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I ~ Howard County 
~ealth Departrnent 

i Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 

Main: 410-313-2640 I Fax: 410-313-2648 
TDD 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth.org 

Facebook: www.facebook.com/hocohealth 

Maura J. Rossman, M.D., Hea lth Officer 

RECEIPT DATE: ~ZQz,..J ONSITE SEWAGE DISPOSAL SYSTEM 

APPROVALDATE: \IIUJZ.OZ.~ PERMIT: CONSTRUCTION A 

PROPERTY ADDRESS: 4890 Castlebridge Road 

SUBDIVISION: Carroll Ziegler Property LOT: 5 TAX ID: 

CONTRACTOR: ~~Cf} ~ EMAIL: _w_~ @101.'°5St@bl:. Cctm 

coNTRAcToRADDREss: \~2, ~t\ffl:loe {3tv:d, ~!".""2?1% tAO 1-\ ,s1 PHONE: PJ<f3 7,11 '5"~Sii 

PROPERTY OWNER: Shahed and Parul Siddiqi EMAIL: 

OWNER ADDRESS: 8871 Goose Landing Circle, Columbia, MD 21045 PHONE: 301-613-2138 

SEPTIC TANK SIZE (GALLONS): 2000 TANK MANUFACTURER: Babylon Vault 
--------

PUMP MODEL: N/A PUMP SIZE N/A PUMP TANK CAPACITY: N/A 

DISTRIBUTION SYSTEM: ~ GRAVITY O PRESSURE DOSED BEDROOMS: 6 APPLICATlpN RATE 0.8 ---r----
LINEAR FEET REQUIRED: 156 INLET DEPTH: 4 1 

! TRENCHES: TRENCH WIDTH : 3 MAXIMUM BOTTOM DEPTH : 8 _ ____ ____ ··- -·--
' MIN iMUM SPACE 
I I BETWEEN TRENCHES: 11 EFFECTIVE AREA BEGINNING DEPTH : 4 d 
1

1

~-~ OC~ TION·1 -PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA AND TANK LOCATIONS MUST BE STAKED BY LICENSE~ -- I 
t--=- - -- ~~~VOR P~IORTO PRE-CONSTRUCTION INSPECTION. ___ __ I 

: I ~ all 3 x 52 t1 e11e!il€s \ Si Jcf-.c:;; ~h..-.....k4>J €, J ~ 
: NOTES: i I~\\ '\-,. l<\ ~ 
' ! : ~ 

L _____________ ] -- --- --------- --- -------- - ____ J 

ISSUED BY: Hank Oswald ISSUE DATE: 1_L~lJ.._ EXPIRATION DATE: __ _ 

NOTE: CONlRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALLATION 

NOTE. CON TRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERING 

NOrE : STONE MUST BE APPROVED BY HEALTH DEPARTMENT AND GRAVEL TICKET MUST BE AVAILABLE FOR REVIEW. 

NOTE: WATERTIGHT TANKS REQUIRED 
MOTE : ALL ?ARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 100 FEET DOWNGRADIENT FROM ANY WATER WELL 
NOT[: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 
NOH: AN l:LECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 

IZI ELECTRICAL PERMIT ISSUED E _,_,NLL/...,_A'------
NOTE: MOE RECOMMENDS SEPTIC TANKS, BAT, AND OTHER PRETREATMENT UNITS BE PUMPED AT A FREQUENCY ADEQUATE 

TO ENSURE THAT SOLIDS ARE NOT DISCHARGED TO THE DISPOSAL AREA 

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 410-313-1771 TO SCHEDULE INSPECTIONS. 



NOTTO SCALE 

5ee 
fo - -

ROADNAME 

PRE-CONSTRUCTION: 

TRENCH/DRAINFIELD DATA 
WIDTH INLET BOTTOM 

3 ' q ' ~· 
NUMBER OF TRENCHES L.J 
TOTAL LENGTH _..._l-b ..._l ___ _ 

ABSORPTION AREA ~ 8-5 {Cf J 

DISTRIBUTION BOX LEVEL / es 
DISTRIBUTION BOX BAFFLE / e,> , 
DISTRIBUTION BOX PORT - ~fJ____ 

SEPTIC TANK DATA 
SEPTIC TANK I LEVEL _\I',__>" _ _ 

MANUFACTURER__,__--'--=------­

CAPACITY ...., GAL 

SEAMLOC ,,.-, - --- , 
TANK LID DEPTH 'l. 5 - , 
BAFFLES ___i;_!_' 

1
ptp., 'r d: q ,, zu.<. 

BAFFLE FILTER _-_ __ _ 

MANHOLE LOC ,:::-Cr ' rl IJ.,1...e>< 
6" PORTLOC _ _ _ ___ _ 

WATERTIGHT TEST _ - __ _ _ 

SLOTTED_~· -'-e.-~ _ _ _ _ 

DA TE ON LID __:t_l_Lj Zd__?:__l_ 

PUMP/SEPTIC TANK LEVEL __!.!_j_/r_ _ 

MANUFACTURER ___ ~r~ 

CAPACITY ----+--G:\L 

SEAM LOC ___ __.,,.-

TANK LID DEPTH __ __._ 

BAFFLES - --- ----,1---­

BAFFLE FILTER __ __,_ 

MANHOLE LOC _ __ ,...___ 

6" PORT LDC ___ +---
WATERTIGHT TEST 

SLOTTED ___ -t-+---

DATE ON LID _____ _ 

~~2_:,::J _- _,h.u-..t1"'' n 01 CJYtr Vy hdl,fl(. 'let- ~ - -¢= +re.o ''J1f, s_-t?. Y...r.=J ____ _ 

-""-'-l'-ll-LI----C'-=-:...:..,<....:+--4-'-"--'~ IU--L--"'-'-'-''--'+-+----4---+-'--"-'-'-_L.;...!_>,c_~J,...l<..:...!....=--'J'~=l = --{hL--ULli.r,--'---1,pl'-f--J -"-'fil f2'lAle.. OM 1> seA hmt4_ 
_ m\ft; 1 J J , {ru1r h e h ) m vr ,r p,,,,,, t. f c! ~ t'.J r, ,1-J~.A r/✓. J 

e. ~ 112o· fa® ~,, - MlM:tt h"K 

INSTALLATION: -f/ l/ /?.0 2,3 ~rJ()s~e. (!\J\v1;') 'n,Y\\{. \Y\S:h, \\ , 1~ i J bo cro.1,l~;5voJ t.ooJ , n. £irt af jZt>'l1 

}i'0_!l__ ;'N\J,.\leJ I '5i.., f'ld: "r S.\tevJ- u-oJ.ec Jn:'-!h,,ly, St-wk (Qrv\~'-"j ,,,,,½ Of 'h o.At ~~~ 
¥- f~rMflevhlh f(O'rfl ymr: \,\.ve.. ~ :\:z-ovt.. MllA, rt'k Of ~lffNt. ,;>Mt oll) ~ - U)'(\ ~ ':>b,wlcl 

_(.lot ~ cm±z.l \ Ml t!e()c.J,(d q:: 'Q:b,x "(P+. 6.P 

1/ l 'i/ i, Z3 - n s-,--,1. er -n t1r rnJ/'J-e, ,~..,.. , .. u , yr"" 'rt- 01,1nd. 
- I t I 

.11_•....:L: _:_'~;.:!0:.._:cAe--~ -l=-v .Y...r,.l:...!/_ ½,_.!L____,.,.c...,'wic.:...c..:.JA'--'-. -="':__ali_ 'b_ (f.:_()-y----Cr:....,v::.....l=---"'-"'J....:.~ ...:.J_ ._ /il,I (-'-'1 1U-'8,,_,__,_I .e...J' c,,:.<.:..._ ~ ..,__-':---~ ~ ,. 

V- ~ J b l£f/. ~ ' • - 7 p M)__ll!---)~\L-~=:,_wc::,.._-LJ-.L..LJ'--"~:::=c.'-'$c______,,V =--'o,e...=='-:::::::=-. 

-'-=~ .... ~ -'---"&-._o,µ-= ,.L ~ r 1

.1\- • b-0,.l.r: c.- M"~ • ~ ~ t'l L ~--.~ :.:s -
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FINAL INSPECTOR 
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270597 uue uate: n1n1nH 
Client Shahed Sid 

Phone: {443) 505-8375 Email : lab@homelandhealthyhomes.com 

1220 E Joppa Rd. Ste CS05 
Towson, MD 21286 

108 Old Solomons Island Road, Ste L2 
Annapolis, MD 21401 

3430 Rockefeller Court 

Waldorf, MD 20602 
2216 Commerce Road, Ste 2A 
Forest Hill, MD 21050 

MD Lab# 365 MD Lab# 106 MD Lab# 139 

B,uC07' Cl 

Field Collection Information 

Field pH: 

Sampler ID#: f tis:::»- Field Chlorine (mg/L): 0,0 
Sand 

Well Tag Number: . N'tJ Clarity: 

Well Casing and Cap Condition 

Well Type: ~ Drilled dwell Pit D Below Grade □Artesian □ Hand Dug D N/A D Other: __ _ 
' 

Height Above Grade: 

I 
Cap Type: ~ Casing: ~ 

I 
Conduit /pv 

IS'' 2 p,ece."1A! IP'' M $€L..LA-e._ c_ 
~~!l'i'l-'1"· •r·"te· ,,i,,,ttl1, ,JI ·, ,.ecy.0 .11'.1 -~ Water Conditioning: I 

-:P~s~ ~le_ NMJe 

0 Potability (Bacteria, Nitrate+ Nitrite, Turbidity) 

D FHA/VA (Bacteria, Nitraie + Nitrite, Turbidity, Lead, Iron) 
D Bacteria EJ Chlorides D Total Dissolved Solids 

List rush samples below 
*Refer to table for rush turnaround times and fees• 

D Lead O Hardness D Copper 

D Nitrate+ Nitrite D Arsenic D voes <$-12.o~.S 
Olron . □ cadmium ~Other: ~ 
□Turbidity ~ross Alpha D Other: ____ _ 

""ftw•-·"0civ '2 '-f '2 S- I 4 t S-0 !L.,i'Ui- lll.t ____...,_-1--f----~----

Released By:-----,-------------

Released By: I 
Received in lab by: ~ ~,.../ 

I 

Date/Time: ___________ _ 

Date/Time: t 
Date/Time: 3 } d--~ l 3--S 

Samples received on Ice? 

D Yes ~ No 

Temperature: \ \ .~ O L • 



Understanding the Results 

This narrative is intended to help the recipient understand the results. The information listed below is fo r tests commonly sampled or analyzed by 
Horne Land Environmental Labs. For a full list of the Environmental Protection Agency's (EPA) Primary and Secondary Drinking Water Standards, 
please visit www.epa.gov. For more information on the services we offer, please visit www.hornelandhealthyhornes.com. 

Definitions and Acronyms 

Maximum Contamination Level (MCL): A level established by the EPA which is the "highest level of a contaminant that is allowed in drinking 
water." Any level that exceeds the MCL is considered unsafe for human consumption. Secondary MCL (SMCL) is used for Secondary Drinking 
Water Standards. 

Action Level:A measure of the effectiveness of the corrosion control treatment in water systems. 
Not Detected (ND): Any level below the reporting limit. 
Analyst: Refers to the individual who conducted the test. 
Method: The type of analysis used to determine the results. 
Reporting Limit (RL): The lowest level that can be detected by the method used for the analysis. 
Primary Drinking Water Standard: Enforceable standards developed by the EPA. Levels that exceed the MCL for a particular standard are 
considered too unsafe for human consumption. 
Secondary Drinking Water Standard: Standards developed by the EPA. Secondary standards are generally not considered to be dangerous to human 
health. They may cause aesthetic or cosmetic problems to the water quality or plumbing distribution system. 

This table is for informational pwposes only. See first page of report for your results. 

Puameter MalSMO.. Type Effects Source C.Ommon Treatment Options 

Total Coliform Present or 1 MPN/ 
Primary 

Used to indicate whether potentially 
Naturally Present 

Well Repair and Chlorination, UV 

Bacteria l00mL harmful bacteria are present light 

E. Coli Bacteria 
Present or I M PN / 

Primary Stomach illness Human and animal fecal waste 
Well Repair and Chlorination, UV 

I00mL light 

Nitrates 10.0 mg/L 
Primary Blue-Baby Syndrome Fertilizers and sewage Reverse Osmosis System 

Nitrites 1.0 mg/L 

Lead 
Action Level of0.015 

Primary 
Slowed mental development, kidney Corrosion of household plumbing Acid Neutralizer, Chemical Feeder 

mg/L problems, high blood pressure systems; erosion of natural deposits (Soda Ash), Pipe Replacement 

Radium Gross Alpha 15.0 pCi/L 
Primary Increased risk of cancer Na tu rally occurr ing Water Softener 

Radium 226 & 228 5.0 pCi/ L 

Volatile Organic 
Varies Primary Increased ri sk of cancer Gas and chemical leaks Charcoal Filter 

Compounds (VOCs) 

Arsenic 0.0 10 mg/L Primary 
Skin Damage, circulatory problems, Natural deposits, orchards, 

Reverse Osmosis System 
cancer industrial waste 

Cadmium 0.005 mg/L Primary Kidney damage 
Pipes, natural deposits, industrial Reverse Osmosis System, Water 

waste Softener 

Action Level of 1.3 Gastrointestinal distress, liver or 
mg/L 

Primary 
kidney damage Corrosion of household plumbing Acid Neutralizer, Reverse Osmosis 

Copper 
systems, erosion of natural deposits System, Pipe Replacement 

1.0 mg/L Secondary Metallic taste; blue-green staining 

Turbidity (Public 
1.0NTU Primary 

Water treatment interference, 
Varies Filtration, Source Protection 

Water Systems possible bacteria indicator 

Turbidity (Private 10.0 NTU (MD COP 
Primary Possible bacteria indicator Surface water, iron, other Filtration, Source Protection 

Wells) Requirement) 

Iron 0.3 mg/L Secondary 
Possible staining on plumbing fixtures 

Na tu rally occurring Water Softener 
and laundry 

Chlorides 250 mg/L Secondary Salty taste, plumbing corrosion Salt water intrusion, road salts 
Source Protection, Whole House 

Reverse Osmosis System 

Low pH: Bitter metallic taste, 

pH 
Outside of6.5-8 .5 

Secondary 
(Neutral range) 

corrosion 
High pH: Slippery feel, soda taste, 

Naturally occurring Acid Neutralizer 

Deposits 
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271872 ' -' • •· ., • Uue'uate: 04/Ll:I/LUL~ 
Client Shahed Sid 

··--------- - - ---- · 

Phone: (443) 505-8375 Email : lab@homelandhealthyhomes.com 

1220 E Joppa Rd. Ste C50 108 Old Solomons Island Road, Ste L2 

Towson, MD 21286 j Annapolis, MD 21401 
3430 Rockefeller Court 

Waldorf, MD 20602 

MD Lab# 139 

2216 Commerce Road, Ste 2A 

Forest Hill, MD 21050 
MD Lab# 365 MD Lab# 106 
Please provide completed fo m with samples. Highli hted fields are required. 

Field Collection lnformatiln 

Field pH: 7,B4 
Field Chlorine (mg/L): 

Sand 

Clarity: 

No D Yes 

I 
Well Casing and Cap Condition 

Well Type: ~ Drilled [TI Well Pit O Below Grade □Artes ian O Hand Dug ON/A O Other :. __ _ 

Height Above Grade: l Cap Type: 
Me,\-<-

Casing: 
~, ·(\-\.e~ I ~7 Ne.. (?>" '2- Pl€L.-€_. 

11:~""■' ;1irri8,nij~ Water Conditioning: I 
;,:,:;.,❖ .x!<l«...::i:c...:-:o.v.W>V»X-::.;.,. 

f3) 5 }-P 
\ 

wjs t~~~r[)e.{2-~ e 
l2, ,i01C-

. 

ln'lnfli :rtlffl"61tf;e1fa!. '!lllfffllt!lli'liilmo~ 
D Potabil ity (Bacteria, Nitrate+ Nitrite, Turbidity) 

List rush samples below 
D FHA/VA (Bacteria, Nitr~te + Nitrite, Turbidity, Lead, Iron) *Refer to table for rush turnaround times and fees• 
D Bacteria b Chlorides D Total Dissolved Solids 

0 Lead 

; 

Hardness D Copper 

D Nitrate+ Nitrite Arsenic □ voes 
□ Iron 

., Cadmium ~ Other: ~t:>'I.V f'-
□Turbidity Gross Alpha Other: Z.,:D~J-Z ~ 

I 

7 



OWARD COUNTY 
, EALTH DEPARTMENT 

Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045 
410.313.2640 - Voice/Relay 

410.313.2648 - Fax 
1.866.313.6300 - Toll Free 

Maura J. Rossman, M.D., Health Officer 

AGREEMENT FOR APPROVAL OF AN INDIVIDUAL DRINKING WELL WITH AN 
ON-SITE TREATMENT SYSTEM 

This agreement is entered into by and between the Howard County Health Department ("the H ealth 
D ' ,, h l M ' .ll ' • " epartrnent')and Sh Ci :e c .$ ic c 1q- 1 ( the Owner"). 

WHEREAS, the Owner owns a tract of land at street address 4- $ cl O las tie. b ";r··, cl '6 ~ R c\, 
. EH ·1 c.otc c; +-y and the deed and subdivision plat of the property is recorded 
among the Land Records of Howard County, Maryland, Tax Map# 2- 3 , Block# _5__, Parcel# 13 0 
__ , Deed Reference# i&-7&it(OD 4-~1 and Tax Account# 3'i5 i 19 ("the Property"). 

WHEREAS, the Property lacks an available p ublic drinking water source and is required to have and 
individual well as the source of drinking water for the residence of the property. 

WHEREAS, the Owner has installed a residential drinking well under well pe1mit 5" 3 O -;.
9

t that has 
been tested by the Health Department (or a private laboratory certified to perform testing) for radionuclide 
particles . The results of the tests have shown that the gross alpha particle content and/or the gross beta 
particle content and/or the combined radium 226/228 levels exceeds the standards of 15 picocuries per liter 
(pCi /L), 4 millirems per year (mrem/yr) and/or 5pCi/L respectively. 

WHEREAS, The Maryland Department of the Environment (MDE) has promulgated rules and 
regulations under which a Certificate of Potability may be issued and has delegated the authority to issue 
such Certificate to the Health Department. 

WHEREAS, MDE regulations permit the Health Department to issue a, a special condition, a permanent 
deviation to the Certificate of Potabi lity for ind ividual wells where treatment has been installed to meet 
the maximum contaminate levels (MCL's) for radionuclides. 

WHEREAS, MDE has determined that radium can be effectively removed from the drinking water by the 
use of treatment devices (e.g., ion exchange or reverse osmosis). 

WHEREAS, the Owner is requesting that the Health Department issue a Certificate of Potability 
contingent upon installation and maintenance of a water treatment device to reduce radionuclides. 

WHEREAS, neither the Owner nor the Health D epartment has knowledge of an alternative safe source of 
water for the Property. 

NOW THEREFORE, the parties have agreed to the following terms and conditions: 

l . The Owner will record this Agreem ent among the Land Records of Howard County, M aryland 
and provide confirmation to the Health D ept. 

2. The Owner agrees to install and mainta in a water treatment device, which effectively reduces the 
gross alpha, gross beta and radium levels to below their respective MCL. The Health Department 
shall verify that the treatment device is operating effectively and the Owner agrees to allow 
access to the Health Department to collect a follow-up sample(s) . 

Website: www hrne;aitn nrP Facebook: V/W'-!IJ r:arenoo~ rnm/nlJCQflJ:''1irr, Twitter: IEJMOt ni-i Prt itn 



3. Toe Health Department shall issue a Certificate of Potability for the well once follow-up 
sampling shows acceptable gross alpha, gross beta (short and long term) and radium 226 / 228 
levels. 

4. Toe Owner agrees that there shall be no liability on part of the Health Department for any 
immediate or long term impacts to health or property, under any circumstance or including, but 
not limited to, treatment device failure, improper maintenance or installation, or defect. The 
Health Department does not warranty or guarantee that the device will adequately or properly 
function and the Owner agrees to implement and pay for any necessary changes or corrections. 

5. Toe Owner acknowledges and agrees that neither the Health Department nor any of its agents or 
employees, either officially or individually, underwrites the operation of any system or treatment 
device. 

6. This Agreement shall not be construed to limit any authority of the Health Department to protect 
the public health, safety or enjoyment of property or to issue any other orders to take any other 
action, which is now or may hereafter be within its authority. 

7. This agreement contains the entire agreement and l!l1derstanding between the Health Depaiiment 
and the Owner. There are no additional terms other than as contained in this Agreement. This 
Agreement may not be modified except in writing signed by each of the parties or their 
authorized representatives. 

8. The Agreement shall run with the land and binds the Owner, his heirs , successors, and assigns. 
The owner agrees to provide a copy of this agreement to any purchaser or lessee of the property. 

9. The laws of the State of Maryland govern the provisions of all transactions. 

The parties have signed this Agreement on the dates set forth below. 

s hc,(k-e.J S ~ clcL q.t 
I 

V /t):zo?S Iv/ Ir f\{, 

Owner Date Buyer Date 

?ar~ ft 5 i'J& ~qi' l.!(t/2n.:i 

Owner Date Buyer Date 



Howard County 
Health Department 

Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 

Main: 410-313-2640 I Fax: 410-313-2648 
TDD 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth.org 

Face book: www .facebook.com/hocohea Ith 

Maura J. Rossman, M.D., Health Officer 

RECEIPT DATE: 5/11/23 

APPROVAL DATE: 

ONSITE SEWAGE DISPOSAL SYSTEM 

PERMIT: CONSTRUCTION 

P 574119 

A 
- ---

PROPERTY ADDRESS: 4890 Castlebridge Road 

SUBDIVISION: Carroll Ziegler Property LOT: 5 TAX ID: 
---

CONTRACTOR: Young Septic EMAIL: --~~------------ --
CONTRACTOR ADDRESS: 1802 Baltimore Boulevard, Westminster, MD 21157 PHONE: 443-277-5854 

PROPERTY OWNER: Shahed and Paul Siddiqi EMAIL: 301-613-2138 

OWNER ADDRESS: 8871 Goose Landing Circle, Columbia, MD 21045 PHONE: 

SEPTIC TANK SIZE (GALLONS): 2000 TANK MANUFACTURER: Babylon 
- ---'-------------

PUMP MODEL: n/a PUMP SIZE n/a PUMP TANK CAPACITY: n/a 

DISTRIBUTION SYSTEM: 181 GRAVITY 0 PRESSURE DOSED BEDROOMS: 6 APPLICATION RATE: 0.8 --- ----

LINEAR FEET REQUIRED: 156 INLET DEPTH: 4 

TRENCHES: TRENCH WIDTH: 3 MAXIMUM BOTTOM DEPTH: 8 
MINIMUM SPACE 

BETWEEN TRENCHES: 11 EFFECTIVE AREA BEGINNING DEPTH : 4 

LOCATION: 
PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA AND TANK LOCATIONS MUST BE STAKED BY LICENSED 
SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION. 

Install 4 x 39ft trenches 

NOTES: 

ISSUED BY: Spencer Freemon ISSUE DATE: EXPIRATION DATE: 

NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALLATION 

NOTE: CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERING 

NOTE: STONE MUST BE APPROVED BY HEALTH DEPARTMENT AND GRAVEL TICKET MUST BE AVAILABLE FOR REVIEW. 

NOTE: WATERTIGHT TANKS REQUIRED 
NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 100 FEET DOWNGRADIENT FROM ANY WATER WELL 
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 
NOTE: AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 

□ ELECTRICAL PERMIT ISSUED E N/ A 
~------

NOTE: MDE RECOMMENDS SEPTIC TANKS, BAT, AND OTHER PRETREATMENT UNITS BE PUMPED AT A FREQUENCY ADEQUATE 
TO ENSURE THAT SOLIDS ARE NOT DISCHARGED TO THE DISPOSAL AREA 

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 410-313-1771 TO SCHEDULE INSPECTIONS. 

JW 5/2015 



NOTTO SCALE 

ROADNAME 

SEPTIC CONTRACTOR ONSITE INSTALLING SYTEM: ___ _____ _ 
SEPTIC CONTRACTOR ONSITE LICENSED WITH THE STATE OF MD: YES/NO 

TRENCH/DRAINFIELD DATA 
WIDTH INLET BOTTOM 

NUMBER OF TRENCHES 

TOT AL LENGTH 

ABSORPTION AREA 

DISTRIBUTION BOX LEVEL ___ _ 

DISTRIBUTION BOX BAFFLE _ __ _ 

DISTRIBUTION BOX PORT ___ _ 

SEPTIC TANK DATA 
SEPTIC TANK I LEVEL 

MANUFACTURER 

CAPACITY GAL 

SEAMLOC 

TANK LID DEPTH 

BAFFLES 

BAFFLE FILTER 

MANHOLELOC 

6" PORTLOC 

WATERTIGHT TEST 

SLOTTED 

DATE ON LID 

PUMP/SEPTIC TANK LEVEL 

MANUFACTURER 

CAPACITY GAL 

SEAMLOC 

TANK LID DEPTH 

BAFFLES 

BAFFLE FILTER 

MANHOLELOC 

6" PORTLOC 

WATERTIGHT TEST 

SLOTTED 

DATE ON LID 

CONTROL PANEL DATA 

CONTROL PANEL HEIGHT _ _ _ _ 
(MIN 30") 

PRE-CONSTRUCTION NOTES: INSPECTION DATE 

I\ / 8-/ 2,()Z, 1 • /l,H'A- UJ:n"IUWC QYt>i}t ~ )?,,'jQ\M".• {(VJ< b I ob51:rvr,,t<J !;t., }ivlh INSPECTION·. PASS/F_AI_L_(C-IR_C_L_E_O_NE_) 
lflo n~~ -1'rv<,i, l .,.-r-- 1,)I 

4=: 1r:Ut h -z.. h'25 ~t,nes rm nie@?':ia r e/fca,hJt:i pr r ftd:,b q, h 2 s -i'' J if&r{Ar t: ;' 'CCcltt ,I e,c,J >, : 1--11 t C: ldYf !I , 

o){ ,::r,,~· 11 1"it,,i,h 't:1 ~~ e.,ie,,-z l'l"°l Fb::C :fN')r,:b 3
1 

\.,2S i" J W,wce, ~trb1-"- ,ptc f'?..-.. Jo nut zrt :t,t..,tl,, 

~ , c1\:t J'ce/lfb 2, o ~)s b, );e M>dJ , '0-1.rJ,- Mw4 't' • Oil-: :\o 'altt4' ~-rill Pf av<\t+ to '{)"bl,O( 1c :f~h 'L@ 
INSTALLATION NOTES: 11 / '2 7 1 i,, z., ~ 

FINAL INSPECTOR ______________ _,_. DATE OF APPROVAL __________ _____, 



Wolf, Kevin 

From: 
Sent: 
To: 
Cc: 

Subject: 
Attachments: 

Luke, 

Wolf, Kevin 
Tuesday, August 1, 2023 12:12 PM 
'Luke Groom' 

Paul Cavanaugh; Frank Manalansan II; Oswald, Hank; Silvast, Zackary; Jennifer Wellen; 
ksiddiqi45@hotmail.com 
RE: 30560 - 4890 Castlebridge rd, Ellicott City Septic Area concern 
30560 Lot 5 Trench Exhibit.pdf; 30560 Lot 5 2023 Pere Recert.pdf; [Untitled] .pdf 

Has the SDA been re-staked by you all? I am asking because I am comparing what you have submitted to the original 
approved PC/OSDS plan and I see slight differences to what was staked in the field when were last on site with the 
installer. I have revised the plan you submitted in your last email to reflect the area I believe has been 
compromised. The severity of the soil that was cut/taken out is deep enough rendering it unusable. The first 
replacement system will in deed need to be modified as such . I would also show the septic tank location as this has 
been installed per the original approved OSDS plan . The tank, if you recall, sits inside the SDA so the 249 sq ft additional 
area you show may not be available. You may consider moving 5ft towards the property line to gain more sq ft of sda 
but I would have to check with Jeff here that is still applicable in this situation. I will await the paper copies with the 
included notations mentioned above. 

Kevin 

From: Luke Groom <L.groom@fcc-eng.com> 
Sent: Tuesday, August 1, 2023 10:24 AM 
To: Wolf, Kevin <KWolf@howardcountymd.gov> 
Cc: Paul Cavanaugh <PaulC@fcc-eng.com>; Frank Manalansan II <frankm@fcc-eng.com>; Oswald, Hank 
<hoswald@howardcountymd.gov>; Silvast, Zackary <zsilvast@howardcountymd.gov>; Jennifer Wellen <Jwellen@fcc­
eng.com>; ksiddiqi45@hotmail.com 
Subject: FW: 30560 - 4890 Castlebridge rd, Ellicott City Septic Area concern 

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

Kevin, 

We are submitting paper prints of the attached Pere Recertification Plan and Trench Exhibit to your attention. The Pere 
Recertification Plan now has field-run 1-foot contours in the area of the sewage disposal area (SDA). 

We have revised the sewage disposal area (SDA) to remove the compromised SW corner and add additional area to 
maintain >10,000 square feet. The Trench Exhibit is to demonstrate the revised SDA fitting three systems. 

Thanks, 
Luke 

Luke A. Groom, P.E. 
Project Manager 

Fisher, Collins and Carter, Inc. 
10272 Baltimore National Pike - Ellicott City, MD 21042 
Office: 410.461.2855 x555 



From: Shahed Siddiqi <ksiddigi45@hotmail.com> 
Sent: Wednesday, July 19, 2023 2:52 AM 
To: Paul Cavanaugh <PaulC@fcc-eng.com> 
Cc: Shahed Siddiqi <siddigishahed@gmail.com> 
Subject: Fwd: 4890 Castlebridge rd, Ellicott City Septic Area concern 

Hello Mr. Paul 

It was nice to meet you in your office, I am forwarding to you Mr. Kevin Wolf's observation notes, we need your help to 
resolve this. 

Thanks 
Shahed Siddiqi 

Begin forwarded message: 

From: "Wolf, Kevin" <KWolf@howardcountymd.gov> 
Subject: RE: 4890 Castlebridge rd, Ellicott City Septic Area concern 
Date: July 17, 2023 at 10:59:53 AM EDT 
To: Shahed Siddiqi <ksiddiqi45@hotmail.com> 
Cc: "Oswald, Hank" <hoswald@howardcountymd.gov>, "Silvast, Zackary" 
<zsilvast@howardcountymd.gov>, "Page, Shepsura" <spage@howardcountymd.gov> 

Siddiqi, 
Based on our field investigation for the pre-construction meeting onsite with Young Septic, there were 
several issues found that need to be resolved before you can proceed further with the septic 
installation: 

1. The sewage disposal area (SDA) was not properly staked according the approved OSDS plan/wall 
check survey plan. 

2. The initial trench location elevations were shot in the field at the time of layout inspection with 
Young Septic. All 3 initial trenches (lA, 18, le) were off contour by 8-12" respectively. We also 
measured the stakes and were found to be different lengths. We could not shift the trench 
locations per the approved OSDS plan so this will need to corrected. My recommendation is to 
have a 'field-run' topo performed along with 1 foot contours. 

3. The area to the SW corner of the SDA has been compromised . Approximately 4-5 feet of native 
soil has been removed/cut out from this area which has now impacted the second replacement 
system trenches. The percolation plan (PC) will need to be revised with this area removed. The 
engineer will need to show a minimum 10,000 sq ft SDA that fits 3 systems. The site is very tight 
and space is limited so it will take some engineering to redesign. 

Let me know if you have questions about any of this or want to meet up to discuss. 

Thanks, 

Kevin M. Wolf, LEHS, REHS/RS 
Groundwater Mgmt. Sec. Supervisor 
Well & Septic Program 
Howard County Health Department 
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8930 Stanford Blvd . 
Columbia, MD 21045 
410-313-2645 (Office) 
410-313-2648 (Fax) 
www.hchealth.org 
kwolf@howardcountymd.gov 

~ OWARDCOUNITY 
~ ~EALTH DEPARTMENT 

twitter.com/HoCoHealth 

facebook.com/HoCoHealth 

instagram.com/hocohealth 

CONFIDENTIALITY NOTICE 

This message and the accompanying documents are intended only for the use of the individual 

or entity to which they are addressed and may contain information that is privileged, confidential, 
or exempt from disclosure under applicable law. If the reader of this email is not the intended 

recipient, you are hereby notified that you are strictly prohibited from reading, disseminating, 
distributing, or copying this communication. If you have rece ived this email in error, please notify 
the sender immediate ly and destroy the original transmission. 

From: Shahed Siddiqi <ksiddiqi45@hotmail.com> 
Sent: Monday, July 17, 2023 10:32 AM 
To: Wolf, Kevin <KWolf@howardcountymd .gov> 
Subject: 4890 Castlebridge rd, Ellicott City Septic Area concern 

[Note: This email originated from outside of the organization. Please only cl ick on li nks or 
attachments if you know the sender.] 

Good morning Mr. Kevin M. Wolf 

This is Shahed Siddiqi owner of the property, please email me with your notes regarding trench area 
observations. So we can start working on to resolve the issue. Needs your help to complete this project, 
we are greatly suffering with this project in the past. 

Thanks 
Shahed Siddiqi 

Sent from my T-Mobile SG Device 
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SE.WAGE. DISPOSAL SYSTEM DATA - INITIAL SYSTEM 
6 BE.D!<OOM5 
LOADINC RATf. = 6 Bl:DROOMS X 150 CPD/Bl:DROOM = 900 CPD 
APPLICATION f<ATt = O.B 
ffFtCTIVt SIOtWALL BtCINS AT 4 Ftfl 
Tf<cNCH OtPTH = B Fe.fl 
Tf<e.NCH WIDTH (W) = .3 Ftfl 
ffFe.CTIVt OtPTH (0) = 4 Ftfl 
SF OF Df<AINFitLO = 900 CPD / O.B = 1125 SF 
COffFICitNT OF f<l:DUCTION OF Tf<tNCH LtN~TH = 
(W+2)/(W+ 1 +20 )=(.3+2)/(.3+ 1 +(2x4 )=0.416 
Tf<tNCH LtNCTH = 1125 SF x 0.416 / .3 = 156 SF 
Tf<tNCH SPACINC = 2D+W = ((2*4) + .3) = 11' 
USt 4 Tf<tNCHtS AT 39.0' 

SE.WAGE. DISPOSAL SYSTEM DATA - l<E.PLACE.ME.NT SYSTEMS 
6 BE.D!<OOM5 
LOADINC f<ATe. = 6 Bl:DROOMS X 150 CPD/Bl:DROOM = 900 ~PO 
APPLICATION f<ATe. = O.B 
ffftCTIVe. SIDtWALL Be.CINS AT 4 Ftfl 
Tf<tNCH OtPTH = B Ftfl 
TRtNCH WIDTH (W) = .3 Ftfl 
ffFtCTIVe. DtPTH (D) = 4 Ftfl 
SF OF Of<AJNFitLO = 900 CPD / O.B = 1125 SF 
COffFICie.NT OF Rl:DUCTION OF Tf<tNCH LtNCTH = 
(W+2) /(W+ 1 +20)=(.3+2) /( .3+ 1 +(2x4 )=0.416 
Tf<e.NCH LtNCTH = 1125 SF x 0.416 / .3 = 156 SF 
Tf<e.NCH SPACINC = 2D+W = ((2*4) + .3) = 11' 
use. .3 Tf<tNCHe.S AT 52.0' 
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SE.WAGE. DISPOSAL SYSTE.M DATA - INITIAL SYSTE.M 
6 BE.DQOOMS 
LOADINCi RATE. = 6 BEDROOMS X 150 CiPD/BEDROOM = 900 CiPD 
APPLICATION RATE. = O.B 
EFFECTIVE. SIDE.WALL BE.(iINS AT 4 FE.ET 
TRENCH DEPTH = B FE.ET 
TRENCH WIDTH (W) = 3 FE.ET 
EFFECTIVE. DEPTH (D) = 4 FE.ET 
SF OF DRAINFIE.LD = 900 CiPD / O.B = 1125 SF 
COEFFICIENT OF REDUCTION OF TRENCH LEN(iTH = 
(W+2)/(W+ 1 +20)=(3+2)/(3+ 1 +(2x4)=0.416 
TRENCH LENCiTH = 1125 SF x 0.416 / 3 = 156 SF 
TRENCH SPACINCi = 2D+W = ((2*4) + 3) = 11' 
USE. 4 TRENCHES AT 39.0' 

SE.WAGE. DISPOSAL SYSTE.M DATA - l<E.PLACE.ME.NT SYSTE.MS 
6 BE.DQOOMS 
LOADINCi RATE. = 6 BEDROOMS X 150 CiPD/BEDROOM = 900 CiPD 
APPLICATION RATE. = O.B 
EFFECTIVE. SIDE.WALL BE.CiINS AT 4 FE.E.T 
TRE.NCH DE.PTH = B FE.ET 
TRE.NCH WIDTH (W) = 3 FE.ET 
EFFECTIVE. DE.PTH (D) = 4 FE.ET 
5F OF DRAINFIE.LD = 900 CiPD / O.B = 1125 5F 
COE.FFICIE.NT OF REDUCTION OF TRENCH LE.NCiTH = 
(W+2) /(W+ 1 +20)=(3+2)/(3+ 1 +(2x4 )=0.416 
TRE.NCH LE.N(iTH = 1125 SF x 0.416 / 3 = 156 SF 
TRE.NCH SPACINCi = 2D+W = ((2*4) + 3) = 11' 
USE. 3 TRE.NCHE.S AT 52.0' 
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5eWAGE. D15P05AL 5Y5TE.M DATA - INITIAL 5Y5TE.M 
6 8E.DROOM5 
LOADIN4 ~TE. = 6 BE.Df<OOMS X 150 4PO/BE.Df<OOM = 900 4PO 
APPLICATION ~TE. = 0.B 
E.FFE.CTIVE. SIDE.WALL 8E.4INS AT 4 FE.E.T 
Tf<E.NCH DE.PTH = B FE.E.T 
Tf<E.NCH WIDTH (W) = 3 FE.E.T 
E.FFE.CTIVE. D E.PTH ( D) = 4 FE.E. T 
SF OF Df<AINFIE.LD = 900 4PO / 0.0 = 1125 SF 
COE.FFICIE.NT OF f<E.DUCTION OF Tf<E.NCH LE.N4TH = 
(W+2)/(W+ 1 +20)=(3+2)/(3+ 1 +(2x4)=0.416 
Tf<E.NCH LE.N4TH = 1125 SF x 0.416 / 3 = 156 SF 
Tf<E.NCH SPACIN4 = 2D+W = ((2•4) + 3) = 11' 
USE. 4 Tf<E.NCHE.S AT 39.0' 

5eWAGE. OI5P05AL 5Y5JEM DATA - RE.PLACE.ME.NT 5Y5TEM5 
6 BE.DROOM5 
LOADIN4 ~TE. = 6 BE.Df<OOMS X 150 4PO/BE.Df<OOM = 900 4PO 
APPLICATION ~TE. = 0.B 
E.FFE.CTIVE. SIDE.WALL BE.41NS AT 4 FE.E.T 
Tl<E.NCH DE.PTH = B FE.E.T 
Tl<E.NCH WIDTH (W) = 3 FE.E.T 
E.FFE.CTIVE. DE.PTH ( 0) = 4 FE.E.T 
SF OF Df<AINFIE.LD = 900 4PO / O.B = 1125 SF 
COE.FFICIE.NT OF l<E.DUCTION OF Tl<E.NCH LE.N4TH = 
(W+2)/(W+ 1 +20)=(3+2)/(3+ 1 +(2x4)=0.416 
Tf<E.NCH LE.N4TH = 1125 SF x 0.416 / 3 = 156 SF 
Tl<E.NCH SPACIN4 = 2D+W = ( (2•4) + 3) = 11' 
USE. 3 Tl<E.NCHE.S AT 52.0' 
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SE.WAGE. DISPOSAL SYSTE.M DATA - INITIAL SYSTE.M 
6 BE.Df<OOMS 
LOA0IN4 f<ATE. = 6 Bf.0ROOMS X 150 4P0/Bf.OROOM = 900 4P0 
APPLICATION f<ATE. = o.e 
f.FFE.CTIVE. SIDE.WALL Bf.4INS AT 4 Ff.f.T 
TRE.NCH 0E.PTH = B Ff.f.T 
TRE.NCH WIDTH (W) = :3 Ff.f.T 
f.FFE.CTIYE. 0 f.PTH ( 0) = 4 Ff.f. T 
SF OF 0RAINFIE.L0 = 900 4P0 / 0.B = 1125 SF 
COE.FFICIE.NT OF Rf.OUCTION OF TRENCH Lf.N4TH = 
(W+2) /(W+ 1 +20)=(:3+2)/(:3+ 1 +(2x4 )=0.416 
TRE.NCH Lf.N4TH = 1125 SF x 0.416 / :3 = 156 SF 
TRE.NCH SPACIN4 = 20+W = ((2*4) + :3) = 11' 
USE. 4 TRE.NCHE.S AT :39.0' 

SE.WAGE. DISPOSAL SYSTE.M DATA - RE.PLACE.ME.NT SYSTE.MS 
6 BE.Of<OOMS 
LOADIN4 f<ATf. = 6 Bf.0ROOMS X 150 4P0/Bf.OROOM = 900 4P0 
APPLICATION f<ATf. = 0.B 
f.FFE.CTIYE. SIDE.WALL Bf.4INS AT 4 Ff.f.T 
TRE.NCH 0f.PTH = B Ff.f.T 
TRE.NCH WIDTH (W) = :3 Ff.f.T 
f.FFE.CTIYE. 0f.PTH (0) = 4 Ff.f.T 
SF OF 0RAJNFIE.L0 = 900 4P0 / o.e = 1125 SF 
COE.FFICIE.NT OF Rf.0UCTION OF TRENCH Lf.N4TH = 
(W+2)/(W+ 1 +20)=(:3+2)/(:3+ 1 +(2x4 )=0.416 
TRE.NCH Lf.N4TH = 1125 SF x 0.416 / :3 = 156 SF 
TRE.NCH SPACIN4 = 20+W = ((2*4) + :3) = 11' 
USE. :3 TRf.NCHE.S AT 52.0' 



HOWARD COUNTY 
HEALTH DEPARTMENT 

TO: 

FROM: 

RE: 

Date: 

MEMORANDUM 

Fisher, Collins & Carter, Inc. 
10272 Baltimore National Pike 
Ellicott City, MD 21042 

Hank Oswald, L.E.H.S. 
Well & Septic Program 

4890 Castlebridge 
Carroll-Ziegler Property, Lot 5 

June 22, 2018 

Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045 
410.313.2640 - Voice/Relay 
410.313.2648 - Fax 
1.866.313.6300 - Toll Free 

Maura J. Rossman, M.D., Health Officer 

The OSDS Plan for has been reviewed with the following comments: 

1.) Utilize area near perc test holes 38 & 45. 
2.) Avoid area near perc test hole 46A. 
3.) Move tank to the comer of the SDA. 
4.) Show sleeve on pipe underneath driveway. 
5.) Add address to plan. 

Website: www.hchealth .org Facebook: www.facebook .com/hocohealth Twitter: @HoCoHealth 



Oswald, Hank 

From: 
Sent: 
To: 
Subject: 
Attachments: 

Hi Stephanie: 

Oswald, Hank 
Friday, June 22, 2018 12:26 PM 
Stephanie Tuite (Stephanie@fcc-eng.com) 
OSDS Plan_ 4890 Castlebridge Road 
OSDS Plan_Example Layout.pdf; OSDS Memo To FCC_2018.pdf 

Attached, please find comments pertaining to the OSDS Plan for 4890 Castlebridge Road . I moved trenches around a bit 
(See example) but I don' t know if it will work. Let me know what you think. 

Thanks, 

Hank 

Hank Oswald 
Licensed Environmental Health Specialist 
Howard County Health Depart ment 
Bureau of Environmental Health 
Well & Septic Program 
8930 Stanford Boulevard 
Columbia, MD 21045 
410.313.1786 (Office) 
hoswald@howardcountymd .gov 

CONFIDENTIALITY NOTICE 
This message and the accompanying documents are intended only for the use of the individual or entity to which they 
are addressed and may contain information that is privileged, confidential, or exempt from disclosure under applicable 
law. If the reader of this email is not the intended recip ient, you are hereby notified that you are strictly prohibited from 
reading, disseminating, distributing, or copying this communication . If you have received this email in error, please 

• notify the sender immediately and destroy the original transmission . 
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I am somewhat at a break point but maybe squeeze a couple feet. Could I show 10 ft off easement and 5 from driveway 
with the note (steel casing & bollards/rock/barrier? 

Steph 

Stephanie Tuite, RLA, PE, LEED AP BD&C 
FISHER, COLLINS & CARTER, INC. 

From: Williams, Jeffrey (ma ilto:jewilliams@howardcountymd.gov] 
Sent: Tuesday, February 20, 2018 4:02 PM 
To: Stephanie Tuite <Stephanie@fcc-eng.com> 
Subject: RE: Carroll Ziegler Property, Lot 5 - 4890 Castlebridge Road 

We're hesitant to do a reduced setback to a circular driveway given the increased likelihood of a car veering off and 
hitting the well. Can you let me know how far away you can get while staying 10' off the easement? We could maybe go 
less than 10' if we had a note requiring steel well casing a bol lards or a big rock between the well and driveway. We 
didn't like the original proposal with the well right on the edge of the drive. How many feet away can you get it? 

From: Stephanie Tuite [mailto:Stephanie@fcc-eng.com] 
Sent: Tuesday, February 20, 2018 9:33 AM 
To: Williams, Jeffrey 
Subject: RE: Carroll Ziegler Property, Lot 5 - 4890 Castlebridge Road 

This driveway is actually outside the easement to the right, so I didn' t feel 10 foot would be necessary since the 
driveway is so far from the well. If I squeeze 10 foot can we resolve to 5' from our circular drive with a note that 
bollards or equivalent protective devices be provided upon using the that alternate well? 

Steph 

Stephanie Tuite, RLA, PE, LEED AP BD&C 
FISHER, COLLINS & CARTER, INC. 

From: Williams, Jeffrey (mailto:jewilliams@howardcountymd .gov] 
Sent: Tuesday, February 20, 2018 9:29 AM 
To: Stephanie Tuite <Stephanie@fcc-eng.com> 
Subject: RE: Carroll Ziegler Property, Lot 5 - 4890 Castlebridge Road 

I thought the grading by the turnaround was lower in elevation, making it look like an outfal l. With the elevation labeled, 
we are fine with no setback to that other than the 10' to the prop line . When an easement is an egress easement, we 
need to be 10' off of it (or 15' if it serves multiple lots) because the driveway can be anywhere within that easement. 
That should be a standard comment from us on these issues. 

From: Stephanie Tuite [mailto:Stephanie@fcc-eng.com] 
Sent: Tuesday, February 20, 2018 8:55 AM 
To: Williams, Jeffrey 
Subject: RE: Carroll Ziegler Property, Lot 5 - 4890 Castlebridge Road 

I am not sure I understand your comments. The ingress/egress is just an easement not a road/driveway, although it is 
for the driveway. I have moved the circular drive to provide more separation to the alternate well to give it approx. 6' to 
the easement and approx. 6' to the driveway, which if they ever need to drill this alternate well, bollards could be added 
to provide protection. 

2 



There is no stormwater outfall near the t-turnaround that I know of. There is a stockpile of dirt (I have labeled it) that 
was not removed when they constructed the driveway and the well box sits higher than all of it. See attached. 

Hope this will be acceptable to you. Thanks 

Steph 

Stephanie Tuite, RLA, PE, LEED AP BD&C 
FISHER, COLLINS & CARTER, INC. 

From: Williams, Jeffrey fmailto:jewilliams@howardcountymd .gov] 
Sent: Friday, February 16, 2018 10:30 AM 
To: Stephanie Tuite <Stephanie@fcc-eng.com> 
Cc: Tony Fertitta <tonyf@fcc-eng.com> 
Subject: RE: Carroll Ziegler Property, Lot 5 - 4890 Castlebridge Road 

I reviewed the perc cert and I noticed that there is the 30' ingress/egress easement. Now I know why you were putting 
the alt well sites higher up. We need to stay 10' from an ingress easement (15' if it is for a right-of-way to multiple other 
properties). Additionally, we need to stay 50' from the apparent Stormwater outflow by the T turnaround. They need to 
either move the house or get rid of the circular driveway unless there is another solution I am not seeing. 
Jeff 

From: Stephanie Tuite [mailto:Stephanie@fcc-eng.com] 
Sent: Monday, January 29, 2018 12:59 PM 
To: Williams, Jeffrey 
Cc: Tony Fertitta 
Subject: RE: Carroll Ziegler Property, Lot 5 - 4890 Castlebridge Road 

These are 32 feet apart and 3 feet off the driveway. Closest is over 58 ft from the existing well. Worst case we could 
add bollards, but could use something decorative in the 3 foot that would still protect the well if one is ever drilled. 

Steph 

Stephanie Tuite, RLA, PE, LEED AP BD&C 
FISHER, COLLINS & CARTER, INC. 

From: Williams, Jeffrey fmailto:jewilliams@howardcountymd .gov] 
Sent: Monday, January 29, 2018 10:53 AM 
To: Stephanie Tuite <Stephanie@fcc-eng.com> 
Cc: Tony Fertitta <tonyf@fcc-eng.com> 
Subject: RE: Carroll Ziegler Property, Lot 5 - 4890 Castlebridge Road 

The SDA revision is fine. The well locations are not ideal with the proximity to the driveway and the decreased distance 
between . Does the SWM device in the rear corner need to be there? That would be an ideal place for a well box or 
replacement sites. 

From: Stephanie Tuite [mailto:Stephanie@fcc-eng.com] 
Sent: Thursday, January 25, 2018 10: 18 AM 
To: Williams, Jeffrey 
Cc: Tony Fertitta 
Subject: Carroll Ziegler Property, Lot 5 - 4890 Castlebridge Road 
Importance: High 
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Jeff, 

Tony had to leave the office so I was hoping to get this over to you to consider. 

Please see the attached . He had asked about alternate well locations and we are somewhat wedged in with SWM and 
septic. Please see if you would consider what I am proposing. We would like to show the one alternate well site approx. 
32 feet from the existing well and the other another 48 feet beyond that. Hoping you will find this acceptable. There is 
an easement in the front of the property that we are trying to miss as well as septic and SWM. Thanks. 

Steph 

Stephanie Tuite 
:RtA ;•E. t EECAPe-D&.C 

0\10! '161 235 5 
'jten~13n1 e >;._:-fcc-- eng.com 
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