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S PERMIT

||(9i%7 - p 58579
RN " SEWAGE DISPOSAL SYSTEM |
QD " P DEPARTMENT OF HEALTH AND MENTAL HYGIENE A__Agm___ﬁ
oS- w1108 DISTRICT__5th
 HOWARD COUNTY HEALTH DEPARTMENT . ! DATE 7/ 97
S OF e | 313.2650 | DATE SYSTEM APPROVED _/ ©/.2/9 7

’ N D E X E D ‘ INSPECTOR _HZL__

Fogle's Septic Clean, Inc. _ ‘ IS PERMITTED TO INSTALL _ X ALTER
ADDRESS.__ 558 Obrecht Road  Sykesville, Maryland 21784 -~ pHoNg_ (410) 795-5674
suBDivVisiON__Springdale Estates or__ 3 ROAD 13712 Springdale Drive
PROPERTY OWNER A : ~_ Eric Mamn
ADDRESS | V 7
SEPﬂCTANKCAPACHY 1250 GALLONS top-seamed tank & 1000 gallon top—seaméd tank to servé‘

kS
as future pump pit ey

NUMBER OF BEDROOMS __ 4

180 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED __ 240

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 as high as possible on gravity, or approximately as
follows: 145 feet up the right lot line and 80 feet off this same lot line.

, Run trenches on contour to right side of lot.
NOTES - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and

cap to grade or above on septic tank.
il T ok ¢t 4lie 47

PLANS APROVED BY Mark Rifkin REVISED pate 03/27/97
COVER NO WORK UNTIL INSPECTED AND APPROVED '
NEITHER THE HOWARD COUNTY COUNGIL NOR THE HEALTH DEPARTMENT 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 GRAVEL IN TRENCH(ES)

~ NOTE: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST" BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS !
PERMIT VO!ID 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 COTTA OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. .

NOTE: DISTRIBUTION 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.
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE W (O ive
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SEPTIC TANK LEVEL DL 1250 +v0 Seanned. ‘!:m\‘» CLEANOUTS [ ot hou&c /Oﬁ J—ML Jon /wm/ /a; Pt
DISTRIBUTION BOX LEVEL O\‘—— '

TRENCH WIDTH FT. INLETDEPTH XS FT.
’ X
TOTAL LENGTH f kg / B’FT —» 245

ONE SIDEWALLBOTTOMAREA . 25 sa.FT.
~

DRAIN FIELDTITLE DEPTH &/, § FT.

EFFECTIVE GRAVEL DEPTH A.0 . .
NUMBER OF TRENCHES 4

— FT.

ABSORBENTAREA — SQ.FT.

. REMARKS: /@/2/?7 hos //701.647 COWV?QL/“{’BQV? ok Yo cowr 0J| wofm
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Jant. H8 anu damace 40 Fanl ALM

W/Z’l[%’? {\@u\ \’L50 »\’m amed ol inshelled lras 3 1% and cods” ha@!&m
/o/z,ﬁw WPT - ol o cover wdll line, A/ H.0" b arade, Cosia 9 o
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.HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd; M.D., County Health Officer
November 17, 1997

Mr. Dale Thompson o
10005 0l1d Columbia Road
Columbia, Maryland 21048 . :
™ RE: Septic Installation Permit P-53579A
-Springdale Estates., Lot 3
13712 Springdale Road
Dear Mr. Thompson:

This is to. acknowledged. that the issue raised in my letter of QOctober 7,

1997 regarding the above referenced septic system installation has been

satlsfactorlly resolved

The original septic tank has been replaced by a larger tank accompllshlng
the same objective that would have been obtaining by plumbing a second tank “in-
series”. The second tank remains available for service as a pump pit at such-
future time as a replacement disposal field may become necessary.

If you have any questions regarding this matter, please contact me at the
below address or by calling 410-313-2640. :

" Thank you for your cooperation.
_Very truly yours,

%QM

Craig Williams, Program Director
- Water and Sewerage Program

- CW:jr

ce: .Fogle's Septic Clean-///
File

Bureau of Environmental Health
3625-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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Bureau of BEnvironmeéngal Health
3525 Clicott Mills Drive s, |

F( ‘Lot 4 @ Springdate.t

5 Ellicogr City, Md, 21043 _ ‘Pe mit #BA01037 *%9
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At your request; I'am™Ariting. to requiest that the se::pm cisp osal
svstem for ol 4 at Springdale Estates be approved as a grav ity drain
system feceding the lower por tion of the Wpproved séptic casement, I
understand that it is the Health Deparuments objective to first utilize
the upper area of a septic casement leaving the lower arcas for
recovery systems however, in this instance, rcami!ing the upper area
would require the use of 4 pump. That being the case, I believe the
homeowner is best served by using a gravite reed system for the
initial design and install & buried tank to house & pump for 'Lhe
future need to pump to the highest arca for the sccond recove

area. This leaves the third recovery area 1o be located b{—:iween {he
upper and lower areas which swwj not be utilized undl aller the
lower area had a chance to "rest” during the life span of the second
systena,

Wt

I have reviewed the details of this request extensively with the
"fa%\,’nm s of this property and they are in concurrence with the requaest
that I am making. They fully understand that any replacement

nich may or may not be required in the future would utdlize
oot s house pump. Should you have any questions 1ebarcﬁ_ing this
gvsoo, please call mysclf or Luannce Lavalley at 995-67 36,

soslem
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FoA GREATEST EFFICLeEvCy ©ON FoTuAE AEPAR,
(v AN ATTEMPT TO Paevibe A Leassw ABLE

Apo PRacTIcAL ALTER 9 ATIVE, wE HAVE
PEEVNV AL Lowivé CAINTY Sérulce ~Jo

Mip-PorTlouS °F . THe

THIS AtlowSs




. APPLICATION

| PERCOLATION TESTING | A Yifto

P

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H EELICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 o o : .DATE
TELEPHONE: 313-2640 '

DISTRICT

' TO: THE 'COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

'PROPERTY OWNER E/ZIQ ﬂ/ﬂﬂ///

ADDRESS : : . . ! ____PHONE

AGENT OR PROSPECTIVE BUYER

ADDRESS YEVIZ @Z/{? 6/4//% ?ﬁ//ﬁ » | PHONE

. PROPERTY LOCATION: ' g |
' SUBDIVISION.. . Sﬁr l [WM e | ' LOT NO. y 2 2 ﬁﬁ/’c’/ Cefy[—' :

agDG PERMIT SIGNER m PERWT SIGN

ROAD AND DESCRIPTION e 7
SCRIPTIO ; SFTURNER
MM/&ZZP?;
. - ﬂm JWM
TAX MAP . PARCEL # ' ‘
SIZE OF LOT : . TYPEBLDG.

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

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

COMPLY WITH ALL M.0.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)
" APPROVED BY : FOR ‘ : DATE
DISAPPROVED BY - FOR___ - ; DATE

HOLD PENDING FURTHER TESTS . - . , /
REASONS FOR HEJECTION OR HOLDING #D Lb. Fo I[2 FD LA’ T 1/) E/ZL oK f%ﬂ g/ / %/ 9 (7/

PERCOLATION TEST PLAT/PREL!MINARY PLAT - TITLE ORID.# ' ' : DATE

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

THIS IS NOT A PERMIT

HD-216 (3/92)
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' " — _ PRE-WET TEST- 1" DROP -
| TEsTRO. DEPTH | sTART  stop | sTamT L STOP TmE_
DN N T AT V7372
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so— |y U § |12 P9 Py 35% Yy sole |
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0 | B oz oDRP Bl 1t

"TYPE OF SOIL ¢

&

LU JOLES WpT

PEK

e EQM

MR

TESTEDBY _/

Ein

" INLET DEPTH __Z_J’L

" TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME
" cory U 5
MAXIMUM BOTTOM DEPTH Y/

—

SQ. FT/BEDROOM

ALSO PRESENT: 74’/ @?/n bg@mm» 74’?’{'

- TRENCH WIDTH 3

/&0
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.".Ic 1 3527 | “sequencenos | STATE OF MARYLAND =~ - | THIS REPORT MUST.BE SUBMITTED W'T“_"‘I )

: (OENVUSEONLY) | " WELL COMPLETION REPORT .~ fo‘ﬁ‘;j :FTER WELL IS COMPLETED.
" .| UFLLINTHIS FORM COMPLETELY o
[Eiemspeiaee | TRIERENRRES  [SRK A 498604
~ [FST/COUSE ONLY - | T T - L a T PERMIT NO.
. |oATEReceives | DATE WELL COMPLETED .- . DepthofWel . . FROM"PERMIT TO DRILL WELL" |
IQLB.IQJ&IQIST I0I3]/|3>I7E . =#pPlo] | o IHIOI-ICII&‘I IOI3I3131 '_
8 o513 . . . (TONEARE<TFOO R = 29 30 31 »32 3B % 35 3B
OWNER ___ ‘Demm/# : ’. ' ___Richord Y
| STREET ORRFD_____2Stname  _ Spr, inadal e \bl‘l Ve firstname TOWN C/le kSV ///€) )
~ | SUBDIVISION SDr”lnGdCI/U - SECTION » LOT \‘3 ._.' T
| B WELL LOG i - GROUTINGRECORD ; o |C 3 4 IR
‘Not required for driven wells 0] WELL HAS.BEEN GROUTED - . :
"STATE THE KIND OF FORMATIONS - -, | ‘(Circle Appropriate Box) Lz - PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, -~ | TYPE OF GRQUIING MATERIAL f :
i B -THICKNESS AND IF WATER BEARING .. - |’ (C : ‘ HOURS PUMPED (nearest hour)
 loescRPToNe T FEET [Chec| CEMENT .m’ BENTONITE CLAY. E]. :

| aaditional sheets if needed) FROM. TO ge“éﬁtr?g; 'NO. OF BAG ik 3@ NO.O cngUNDS é{i?_ﬁa ‘ PUMPING RATE (gal per min, -..-.

_to nearest gal.) .. i .
. A o GALLONS OF WATER . S / 1
. $4 ’Vﬂ "_Oj |F0°| .- | ceprHoF GroUT SEAL (fo nezeroot) — | MEISSRDEU,?SQPTSG RATE 1 ﬂaﬂéf y
: . froml Q] I l ] || : to‘ I |v . WATER LEVEL- (dista'ncé .from land surface)
/cﬂ Yoo ¢« | x
] 6/6/7? m gOJ y a : N P #“} lT(t'-;hter 02|f from surface) TTON ‘,-.j' % ,;j BEFORE PUMPING ﬂ.ﬂa.
v OC K S R casing  CASING RECORD- o ‘ 7
" types \ e 'WHEN PUMPING - Z[

[ insert A
STEEL ACONCR.ETE " TYPE OF PUMP USED (fOf test)

appropriate -

o - PIL] [OT] | [Alsr = [Plosos  [¥]uns
bellovy , PLA%: % . 2.7‘.61"' 4 .pls on | . url lne- 1
MXIN Nomlnal dlameter Total depth - ' cenmfuga| f rotary _ B 'ggggnbe':

CASING top (main) casing of main casing

. TYP (n_earestlmch) {nearest foot) . i ~ - oz beIpw) 8
nE N | I I | ]4{ ll | ;et : % submersible: SRR &

60 61

B OTHERCASING(lfused) - | |
c- diameter - depth (feet) . " a o
, An . " inch ‘ - from ‘ -'tO PUMP INSTAU_ED ,
)R , oo DRILLER WILL INSTALL PUMP YES@
s ~ (CIRCLE) (YES or NO) - - .
N 1 R | IF DRILLER INSTALLS PUMP, THIS SECTION
I » L 1| MUST BE COMPLETED FOR ALL WELLS . ,
screen t%ple SCREEN RECORD- o T’égg'gFngh:AEPlljl\?sETALLED' S L
or open ' ‘ v » R
penhog. ST [B_EJ [A[O] | PraceacJPRSTO) D 1.
insert \ e BRASS  OPEN | 'NBOX - SEE ABOVE: I B
appropriate E - : : . .
code

| _- ’ : . gﬁtﬁgﬁ; PER MINUTE _ -- :

below 23
. - r - (to nearestgallon) L
: PLASTI THER
R — - SHE - O — | PUMP HORSE: POWER .-...
| v #aRD ROCK AREAS, IDENTIFY SPECIFICALLY - S i ] PUMP COLUMN LENGTH '....
WHERE SATURATED FRACTURES WERE OBSERVED . DEPTH (nearest ft) - . (nearest ft) . - .
¥ R o AN - 1 ) ] CASING HEIGHV cnrcle appropnate box
T T o yes > -‘ - ﬁ_ 5 JQ Iglil l ] | WIOIGIVL ] 4 ; . and enter casing height). -
: WELL I'IYPROFRACTURED ."- . @ Sz T —T _ \ SO LAND SURFACE
~. LGN T oTrod I».II]E,
: c 23 - i foot)
A CIRCLE APPROPRIATE LETTER A 'R“'s . T
A A WELL WAS ABANDONED AND’ SEALED : E L 1 [ l : I I | I l l | l J J . LOCATION OF WELL ON LOT
. WHEN THIS WELL WAS COMPLETED .- v 3 ® 4T " A " SHOW PERMANENT STRUCTURE SUGH AS
E. ELECTRICLOG OBTANED ~ ] sworsizes 2 S .| |, BUILDING, SEPTIC.- TANKS; AND/OR
~p TEST WELL CONVERTED T0 PRODUCTION | -oamEeTER (NEAREST T S, Q'IEIIE'S'SCATE NOTLESS,
P wew . - OF SGREEN NeH - - (MEASUREMENTS TO WELL) . -
THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUGTED I — 4 from ; t : T B
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION"-|" . L ‘ o - ‘ Y
- | AND IN CONFORMANCE WITH ALL CONDITIONS STATED-IN THE | gRAVEL PACK L~ . v - . 4] e o . o
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE- | : 4 — = T R S
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF IF WELL DRILLED WAS - . T o —— . v
MY KNOWLE DGE. | FLOWING WELL INSERT S | 3 BN ——
. VDR - |FINBOXe€8 - - - . - ) 0 { { .
DRILLERS IDENT, NO.” v S fmoeuseony T e W, '
L : . (NOT TO BE FILLED IN.BY DFIILLER; : R i Y —F ' T
DRILLERS SIGNATURE STERLATTIIEEEE B SR (EROS)’ oowa - L o //Zz—a—/v
(MUST MATCH SIGNATURE ON_APPLICATION) S BT 7475 76 RN - &~ I
: A ’ ,70D o 72D_ . o
1 sITE SUPERVISOR {sign. of driller or- journeyman ~| TELESCOPE - LOG™ . : '. : OTHE,R.AD_ATA .
- responSIDIe for sitework if dlfferent from permnttee) CASING .- .. - INDICATOR . :

COUNTY :




S e R R R T e e e T TN T T T R S e e e e e STATE USE INDUSTRIES - "~~~ =~ - — ™

JESSUP, ND 20784

L, L | EMERGENCY/TEMP NO, IF ANY , ,
B1 - 536 4 . '_?ggﬂggc&,:% . L STATE OF MA RYLA ND .- STATE PERMIT NUMBER .
e e ‘APBLICATION FOR PERMIT TO-DRILL WELL| . MQ[:_Q_&I_}QJ_Q&EI
, :NHé?)EsL.‘ 3-6 orquAL(z Sin?s)c” ‘ o p|ease print or type . Ea "C fill in this form cormletely
" Date Received (APA) . _ S |8 |3| B LOCATION OF WELL

l_EﬁI_LL-ZBlﬂ~ 'OWNER INFORMATION R

‘ : 'lf/lo PHK]DIIIIIIIII _-
PERPIAAA T RIRE PRI T ', PRI WEREEE T I T ITITIT)
L]ob(l;&l?l?l’l [ | l | | [T | 11 T I_] | ”s”"”"'s'f’[j:l] LB[T1 z

SECTION

CCERKERPEEEI RPN, | o e pr e T T

- . "52 NEAREST TOWN

'DRILLER INFORMATION. =~ - .. ~ MsD/mMGD/MwD | - TR T - BIT] I'MII | 
. . - . : ’ E’m—] 7 MILES FROM TOWN (enter O if in town)

|- Mé K. )"k?gs-ﬂ- , : i : 47 . , .- 73 76 77 78
1. ' llgrsN e; - : . o - . 77 License No. 80 Bl"l ‘ - N

lecs DritC, wg - P — 0= B
m Namé” ounscnonos—‘ WELLFROM | 117 NEAR WHAT ROAD . - ®. -

5\‘;'/2- % /?,(, )uf ﬂau., W;/77;> “TOWN (CIRCLE BOX)

Address . . o ' B No@m o
. » ‘ﬁ ) 2 ; , /z//o /gq . ONWHICH SIDE OF ROAD . ‘
: s—% mure‘ 7 Z‘ T DRt 2 ' (CIRCLE APPROPRITE Box) @RI ERIE]

Bl v o

DISTANCE FROM ROAD

ENTER FT OR MI E

- 812 - o weL INFORMATION

APPROX PUMPING RATE (GAL. PER MIN.) ..--.

 AVERAGE DAILY QUANTITY NEEDED ' @
" (GAL.PERDAY). IS'I" 101 | l | | ,
- . , o _ TAX MAP: _ 'BLK:.. . PARCEL
USE FOR WATER “(CIRCLE APPROPRIATE BOX) SN B ~NOT TO BE FILLED INBY DRILLER
OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) - - HEALTH DEPARTMENT APPROVAL: .

- FARMING (LiVESTOCK WATERING & AGRICULTURAL » B e aw : : A 49% O H
IRRIGATION) : - - TOUNTY NAME - —  COUNTY NO_-
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. o I S ‘ g D
OTHER (REQUIRES APPROPRIATION PERMIT) : | . soNatwRe _ g NSERTS
PUBLIC ‘OR PRIVATE WATER COMPANY (REQUIRES o .DATE ISSUED ' - - 4

ﬂ APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT- blzli @n ' é ~ K 7 210 G
APPROVAL) . 43 a8 CO SIGNATURE . - EXP. D
' TEST, OBSERVATION, MONITORING (MAY REQUIRE - NORTHLL] lé I I | | EAST [~ T4 IQ H | | I I

. APPROBRIATION PERMIT) ~ = . _ o .~ GRD LT .q 0 0 25 GRID b= 8 0[0]o
' P — I Co SHOW MAJOR FEATURES OF
- . ‘7 S s~-.§_3. - [ ) N -

AEPRO?(IMATE%)E,-PT-H OF WELL E'J- FEET - - BOX & LOCATEWELL —— . ) OO P . C ) L A@
CoaE foel . : é ) R SOURCES OF DRILLING WATER 3 - 12 "ﬁs
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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
Clarksville, Maryland 21029

FROM: Mark Rifkin. R. 5. (74/7a))
Water and Sewerage Pro
Howard County Health Department

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

This is to conf:.rm that the above referenced well constructlon permit
applloa’clons were 1ssued without a re-inspection of well stakes. Once all wells

are drilled, engineer’s certification of actual well locations will be requlred
- before record plat. approval :

: If you ‘have a.ny quest:.ons rega.rdlng thls matter, please call me at 313~ ,v
2640 _
MR:Jr , '

"ec: Joseph L. Mayne E
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) 313-2642
Director (410) 313-2645 TDD (410) 313-2323
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