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| PUB. SEWER STATUS VERIFIED BY

ISSUE DATE: —  PERMIT

APPROVAL DATE:  9/23/71 QND A 44309
ON-SITE SEWAGE DISPOSAL SYSTEM

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

P 44309

ISPERMITTED TO INSTALL [ ] ALTER [X

ADDRESS: PHONE NUMBER:
SUBDIVISION: LOT NUMBER:
ADDRESS: 5836 Meadowridge Road PROPERTY OWNER:

SEPTIC TANK CAPACITY (GALLONS):
PUMP CHAMBER CAPACITY (GALLONS):
NUMBER OF BEDROOMS:

SQUARE FEET PER BEDROOM:

LINEAR FEET OF TRENCH REQUIRED:

TRENCHES: Trench to be feet wide. Inlet feet below original grade. Bottom maximum
depth feet below original grade. Effective area begins at feet below
original grade. feet of stone below distribution pipe.

LOCATION: '

PURPOSE:

PLANS APPROVED: ‘ o DATE:

NOTE: PERMIT VOID AFTER 2 YEARS
- T T -NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED
NOTE: ALL PARTS OF SEPTIC SYSTMEM SHALL BE 100 FEET FROM ANY WATER WELL
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

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
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HOWARD COUNTY HEALTH DEPARTMENT A

" Diane L. Matuszak, M.D., M.P.'H., County Health Officer
‘ - August 12, 1997

Mrs. Nancy Cavey
5836 Meadowridge Road
Ellicott City, MD 21043

- RE:  Emergency Water Supply Condition
5836 Meadowridge Road
Map 37, Parcel 73

Dear Ms. Cavey:

On August 12, 1999, an inspection was conducted at the referenced property in response
to a request to certify that your hand dug water well had ceased producing sufficient water for
sanitary and household purposes. On that date, it was observed that a small quantity of perhaps

fifteen or twenty gallons was available for use in the well. After that quantity was pumped out,

the pump shut off. A plumber has reported that no mechanical or electncal problems exist. No
other water wells are accessible.

Based on these observations, the Howard County Health Department concurs that an
alternate water supply should be provided to the referenced property as soon as possible. While
provision of public water would be the most certain solution, the size of the property allows the
option for drilling a replacement well if public water is not reasonably available.

- Very truly yours,

b E

Mark E. Rifkin, R.S. »
Water and Sewerage Program

MR | .
cc:  Jean Reed, Engineering
File

Bureau of Environmental Health _
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
. Water and Sewage Program Community Environmental Health Program Food Protection Program
Phone: 410-313-2640 FAX: 410-313-2648 * TTD: 410-313-2323 TOLL FREE: 1-877-4MD-DFMH
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