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e PERMIT
\\\\a 7 ' :

P P 5///0Q
- v . . SEWAGE DISPOSAL SYSTEM A 50888
DEPARTMENT OF HEALTH AND MENTAL HYGIENE -
- : ‘ DisTRiICT __3rd
B HOWARD COUNTY HEALTH DEPARTMENT o ' DATE //-/7-98
BUREAU OF WN"Z?EEZ 2640 ' o DATE SYSTEM APPROVED /L/ / ?/Qf/
INDEXED | |NSPECTORM/%P/€4
Fogle's Septic Clean, ch; '_ ' IS PERMITTED TO INSTALL__X___ ALTER_
ADDRESS _ 558 Obrecht Road, Sykesville, Maryland 21784 PHONE 410-795-5674
»SUBD“H&ON | River Downs | Lof ' 12 " ROAD 936 High Stepper Trail
PRDEERTYOWNER : : ___Steve Smith |

ADDRESS
‘ FUTURE PUMPED SYSTEM

SEPTIC TANK CAPACITY 1250 GALLONS TOP SEAMED INSTALL: ‘1250

op Seamed

- Septic pump tail to be provided by installer

NUMBER OF BEDROOMS __ 4

. _ prior to suance of septic permit.
____l§9____SQUAHEFEETPERBEDROOM -~ Pump pefformance test is negéssary prior to
- ) 240'_ . = Heal Department approval/of pumped septi%zji>
LINEAR FEET OF TRENCH REQUIRED sys¥em. Al - PU/“L/J //V TA’LLED £) Bz Y

TRENCHES ~ Trench to be 3 feet wide. Inlet 2 feet below original grade. Bottom maximum
' depth 4 feet below original grade. Effective area beglns at 2 feet below
original grade. 2 feet of stone below distribution pipe.
“LOCATION - Place the distribution box 110 feet off the front lot line and 100 feet off the
left (202.23') lot line as seen when facing the lot from High Stepper Trail.
. Run trenches on contour in both directions.
NOTES - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and

cap to grade or above on septic tank.@&/p{ﬂ/

_ BUILDING PERMIT SIGNED
AND RETURNED

PLANS APROVED BY ____Donna K. Soe : : : : pate___03/19/98

BT BONTIw3-T & PoOL

COVER NO WORK UNTIL INSPECTED AND APPROVED ‘
’ NEITHEH THE HOWARD COUNTY COUNCIL NOR THE HEALTH ADEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

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

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

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVELIN TRENCH(ES)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOTIN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET INLENGTH : :
' 200 PERMIZ SIGFEY
] NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS EETNM : /ﬁ. Z ?,

| PERMIT VOID AFTER TWO YEARS ' . 4-‘7@/‘0 N E5SFT

: NOTE INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR
PVAOR ABS ACCEPTED IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. W A

NOTE: DlSTRIBUTION BOXES MUST HAVE BAFFLES

= *INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
. HD-260(6-90)  *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

ALLAEY
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DRAIN FIELD/TITLE DEPTH L? INLET DEPTH__Z- FT.

. EFFECTIVE GRAVEL DEPTH 2 ___FT.
SNl

NUMBER OF TRENCHES /

__ — _FT

DRMALL INSIDE DIAMETER EFFECTIVE DEPTH BELOW INLET _—— FT.

ABSORBENTAREA 210  sarT
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'APPLICATION

PERCOLATION TESTING A 503%

P

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 “ DATE
TELEPHONE: 313-2640

DISTRICT

TO: THE COUNTY HEALTH OFFICER
~ ELLICOTT CITY, MARYLAND

. IHEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM,
PROPERTY OWNER \gf = 5 7%

ADDRESS ' - .PHONE
AGENT OR PROSREGHVEBUYER 7—*’/"’%\)/ {;’@Z,/ [ltf/ b Cdn(&//iéﬂ}é')

ADDRESS : ' PHONE Yo — 2,9‘@-&\(9 b4

N
~.

PROPERTY LOCATION: , . B

SUBDIVISION K 2% DNW‘-S 3 __LOTNO. 72 Cé&;&) A
ROAD AND DESCRIPTION. ? éé #/[DZ Gﬁ@l}%ﬂ/ﬁf ‘@(

TAX MAP : —__PARCEL#

" SIZEOFLOT__ . . | TYPEBLDG.
FL :

(SINGLE FAMILY DWELLING OR COMMERCIAL)
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAI\LABLE. ! FULLY UNDERSTAND THE

- FEE CONNECTED WITH THE FlLlNG OF THIS PERC TEST 'APPLICATI?N IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. __t i
. . ' (SIGNATURE OF APPLICANT)

APPROVED BY - ___ FoR _ DATE
i . B ) . - i - l
DISAPPROVED BY : L FOR ' ____ DATE

HOLD PENDING FURTHER TESTS

- REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.D. # : : DATE

_ SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR I.D. #, : . DATE

THIS IS NOT A PERMIT

HD-216 (3/92)

P PR et
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k4 'Lé 1 ' INDICATE NOBTH - NAME ADJOINING ROADWAY AS BASE LINE. #——%
3 gk <3 C - |

Tt \
SUFS ” — PRE-WET TEST T OROP
DATE TEST NO. DEPTH START STOP START STOP TIME
//%4/75, Bl 9 tore | 100239 | 0123090 | tizsiss| 24 A4 b
! | Az 0:9/4 | Jor221¢9 v
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9%—|  RemARKs _S bl 5«4{% f,n/z/ Y bl Moosn HJ/LA/’)
el TYPE OF SOIL 1 / .
b,

o fowr TESTED BY

_ ALSO PRESENT _ lzns, Helou 17€

7 :
&1,9 " TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME 2-mum TRENCHWIDTH__ <

(lé’, ’ INLéT DEPTH % MAXIMUM BOTTOM DEPTH é_f‘!&f SQ. FT/BEDROOM 4?0 :
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APPLICATION™

-

Post-it* Fax Note /671 [Date F-12.5.5+ ]0%835’ / )
Yo N <
TAmmyr Golsc. From lea SAVASE A_Sp 888
Co/DopL
A CONSK A pistiog C.oo. s At -
Phone v Phone # 3/3 2 & wo P
Fax # N e :
HOWARD COUNTY HEALTH Dt 9/0 Z ?é’ O&)(f Fax # 3/3. 1(;’(7'()" DISTRICT
BUREAU OF'ENVIRONMENTAI . . .
8525-H ELLIGOTT MILLS DRIVE/ELUCOTT cn’Y MARYLAND 21043 . . DATE q - o‘l O - q 5—
TELEPHONE:313-2640
TO: THE COUNTY HEALTH OFFICER _
ELLICOTY CITY, MARYLAND ' o .

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

PROPERTY OWNER
, ADORESS -  PHONE __
.H.PHOSPI:CIIV!:BUYbH KC W (ons u”@nf‘s Inc . /, {amm/y Goebe!
sooness,_ 3194 Tf’?eanUS L@ne | wone. (410)  2g1-0030
PROPERTY LOCATION: i
SUBDIVISION Ql' ver DOWn ) _JoTNo. |2
powo avo pescarmon__ 111 QB Stepper Troil

= ;
3 d’ EIE’(WLI'OQ/ DI'S‘I'H'(‘"[ e HOW@W/ (;::\,
TAX M/;P 9 I;ARCEL ] 6 6 ‘

SIZE OF LOT 3.02 | AC(éS . ' TYPE BLDG. S!’QC{{ FQM"{/ D‘Ve{ '”G

: e ) (SINGLVFAMILY DWELLING OF COMMERCIAL) )

.THE SYSTEM INSTALLED UNDER THIS APPLICATION 1S ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE.- | FULLY UNDERSTAND THE
7 ) .

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY  WITH ALL M.O.SHA, REQUIREMENTS INTESTING THIS LOT. -~ @777l @CM

(RGNATURE OF APPLICANT)

APPROVED BY . FOR __ v i . . DATE

DISAPPROVED BY __ : - FOR ‘ : __DATE R
B ) ! ) : - — e
HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION'OR HOLDING . :

PERCOLATION TEST PLAT/PRELIMINARY PLAT - 'rm:g ORILD.¥ ___ A : DATE -
SITE DEVELOPMENT PLANFINALPLAT - TITLEOR LD # . . / DATE

"THIS IS NOT A PERMIT

HD-216 (3/92)
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APPLICATION

® ) ' . SEWAGE DISPOSAL TESTING .
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

, HOWARD COUNTY HEALTH DEPARTMENT . _
’ ENVIRONMENTAL HEALTH SERVICES * DISTRICT
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043

,/ . . . . 7
) TELEPHONE: 992-2330 v ~ DATE // D%& -

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

’ ProPERTY owner __Chase Development Corporation

aooress P.0. Box 5780 Pikesville, Maryland 21208 srone _(301) 484-3100
PROPERTY LOCATION: : ' LoT G P Ilel'm‘lﬂiﬁ?ﬂ
susbivision __River Downs S : LOT NO. _x

ROAD AND DESCRiPTION __ River Road — 2800' Northeasterly from Route 32

SIZE OF LOT 3 Ac. : rvee so, MOt Known ‘
= (NUMBER OF BEDROOMS)

{

SaN

AN

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

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICAZION IS NON REFUNDAB Y CIRCUMSTANCESAAL: AGREE TO COMPLY

' M&Z )
WITH ALL MOSH.A. REQUIREMENTS IN TESTING THIS LOTA :j Ma&.«-— ﬁ

(SIGNATURE OF APPLICANT)

APPROVED BY &W : . 55 géﬁ_m, YA Moé e 28

REJECTED BY FOR . DATE

HOLD PENDING FURTHER TESTS | : DATE ___ .
REASONS FOR REJECTION 0R HoLong /2= S = &3 4'% e, 54’ 775 . /45—7@/@’9 ;Zé eD o Cerd 7420 \YZ bedi wSzm
AT, S AV, Srrie Shalbw Suspm M@ At

THIS IS NOT A PERMIT
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-Enclosure

HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer

October 4) 1995

Ms. Tammy Goebel

c/o KCW Consultants

3104 Timanus Lane, Ste. 101

Saltimore, MD 21244 .

' RE: PERCOLATION TEST RESULTS
Application #A50888
Proposed Use: Adjustment to
Recorded Sewage Easement

River Downs, Lot #12
High Stepper Trail

Tax Map 9, Parcel 66
Dear Ms. Goebel:

Percolation testing conducted September 25, 1995 on the above referenced
property indicated unsatisfactory soil conditions.

Limiting soil conditions were excessive rockiness at shallow depth. Soil
profiles taken over much of the area tested indicate much of the previously
approved sewage disposal area has been rendered unusable due to excessive
grading. Copies of the test results are enclosed.

Prior to building permit application, additional testing will be necessary
to establish the existence of a new sewage disposal area sufficient to at least
accommodate one initial and at least one repair septic system to service this

property. Please contact this office to schedule the additional percolation
tests.

Further review is contingent upon submission by a registered engineer of
a revised percolation test plat showing actual locations and elevations of all
excavated test holes and a suitable house and well site. the plat should also
include the location of all existing wells and septic systems on the property as
well as the location cf any cther relevant features such as streams, swalés; or
existing structures. A note must be included certifying that all wells and
septic systems within 100' of property boundaries have been shown.

If you have any - questions you can contact me at 313-2640.

' T : _ Very truly yours,
) fﬁwégzzzjé%f; -
RP:vr -

Ronald J inkley, Sanitarian

Water and Sewerage Program
cc: File

' Bureau of Environmental Health
3525-H Ellicott Mills Drive Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-2640 .Community Environmental Health (410) 313-2644
‘Food Protection Program (410)313-2642 ~ TDD (410) 313-2323
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THIS AREA BESTE
A MIN. OF 10,000 .SQ. FT. As
%STATE DEPARTMENT OF THE. ENVIRONMENT. FOR ANDIVIDUAL -
"SEWAGE DISPOSAL, IMPROVEMENTS OF ANY. NATURE IN THIS
L AREA ARE RESTRICTED UNTIL PUBLIC SEWARAGE IS AVAILABCE:.
S<AND .SERVICING ANY RESIDENTAL STRUCTURES CONSTRUCTED DN

THESE "BUILDING SITES,. THESE EASEMENTS SHALL
~TT-AND VOID UPON-CONNECTION TO A PUBLIC SEWAGE SYSTEM.: THE™
~COUNTY HEALTH OFFICER SHALL “HAVE, THE AUTHORITY TO GRANT ‘%2;
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© SHALL NOT BE NECESSARY. . _ At MEN]

L LA 3 e s ik
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‘SEQUENCE-NO." -
| (DENV USE ONLY) .

Ichh

STATE OF MARYLAND . -
WELL ‘COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN

| 45 DAYS AFTER WELL IS COMPLETED.

v ) o "-.~ M = f - B T
. FILLeJN THIS FORM COMPLETELY COUNTY i oy i

mar:“;mze3§RPDUSN,CHE° AR o G2 e Svbes 4 24 057

§J/CO USE, ONLY ¢ PERMIT NO.

DATE Receivéd DATE WELL COMPLETED o Deptn of Well - FROM “PERMIT _TO DRILL WELL” . .
AL 220 | e /?‘Ial-lgl E-1/1954]
_‘(‘«8:’“ - 13 |- (TO NEAREST FOOT) _ 29 30 31 32 33 34 35 36 37
“fowNER 7 L #fir@f;{ _ R - )

STREET OR RFD labtname - _ frotname . town_SuAeSeife - - |

[suBDIVISION- EIVE R bﬁwi&f £ SECTION ! Lot_ £ , |
T WELL LOG ‘ oy "GROUTING RECORD. o C 3 LT T o I
. Not required -for. driven wells- - v.-'WELL HAS BEEN GROUTED IEI e
STATE THE KIND OF FORMATIONS : {Circle. Appropriate: Box) . | [ 2,’-_:

PENETRATED, THEIR COLOR, DEPTH; ”.V
THICKNESS AND {F WATER BEARING

DESCRIPTION (Use -

. FEET [
“| additional sheets'if needed). TO | .bear

FROM_

aring |

_TYPE OF GROUTING MATERIAL

NO OF BAGS
GALLONS OF WATER

,f.

DEPTH OF GROUT SEAL (to ne

: from IOI r

TOB ‘52 s
(enter 0 if from surface)

HOURS PUMPED (nearest hour;- - :'{ .

" MEASURE PUMPING RATE L L

casing

/otypes- N\ -,
- insert .\ -

+ | -appropriate -} 3
.‘code:
b’eIo_w Y,

 CASING RECORD -,

STEEL CONCRETE

PLASTIC OTHER

centnf-ugaI. V
. 1et- 7 :

MAIN NommaI dlameter i Total deépth .0
CASING top {main) casing * of main casing
. YPE ('nearest inch). (nearest foot) = ..|
Jf [ [T | ]
60 61 © 63 64 66 70 )¢
‘./E\ . 'OTHER CASING: (if-used) ’
C. © diameter depth’ (feet)
H- inch . from to
| ‘SI* L ‘J-_l - ]
1
AN P .
G L LN Y S M Y j

PUMPING fEST o

' ‘PUMPING RATE (gal. per min.. .E
to-nearest-gal) - g o

METHOD USED- TO

TYPE OF PUMP USED (for test)

;arr i"-""”"'plston

: (descrlbe :
27 below): - - I+

" (CIRCLE) (YES or NO) - LT
.| -IF DRILLER INSTALLS PUMP THIS SECTION

msert

code’

screen type SCREEN RECORD
‘or open hole

.appropriate

’ 'STEEL“;' 'BRASS
. BRONZE

PLASTIC

OPEN
HOLE

|

- TYPE OF PUMP| INSTALLED .
- PLACE (ACJ,PRSTO) -

* GALLONS PER MINUTE_

OTHER

sl L

.. CIRCLE APPROPRIATE LETTER: o
A WELL WAS ABANDONED AND SEALED

WHEN THIS WELL WAS COMPLETED
ELECTRIC LOG OBTAINED .

E
TEST WELL CONVERTED TO PRODUCTION
P weL .

'HEREBY CERTIFY THAT THIS WELL'HAS BEEN CONSTRUCTED IN -
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION""
-] AND IN CONFORMANCE WITH AU.’CONDITIONS STATED IN, THE ~
» ]| ABOVE ‘CAPTIONED PERMIT, AND" THAT THE INFORMATION PRE-+

;| SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF
MY KNOWLEDGE.

- PUMR; COLUMN LENGTH -

; Elb_elr)\/\r
ag S

PUMP INSTALLED v

: DRILLER WILL INSTALL PUMP

“MUST BE COMPLETED FOR ALL WELLS
"EXCEPT HOME USE : .

IN BOX - SEE ABOVE
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(o’ riearest gallon)
"PUMP HORSE POWER

';('nearest"ftf)

. CASING HEIGHT (circle: appropnate box \ 4

) ove ~.and. enter casing he:ght)
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DRILLERS SIGNATURE" - £
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IPIAIRI/ISI RRNEEERY I I |

Last Name Owner First Name

B
L;gal AX[1al TTTLITTT1]

Street or RFD
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g THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY SEE

. THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER. OF WELL TO BE REPLACED OR DEEPENDED -
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