oK Y% PERMIT e5/dsea

SEWAGE DISPOSAL SYSTEM A 49415
A< . HOWARD COUNTY HEALTH DEPARTMENT '
% ' . BUREAU OF ENVIRONMENTAL HEALTH ~ ISSUE DATE _8//7/ 2000
| | . 4103-1 2040 APPROVAL DATE _ £/23/2
)r @6 42\ BOXN ggga EX&@ 77
(‘ | J Joseph Gartland, Inc. ' IS PERMITTED TO INSTALL _X ALTER____
\DDRESS 1835 W. Old Liberty Road, Westminster, MD 21157 PHONE 410-875-2400
SUBDIVISION _Paternal Gift LOT NUMBER_lQ_ADDRESS 13 l50] Patrernal Gift Drive
°ROPERTY OWNER Thomas Napoli PROPERTY OWNER'S ADDRESS 4717 Rainwater Court
SEPTIC TANK CAPACITY __1250 GALLONS - Lexington, KY 40515

UMP CHAMBER CAPACITY _ N/A GALLONS
JUMBER OF BEDROOMS __« 5

*%*%* PRE INSTALLATION INSPECTION REQUIRED'TO‘CONFIRM

3QUARE FEET PER BEDROOM 510 ' ‘'POSSIBILITY OF SEASONABLY HIGH WATER TABLE IN
' LOWER MOST. PORTION OF APPROVED SEWAGE DISPOSAL
_INEAR FEET OF TRENCH REQUIRED __ o411 35‘0 AREA *&%
‘RENCHES: Trenchestobe 2 feetwide. Inlet 4.5 feet below original grade. Bottom maximum depth

8  feet below original grade. 3t feet of stone below distribution box.
OCATION: Place the distribution box 80 feet off the right lot line (276.92) and 110 feet

off the rear lot line (185.04) as viewed from entrance right-of-way. Install trenches - -
toward right lot line.

Pre installation inspection required to confirm possibility of seasonally high
water ‘table in lower-most fortion of approved Sewage Disposal Area.

g conYour allows Lteep vlfemchcs 7 edq{J-o ecffc /[0 (eofef’ Vo 'Ceav{?r)
{—o conServe Q,A‘UI‘C glmf—u\c nepq,'% aeq |

PLANS APPROVED __ gonald 1 pimkley (O SRU 87//7/00 DATE _4/18/2000

PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECfION FOR ALL INSTALLATIONS |
NOTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE ' -
. NOTE: WATERTIGHT SEPTIC TANKS REQUIRED '

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS
ARE NOT ACCEPTABLE

NOTE: ALL PARTS OF SEPTIC SYSTEMS (l.E. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS
OTHERWISE SPECIFICALLY AUTHORIZED

St

NOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

NOTE:"MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

NOTE: IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC
PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT

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

SlkbpV



NOT TC SCALE

TRENCH DATA
' | TRENCHWIDTH 2
_TRENCH INLET DEPTH _. 7 5

d_TRENCH BOTTOM DEPTH Z )

DEPTH OF STONE 35

NUMBER OF TRENCHES__J

TOTAL TRENCH LENGTH _390
JABSORBENT AREA___| m&’% Pt

| DISTRIBUTION BOX LEVEL Wefm&w
|. BAFFLE IN DISTRIBUTION BOX _4 _

['sepTiC TANK DATA
| M:&ﬁ'
SEPTIC. TANK 7. 5@) GALLONS?

MANHOLE RISER q\
6 INCH INSPECTlON PORT l/
PUMP CHAMBER DATA

{~ |. BUMP.CHAMBER ﬂ/4
| GALLONS ‘
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FROM : J JOSERH GARTLAND INC _PHONE NO. @ 419 875 9816 Nov. BB 20920 84:52PM P1

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640  FAX: (410)313-2648

informstion

NOTE: The Installex is.responsible for requesting an inspection prior to 9 am on the day of the dﬁired
ir jpec-jon. Mo work is to be covered until approved by the Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Weil

- ¢ aestnction Regulations), Submission of a complete form is required prior to Use and Oc¢cupancy approval.
Cunpeny Name: X S0 e o0 doo o J ol Zee, Telephone #. _§ 24 -2¢-5 9
Address: /%3 2o Lol ooy X .

LE 35 wofedl bos X £EF

J.

T 21/{—7

(i st cireld gne) Licensed Plumbs; . Licensed Well Driller Licensed Well Pump Installer
, Tesponsible for the field installation: R '
e Print): Lr v Leie Tl s License# 242 3 ,
iee:as¢d individual must perfori the attual installation. Apprentices must be under the direct
rvision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be

 suiiected to fild verification, ,
Mame of Propetty Owner: Telepbone #:
~Eabdivision: ;

Lot# 24/ Weli Tag ¥ : KO - (¢ -Mbd
= 13501 Pockernal Gﬁ% Dr.

%A Address:

{aamardble Pum . Pitless Adaprer _ _ Well Cap and Electric Conduit
ke Zﬁ 5504 . Make: e oc? Two picce watertight cap: "
bodel 19 S B0 7HAR . Model#: ' Screened, vented well cap:

© Femp Capacity 77 GPM Depth: /€ (36" min) Cap scoured to casing:_—
el Vieid: GPM " NSF approved; Conduit min 18" B.G.;__~"

! ugth of well encountercd at time of pump installation; 300 (feet)  Conduit secured to well cap, —
- prump capacity exceeds well yield, a low water cut off switch is réquired by NSPC 1990 Section 17.8.4 .
Torque arrestors or Cable guards are required - Must circle one :
%2lety rope, if used, attached to inside of well casing with eye bolt

Fininnto bowse. C House Conpection '

" pes < ' PVC slesved to undisturbed soil at wall penctration: Z'¢ J
AL e (160 psi ruin) Approximate length of sleeve; '
Fpth 3f supply ling: ¥ ¢£36” min) Sleeve caulked and sealed properly: e b

“*he water supply line is required to be at least ren feet from the septic tank, pukp chamber, sewage piping,

Cistrilution box, drainfields, and sewage reserve area. Xf this cannot be accomplished, contact this office for
sppreval prior to jnstallation. ' '

s , L0
any representative responsible for installation date

Anire of comp

e m—

Eor Health Department Use Only — Not to be completed by Installer

P:1e Insp. Requested: f/ / 5/0" ) ' Date Insp. Approved: _ﬁ#@@_

tespenion Data: Pitless adapter and water supply lins at least 36” below grade S
Two plece cap Insialled and artached to casing securely P O -
Elec. conduit extends at least 18” below grade/attached to cap properly __ ==
Safety rope ingtalled inside of well casing [V
Correct well tag attached properly and casing 8" above finished grade —
Water supply line sleeved adequately at house connection A 6&
Adequate grout cbscrved below pitless adapter : N




"Enopsnwownan 5M AN, 5Ch 6/01 £ - / L : :
v._;._;»,._ADDRESS ’ 2 7 30 H/Qiﬁ_fﬁﬂp ﬁ&ﬁ,D H/GHL/W D p.uous, LY 2/-—_’23 26

“SUBDIVISION. ]o/}-rf;QNﬂL GIFT - LOTNO 2L /L/L

TO: 'THE 'coUNTy HEALTH OFFICER

" PERCOLATION TESTING - o o e o A_SFEE

P

HOWARD COUNTY HEALTH DEPARTMENT
. DlSTRlCT

BUREAU OF ENVIRONMENTAL HEALTH S ' et :
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 U I DATE // 3

TELEPHONE. 31 3-2640

: ELUCOTT cy, MARYLAND

;II HEREBY APPLY FOFl THE NECESSARYTEST PRIOR TO APPUCATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

¥

D, 20777

i

P AGENTOR PROSPECT!VE BUYER ELHER CaLLINS A—ND rARTE)Q INC._ ' b b

) AoDaEss arzi R/?’LTWWQE A/ﬁmr/ﬂu P/KE 5&//72 /W PHONE @6' /- 257 §-§

. gzuco-r'r C/fi’ ,uo zlaqaz 3
PROPERTYLOCATION: " '

o ot i s

K ETIOP—.

FOAD AND DESCRIPTION. _‘..”Mé,‘ 9"’”” ﬁom / 2l 6 B /ﬁ g

Y

SR

Y-

TAT(TMP .40 o PARCEL# _-3?61, 174 '3'40 \ N e e
seoror____ | AL "t - TYPEBLDG. ‘ S.ED.

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPUCATION [ ACCEPTABLE "ONLY UNTIL PUBUC FACILITIES BECOME AVAILABLE. I. FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING - OF THIS PERC “TEST ArPUCATlON = NO\-REFUNDABLE UNDER TANY CIRCUMSTANCES | ALSu AuREE 7o .

Bpenviamsmininin s | cmmaone

COMPLY WITH ALL M.O.S.HA. REQUIREMENTS INTESTING THIS LOT. "%ﬁ HA ' 45 6/7 / ﬂﬂe ’ff- )
: - ' . . (SIGNATUREOFAPPUCANT);

coee s rms s otk aii e et . e eenge e e e e e e e s

. APPROVED BY - ' : FOR : ’ DATE

msmenovao BY . : - _FOR___ ; PATE _
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING

PEROOLATION TEST PLAT/PF(EUMINARY PLAT - TITLE ORLD. # ‘ ; : i DATE

SITE DEVELOPMENT PLAN/FINAL PLAT -TIMLEORLD. #

THIS IS NOT A PERMIT

HD-216 (3/92)
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COUNTY #

SOIL Pnomf'*

PA-LABA

A,(glm— -

=

e e ) 9
SOIL PROFILE
vy

- REMARKS

- A PREWET" TEST- T DROP ; B
DATE TEST NO. DEPTH START STOP START STOP TIME

96-9% |64 A 7’ Jors5100 Jowpgo |0 0180 [1:00100) 28 4 6K T
V17| bl furk Ml 557

495 B| & |50 1638 | 1% iyys10 2”““ 6K

(7 C | 6k |10'17% /oaff,'ao"%é% /o /zém 0K

M 17,03; 0c '/./;03.‘30 Yimd

4  }2» ' ‘ R R

TYPE OF SOIL " '
. TESTEDBY % ,;J(Z;, ALSO PRESENT M{&\ﬁy M/ ﬁm’?
" TRENCH DESIGN DATA: A/ CRAGE PERCOLATION TiiC l?ani - TRENCH WIDTH__“4

" INLETDEPTH_ 60 MAXIMUM BOTTOM DEPTH X‘,O _ SQ.FT/BEDROOM _- ZIO -



GENEEAL NOTEﬁ

1) THIS PLAT 15 PREPARED FOR THE BENEFIT OF THE C.’JENT SIGNING THE HOUSE LOCA TION SUEVE Y APPROVAL FORM
INSOFAR A5 IT 15 REQUIRED BY A LENDER OR TITLE INSURANCE COMPANY OR IT5 AGENTS IN CONNECTION WITH THE
CONTJEMPLATED TRANSFER, FINANCING OR RE-FINANCING. UNLESS INDICATED A5 BEING A BOUNDARY SURVEY, THIS
PLAT 15 NOT INTENDED FOR USE IN THE ESTABLISHMENT OF - PROPERTY LINES AND 15 NOT TO BE RELIED UPON FOR
THE ESTABLISHMENT OR LOCATIONS OF FENCES, GARAGES, BUILDINGS .OR OTHER EXISTING OR FUTURE IMPROVEMENTS.
AS A RESULT, THIS PLAT DOE5 NOT PROVIDE FOR ACCURATE IDENTIFICATION OF PROPERTY LINE, BUT SUCH
IDENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER OF TITLE OR SECURING FINANCING OR RE-FINANCING.

2)5UBJECT PROPERTY 15 SHOWN IN ZONE —_C___ON THE NATIONAL FLOOD INSURANCE PROGRAM.FLOOD INSURANCE
RATE MAP OF HOWARD COUNTY MARYLAND, COMMUNITY PANEL No. _240044¢ 0037 B , EFFECTIVE
DATE: __DEC 41986 . o

3) THE OFFSET5 FROM BUILDING LINE TO PROPERTY LINE A5 SHOWN ON’ THE PLAT HEREON ARE TO AN ACCUEACY OF r
PLUS OR MINUS (4). .

: . Co , ' PARCEL A’
24" WIDE PRIVATE '
DRIVEWAY USE-IN-COMMON
ACCESS EASEMENT ACRO55
LOT5 13 & 14 FOR THE USE
" AND BENEFIT OF LOTS 13 & 14. .
MAINTENANCE AGREEMENT RECORDED
IN LIBER No. 3591, FOLIO 471,

LoT 4 .
FATERNAL GIFT FARM
- LOT5 1 - 28
AND PRESERVATION PARCEL 'A*

: i S ‘ FIFTH ELECTION DISTRICT
' .TOP. OF. BLOCK ELEV.=532:0'+ - - : R HOWARD COUNTY, MARYLAND

BRL. = BUILDING RESTRICTION LINE - - ‘ - PLAT REFERENCE 11969

Sy, - |{HOUSE LOCATION
(BN DRAWING
QA FISHER, COLLINS & CAETEE INC. S
CIVIL .ENGINEERING - CONSULTANTS: & ' LAND .5URVE YOI?S e

FOUNDATION LOCATION:5/15/00

FINAL LOCATION:_/1/30/55
BOUNDARY SURVEY:

SCALE:1"=60"

W2 PA| pATE:SA68/00

h CENTENNML SQUARE OTFICE PARK - 10272 BALTINORE NATIONAL PIKE
ELLICOTT CITY, MARYLAND 21042 :
410 461 - 2855

'%;’l}/p NE s ‘\\\A

‘ : DRAWN BY:LPE
_ Zggfzszgwu L/f EYOR  DATE CHECKED BYLop
FCC * PROJECT No.:61507
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Building permit application Mo, BO0122993

o .. Revised
S~ S17 e Proposed septic layous for
R 5o \L@i & 14 Paternal Gift Sub.
¥ e = Y '
Scale=1'=50 .
%y Theaty &wa&%,—sw&aaw

, j\?&%

\%’; & 22¢ . &5
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Geofirey Forbes, Lid.

tel.# 410 517 2776 Lﬁ‘fj‘ -
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Paternal Gift Drive




GLIVERAL IWJIED: TS ST, FCTINT O Ikl T T

» THIS PLAT. IS PREPARED FOR THE BENEFIT OF THE CLIEN GNING THE HOUSE LOCATION SURVEY APPI?OVAL r‘om
“INSOFAR AS IT IS5 REQUIRED BY A LENDER OR TITLE INSURANCE COMPANY OR IT5 AGENTS IN CONNECTION WITH THE
CONTEMPLATED TRANSFER, FINANCING OR RE-FINANCING. UNLESS INDICATED AS BEING A BOUNDARY SURVEY, THIS
PLAT 15 NOT INTENDED FOR USE IN THE ESTABLISHMENT OF FROPERTY LINES AND IS NOT TO BE RELIED UPON FOR
THE-ESTABLISHMENT OR LOCATIONS OF FENCES, GARAGES, BUILDINGS OR OTHER EXISTING OR FUTURE IMPROVEMENTS.
AS A RESULT, THIS PLAT DOES NOT PROVIDE FOR ACCURATE IDENTIFICATION OF PROPERTY LINE, BUT SUCH
IDENTIFICATION MAY NOT. BE REQUIRED FOR THE TRANSFER OF TITLE OR SECURING FINANCING OR RE-FINANCING.

2I8UBJECT PROPERTY IS SHOWN IN ZONE o sON THE NATIONAL FLOOD INSURANCE PROGRAM FLOOD INSURANCE
RATE MAP OF HOWARD COUNTY., MARYLAND, COMMUNITY PANEL No. _ EFFECTIVE

DATE: __DEC 41986 ..
I THE OFFSETS FROM BUILDING IJNE TO FROPERTY LINE AS SHOWN oN THE PLAT HEREON ARE TO AN ACC‘UEAC‘)’

PLUS OR MINUS (4. o R o /350y @7@779 6,7[’

- PARCEL ‘A

24" WIDE PRIVATE
DRIVEWAY USE~IN-COMMON
ACCESS EASEMENT ACROSS

' LOTS 13 & 14 FOR THE USE
. AND BENEFIT OF LOTS I3 & 4.
" MAINTENANCE AGREEMENT RECORDED
* l/V LIBER No, 359, FOLIO 471,

6. Mmm/@%.
‘r@tal linear feet of trench

Inv. of Sepnc 75/;2 JJ?— . o

fuvi of Disk BoX  $20-5 | |

Z»\y, .°7£ /ST 7Hench 520.0 o mrzeNg{lcfl ARM
/3/7@ aoa/@{/ 524-5 AND PREEQYATION PARCEL ‘A

I
-"um

NrrsHer, CoLLNS & INC,
FTSH, 4 WNC [

FIFTH ELECTION DISTRICT
. HOWARD COUNTY, MARYLAND

A l“ DING. ggsna]cnm LINE . ' _ ' . PLAT REFERENCE 11969

’(M $PCur 58 5’
W

/1%5" 17706

FOUNDATION LOCA nww ]
FINAL LOCATION:
BOUNDAE Y BURVE Vl,, . )

CENTENNIAL SOUARE OFFICE PARK ~ 10272 BALTMOER NATKINAL PRE
CLLICOTT CITv. MARTLAND ZIM
o 48 - 2055

TOTAL P.O2



A

SEQUENCE NO. .
(MDE USE ONLY)

STATE OF M ARYLAND :::
!_-WELL COMPLETION REPOR:

FILLIN THIS FORM COMPLETELY
. .PLEASE TYPE a

| counTY-

“THIS REPORT MUST BE SUBMITTED AFI'ER L
WELL IS COMPLETED. - -

»_-.NUMBER

3872530 31, 32 .33 34 35 36-37.

““Not- requn ed for drlven wells T

: I.fWELL HAS BEEN GROUTED

STATE THE KIND.OF FORMATIONS PENETRATED; THEIR "1—
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

check.
if water
" bearing

\DESCRIPTION (Use - :
iaaddmonal sheets if needed)

‘_CEMENT .III] )

(Circle Appropriate Box) .
LUNG MATERIAL (Csrcle one)

- BENTONITE CLAY E].
NO. OF BAGE 7

¢ -No 7F P&/NDS <
GALLONS OF WATER. " &

DEPTH OF SOUT SEAL (to nearest foczro g

IFDfn'R—rl bh

~ appropriate
“-code
" below

" - Nominal diameter Total depth
.top (main) caSlng . of-main:casing

(nearest lnch)' . (nearest:foot)

"MAIN
© CASING
= TYPE

60 61 -

63. .—ea,.

: WHEN PUMPING

[alar

" PUMPING TEST

' HoURS PUMPED (néare_st, hqur)

PUMPING RATE (gal. per min. )

METHOD USED TO. )
“MEASURE PUMPING RATE

I

TYPE OF PUMP, USED (for test).
e plston 1T | turbine
o [B]vienf [T i
— o L other
centrifugal-

rbt_ary- E ' (describe 1
2 . . ‘. o 27

‘below)
.subr'ners,'ibfle" .

' SCREEN RECORD RECORD '

VBRONZE_ HOLE st -

lpl‘DIL' il

“screen type
“or open hole

, insert -
[ appropriate
© “.code ‘.

"CIRCLE APPROPRIATE LETTER

A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

1- E ELECTRIC LOG OBTAINED
P TEST WELL CONVERTED TO PRODUCTION
ELL

mDo® xo>m NE

. 1 HEREBY-CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IH B
"-ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND .

“DRILLERY' S B
| “(MUST MAT HSIGNATURE'ON'APPLICATI

\ s 2z4...,

! SITE SUPE?’V’S"R (sIgn (ﬁ?lller or journeyman

_
-MDE USE’ ON

L. NO..}’}/’)&L D%;_' I‘EI”‘
s

" TELESCOPE' ~

" DEPTH (;nearest fr) 4

T

EXENTE

E sLOT SIZE1 e D

Z

- DIAMETER. :

" WAS FLOWING WE
INSERT F:IN' BOX 68

(NOT TO' BE FILLED IN BY_DRIL

70° o .
- . R 747576, :
LOG

¥ %CAPACITY '
AGALLONS PER MINUTE
__’gto nearest gallon)

TYPE OF PUMP INSTALLED
LACE (ACJ PRSTO)

PUMP. HORSE POWER

: (circle appro.pnate‘ box *
o and enter casmg helght)

e e T

earest)ﬁ
foot) .

. LOCATION GF WELL ON ot
'SHOW PERMANENT STRUCTURES
'AND INDICATE NOT. LESS THAN'
TWO DISTANCES - -

MEASUREMENTS 7O WELL

Arespon5|bIeL r sitework if dﬁferent from permmee) ) CASING INDICATOR o OTHER DATA N ERE
DENV-CR97 P © - @COUNTY * :f'ORII A:i‘?raP Vine
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HOWARD COUNTY HEALTH DEPARTMENT

Diane L. Matuszak, M.D., M.P.H., County Health Officer

March 29, 2000
Paternal Gift Limited Partnership '
C/o Susan Scheidt
12730 Hall Shop Road
Highland, MD 20777
' Re: Paternal Gift Subdivision ;
Lots 14, 13,12 and Preservation Parcel B
Dear Ms. Scheidt, '

This is to request re-evaluation of the designated sewage disposal area on each of
the above referenced properties.

, The reason for concern is the relatively low landscape position and features, such
as swales on or near the lot boundaries, and the associated soil profile descriptions with
redoxomorphic features indicative of seasonally high water tables.

This condition came to my attention as I was reviewing the percolation test notes
and sewage disposal area designation prior to issuance of the well construction permit
application for Lot 14. For a well construction permit to be issued, the reviewing agency
must be satisfied that there is an appropriate point of dlscharge for the wastewater
generated by that well.

To conduct the re-evaluation, it is suggested that the perimeter of each of the
septic areas be staked out. Then one or two percolation test observation holes should be
excavated in the lower portion of each of the designated areas to a depth of
approximately 13 feet. If the depth to water table is observed to be compatible with the
intended sewage disposal system design, then the septic area could be accepted as
currently designated. If the depth to water table was not compatible with the planned
system design, then a reconfiguration of the septic area or modified septic system design
or house size limitation can be considered, whichever is most compatible with the
information presented.

Regarding Lot 14, although wet season testing is preferred, reconfiguration of the
SDA, so that the entire 10,000 sq.ft. reserved area is on or at higher elevations than the
original lowermost percolation test holes (675B and 677C on the 7-8-93 test notes), may
be an acceptable option at this time.

Bureau of Environmental Health
3525-H Ellicott Mills Drive e Ellicott City, Maryland 21043-4544

Water and Sewerage, Permits (410) 313-1771 Community Environmental Health Program (410) 313 1773

Director (410) 313-2640 TDD(410) 313-2323 TOLL FREE - 1-877-4MD-DHMH




~ ‘We are currently in the time of year that wet season testing is performed, and
remain uncertain how long after the end of April that water tables will remain high
enough to do this type of testing. Once the wet season ends it may be a year or more
before the next window of opportunity presents itself, so your prompt response 1s
. requested. ' :

If you have already sold either lot 12 and/or 13, please send us the name and
address of the current owners SO that we may extend them a similar offer as has been
given you.

If y'ou have any questions regarding this matter, please call me at 410-3 13-2640.

Respectfully yours,
.3 Z %‘
'Ronald J. Pipkley, R S.
Water & Sewere Program
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