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DEPARTMENT OF HEALTH AND MENTAL HYGIENE
' - DISTRICT __ 5th -

| 65 - 42014 - | |
HOWARD COUNTY HEALTH DEPARTMENT : paTE_4-23-9%
 BUREAU OF ENVIRONMENTAL HEAL™H DATE SYSTEM APPROVED _/2// f 44

410-313-2640 . _ PN
| : ' ‘ ~ INSPECTOR k

/ .

Fogle's Septic Clean, Inc. IS PEAMITTED TO INSTALL __ X ALTER

ADDAEss_ 550 Obrecht Rd, Svkesville, MD 21784 __ PHONE_____410-795-5674
SUBDIVISION Spriﬁedale LOT 2 ROAD 13708 Springdale Drive
'PROPERTYOWNER‘ Alexander S. Thomas

ADDRESS

SEFTICTANK CAPACITY 1250 GALLONS TOP SEAMED TANK

NUMBZR OF BEDROOMS _4____
180  'SQUARE FEZT PER BEDROOM

LINEAR FEET OF TRENCHREQUIRED ___240

TRENCHES - Trench to be 3 feet wide. Inlet 3 feet below original grade. Bottom maximum
depth 5 feet below original grade. Effective area begins at 3 feet below original

: grade. 2 feet of stone below distribution pipe.
TOCATION - Starting from the left rear lot corner, place the distribution box 100 feet down
the left lot line and 55 feet off this same lot lime. Run trenches on contour
in both directions. MAINTAIN 100 FEET FROM TWO (2) NEARBY WELLS TO ALL PARTS OF

. THE SEPTIC SYSTEM.
NOTES - No trench to exceed 100 feet in length. rovjde 6 - 8" diameter cleanout and
cap to grade or above on septic tank. /< ,@ 4/12/??
PLANS APROVED BY Mark Rifkin | | REVISED oae__ 04/17/98

COVER NO WORK UNTIL INSPECTED AND APPROVED

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTE

NOTE: CLEANOUT REQUIRED EVERY 70 FEST OF SSWER LINE AND/OR AT 90" SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT

ACCEPTABLE.
NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. TANK. DISTRISUTION 80X TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZZD) . ‘ '

NOTE: IF DZZP TRENCH(ES) ARE US'D CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVELIN TRENCH(E S)
NOTE: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET INLENGTH
NQTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/46 PVC OR ABS '
PERMIT VOID AFTER TWO YEARS .

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

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

SER ¥

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-30) : *CALL 461-8533 FOR INSPECTION © OF SEPTIC SYSTEM.
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- APPLICATION

PERCOLATION TESTING o A 49860 £

P

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

© 3525-H ELLICOTT MILLS DRIVE/ELLICOTTCFFY MARYLAND 21043 . B : DATE
| TELEPHONE: 313-2640 .

DISTRICT

TO: THE 'COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

'RROPERT\I-OWNER _ #/ﬁ/l’ﬁﬂ@/ﬁ/( S 71//4//7#\8“ o

ADDRESS - ' .__PHONE

AGENT OR PROSPECTIVE BUYER.

ADDRESS . i PHONE

PROPERTY LOCATION: | | S : |
'SUBDIVISION . 5 /‘0 . / /) ﬁ/% ' LOT NO. Z& %% 2 &n A)@/’c C erTf/
ROAD AND DESCRIPTION [/ 3 7d & &/Z/iﬁd/ﬂ/é =y Zé"w

£ t

TAX MAP - PARCEL # - | /\% W///}?
: _ s

SIZE OF LOT . : TYPE BLDG.

(SINGLE FAMILY DWELLING OR COMMERCIAL)
THE SYSTEM INSTALLED.UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLICFAOILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

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

“COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)
_ APPROVEDBY _ < FOR ' . DATE
DISAPPROVED BY _ FOR___ - DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING P Elz Q Ok /7(§&<A F@( P(,/g’;/g—’ . [L{/& g;/f/ ?/?%

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE ORID.# : DATE

SITE DEVELOPMENT PLAN/FINAL PLAT TITLEORI.D. # DATE

IS IS NOT A PERMIT |

HD-216 (3/92)
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~ APPLICATION

PERCOLATION TESTING o A_

HOWARD COUNTY HEALTH DEPARTMENT

-

DISTRICT

‘ BUREAU OF ENVIRONMENTAL HEALTH
© 3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 . - . DATE

TELEPHONE: 3 3-2640

TO: THE COUNTY HEALTH OFFICER A ' . : : 3
ELLICOTT CITY, MARYLAND ' ' '

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

‘PROPERTY OWNER . : -

ADDRESS ' - - ' ___PHONE

AGENT OR PROSPECTIVE BUYER

ADDRESS _ : - PHONE
PROPERTY LOCATION: , , _
SUBDIVISION . o . ' LOT NO. /7/

ROAD AND DESCRIPTION

TAX MAP PARCEL #

SIZE OF LOT ' . : ' TYPE BLDG. _ R
: : (SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INS_T’ALLED‘UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE
FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE .TO

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

{SIGNATURE OF APPLICANT)
" APPROVED BY : ‘ FOR o | DATE A
DISAPPROVEDBY _____. FOR____ : DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - Tl'l-;LE ORLD.#_ | ' : DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR L.D. # | DATE

IS NOT A PERMIT

HD-216 (3/92)
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. 5 : —FREWET _m'ﬁ .
DATE - TEST NO. DEPTH | START STOP. | START sTor | TIME
WY1 S | 83 [rog [Ypy |$oF | %0/ | =
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REMARKS

TYPE OF SOIL
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Rk

"~ TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME -
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-

ALSO PRESENT[K D / ,4//

TRENCH WIDTH : "

MAXIMUM BOTTOM DEPTH

SQ. FT/BEDROOM _

SOIL PROFILE - *
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BUI?LglNGADDRESS (HOUSENO STREET TOWN ORAREA)/ 3y GRAD;NG/SED[MENTCONTROL QYES QNo BRI
":_'- ’1_. 70“6 ﬁt “’”‘)L” (DA e YIS Y g DESCRIPT!ONOFWORKAUTHOHIZED

[ FARGELNG. | st | AREA VHFOL'IO“V
SUBDIVISION T ELEC DIST 'CENSUS TR. 1o e o e
- . S 4 « Lt
f?@tw%ue \E»%m» & iy 5 west o) 2 Eng Mwﬂw&" imci o
-, OWNER NAME AND ADDRESS _ s —_ PHONENO. SIZE OF BLDG, ____|__ FRONT DEPTH [
| _'.,,,A.L.e»bxwm < mam»v }‘(‘\z..-gm—": SRS ICE N
CE4e . VeNEEy ep . o |
Lol e A B 21—045’9' _ oy e e
" OCCUPANT'S: NAMEANDADDRESS .PHONE NO. TYPE OF BLDG. RE VOLUME___
: T Lo L= e 0 K B ROOMS” | I
ROOMS . -

‘?AA, e ,»\*-‘» ﬁwu..» e L oo A
-~ ARCHITECT OR ENGINEER'SNAMEANDADDRESS P ' PHONE NO FIREPLACES S o R

 DALE  TTHeAon) F”?ut% ‘ . Foomwes . T FOURMRGN.

oS, Sl /az..UM:}/ e 6&)“‘7‘77-4721& e e

"04 LT T e c) -z 16\4/,-’ AT -
.A"CONTRACTORSNAMEANDADDRESS R o A PHONE NO ~~~% x  UTIUTIES

WA SEWE S ‘AELECTRI(‘:I'iY TYPEOFHEAT
PSR TeT

S %’\:’Y ’6 / \ ‘ ~_,$bﬁ: P IhavecarsM!yexammedandrsadthtsappl\csnonandknowthesamezsuueandcorrea,
SR R ’ c e andthatisdomg this work, all provnsnonsofHoward County Ordinances, and the State

'A ' ; — Laws: of Maryland will be plied with, whether specified or not; and 1 will notﬂythe
. EXISTING USE SR L PROPOSED USE fe o - Department of Inspections, and Permits twenty-four hours in advance when | am ready for

- [recs Eaior r;.m.my?"—wmmm;w;:a:;:wmw,_,«vf"mmv
SIGNATURE : ’
EST CONSTRUCTION COST RN ~ICENsE NUMBER P PERMIT FEE a\ ZC . </2//
o ‘{35“5)0 0@@ "!Mﬁ 4! 1 : ? o 2’&/‘73_
'-'W/SCODE o L R FOR OFFICE USE ONLY : W e : T
P ' ‘ ‘ e et - FUNCTION ; SI_GNATUREAPPRQVAL
DISTANCEIN FEETFROMR/WUNETOFRONTBUILDINGUNE : __'| ZONING/PLANNING \7/ RN TSR

":SIDEYARD ‘ g R b sHA
T '(DISTANCE INFEET FROM SIDE BLDG LINE TO SIDE PROPERTY UNE) 3 I - X
70 SIDE BUILDING LINE _ L Lo ‘ -+ | SEDIMENT /G.RAD'NG)(

- .‘ DISTANCE IN FEET REARYD REQUIRINGSET o . . : o ' E BUILDlNGOFFICIAL%

RNE| T ON

»BACK — (co RLO o LY) SR . SDP# [ warer & 'sewer E
_Check payableto DIRECTOR OF FINANCE OF HOWARD COUNTY 'HEALTH DEPT. o N{W/g ?,
- CAUTION B FIRE PROTECTION .|y -/ .1
To begin construction before a permit placard has been issued pp Y < F
and displayed on the job is a violation of the law. STORM WATER -'MGW\
Use and occupancy permit must be applied for two weeks

before it will be issued.

. APPROVED
IMPORTANT PLEASE SHOW ZIP CODES AND AREA CODES WHEREVER REQUIR S L ; SR N N
: . » S L ~‘:DlstributlonofCoples ' " Yellow - Engineering - .- -
White - Building Official- - - Pink - Heaith Dept.
Green - Planning & Zoning ..




HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer
February 27, 1998

MEMORANDUM

TO: Mr. Alexander S. Thomas

9409 N. Penfield Road
Columbia, MD 21045

FROM: Donna K. Soe, R.S.
Water and Sewerage Progran

RE: BP# B00110159

13708 Springdale Drive

This office has recently received the above referenced building permit
application. However, we are unable to approve the application at this time for
the following reason(s):

No water supply has been established to serve the pfoposed dwelling.
(Please submit a copy of the well completion report for review, along
with a revised site plan .showing actual well location.)

No septic elevations have been provided on the site plan submitted.

Incorrect septic specifications utilized in proposed septic system
design. (See enclosure)

No invert elevation(s) provided for:

Proposed house to , less than feet.

Existing' well to less than feet.

Sewage easement location/configuration incorrect. (See enclosure)

X Other: proposed modification to septic easement not acceptable due

to location of existing well on Lot #1.

. If you have any questions or concefns, please contact Donna K. Soe
at (410) 313-2640.

Enclosure. .
cc: file / Dale Thompson Builders

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 Protectlon Program (410) 313-2642 TDD (410) 313-2323




ol DR | sequenceno. | STATE OF MARYLAND T ..':THIS REFORT MUST BE SUBMITTED WITHIN |
3526 (DENV USE ONCY) G WELL COMPLETION REPORT - 45 DAYS AFTER WELL IS COMPLETED.

... o FILLIN THIS FORM COMPLETELY © " | COUNTY..
(THIS NUMBER 18 TO BE PUNCHED - . -~ - | - S
|NcasaeoNALLCARDS) - - . - o  PLEASE PRINT OR TYPE- R «NUMBER A“/Q%OE
ST/CO USE ONLY [ - R R A PERMIT NO.
.| DATE Received” | - DATE WELL COMPLETED . e Depth of Well - .+ .~ - FROM'PERMIT TO DRILL WELL"
'JMﬂMﬂﬁgm-JBI@H -;.7-u”.@ = wgzwwdﬂﬂﬁﬂﬂaaﬂ_
8 . . - 13 - 20 e . L (TONEARE‘TFOOT) . - . 28 20 30 31 322 3 M4 3B I 37 |-
. JOWNER. ~  Demmid ~ Richard - e N
|sTReeT oRRFD____BStrame &y;mdaj_e bn‘wo fiest name _TOWN Clarstr//e) _ N o
SUBDIVISION _. SDr/nadal e SECTION __ ' ___LOT 2 |
- "WELL LOG L , . GROUTING RECORD C 3 - ' - :
' Not required for driven wells - 'WELL HAS BEEN GROUTED. ‘ @ — _
“STATE THE KIND OF FORMATIONS - | (Circle Appropriate Box) | EUNPING TEST .
' PENETRATED, THEIR COLOR, DEPTH, TYPE OF. GRQUTING MATERIAL - Ce
. THICKNESS AND IF WATERBEARING . | _ , . HOURS PUMPED (nearest hour) _/
DESCRIPTION (Use —FeeT [ onesk | CEMENT BENTONITE CLAY. B. ‘

) to nearest'gal.) - .
- 1 ~| o | GALLONS OF WATER 1 .
ﬁﬂﬁ* jf’/”b(' O |62] v | oepTHOFGROUT SEAL (1o nearest foot) , | MEIQSSEUSESPTSG RATE .ﬁac%” f
m 11X __“ . H A 4 M ]l WATER LEVEL (dls_gance from land surface)
"8, T?ghtérb.mom sutace) BEFORE PUMPING
- casing CASING RECORD - . ce . ..
types \: . - -WHEN PUMPING —
insert ' ' ’ B
v STEEL CONCRET_E . TYPE OF PUMP USED (for test)

‘ a|r : @ptston c tur!;ine': ’

. |lpodiitional sheets if needed) [FROMT_T0 | bt | no, oF BASE [NO ?ingNDS !fZﬁ‘ ' PUMPING RATE (gal. per min. n.ﬂ..

LA IR

- P

Z[

‘appropriate

@M//ﬁ?"c}f éQ 70 /

- K 0C/< -code ..
o below /.
3 3 PLASTIC OTHER 1 7 TR 27 ,
‘ . . : i — other
MA|N Nommal dlameter Total depth ‘ centrifugal rotary describe
. CASING top (main) casing of main casing @ , ga @ alds EJeIow) -
“TYPE  (nearestinch). (nearest foot) .| . :
. jet - supmersible
1S lal UHEII | NS |
L8 ‘ S
e ' OTHER CASING (i used)( ) :
c diameter " depth (feet ] 0
H “inch - from to _ WA
% L . " | DRILLER WILL INSTALL PUMP - YES
s - (CIRCLE) (YES or NO) .
N : : IF DRILLER INSTALLS PUMP, THIS SECTION
G L D - )L ‘] MUST BE COMPLETED FOR ALL WELLS
Screen type . EXCEPT HOME USE . . ' .
& open Kg,e SCREEN RECORD .| TYPEOFPUMPINSTALLED - - D .
‘[SIT] [BIR]. [H[O] .| PACEACIPRSTO); - :
- insert - STEEL - BRASS = OPEN IN BOX - SEE ABOVE:" 2
appropnate I :
code _-BRONZE HOLE CAPACITY: D]ID
below . IEE GALLONS PER MINUTE = : .

IN: HARD'ROCK 'AREAS, IDENTIFY SPECIFICALLY

- . — . N\ B R . : (to nearest galion) : N B
| . . . : . S PLASTIC OTHER - - .

- — &l AT wamﬁmmn'.....
L WHERE SATURATED FRACTURES WERE OBSERVED. UEPTH (nearest ft.): (nearest ft) -.

1' : e 7L/ 0 lZl I K I l HEIGHT (circle appropnate box
- - - yes . /2 no )A 5 . ve and enter casing height)
H E . (¥ . .
\; . WELL HYDROFRACTURED. - Ty | \@_) e 2‘ D l I LI I I _J ' LAND SURFACE =
i o ) S o TN ? ) - (nearest
) . ~ : B . . g 23 24 - 26 K E’ below . ﬂ- foot) .
" CIRCLE APPROPRIATE LETTER  |R [ - [ . : % 51 :
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HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer
February 13, 1995

MEMORANDUM

TO: Mr. Richard Demmitt
P. 0. Box 228
Clar};sville, Maryland 21029

FROM: Mark Rifkin, R. 5. (74/7w)
Water and Sewerage Pro

Howard County Health Department

RE: Well Construction Permit
Permit Numbers: HO-94-0331 thru H0-94-0334
Springdale - Lots 1 - 3 and Lot 11
" Springdale Drive

This is to confirm that the above referenced well construction permit.
applications were issued without a re-inspection of well stakes. Once all wells
are drilled, engineer’s certification of actual well locations will be required
before record plat approval.

If you have any questions regarding this matteri, please call me at 313-
2640. ' ' '

MR:jr

ce: Joseph L. Ma?ne
: File

o 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) 313-2642
, Director (410) 313-2645  TDD (410) 313-2323 - '
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