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Organization Name *
n/a

Edit Record By Single

Moblle’Phone (PO pOX-XxXX)
(832) 6304503

E-mail

boazphd@yahoo.com
Business Phone {pO0)XXX-XxxxX)

Preferred Channel

--Select-~ v
Applicant Address
New Look Up Deactivate Remove
(J contact Address ID  Address Type  Address Line 1 City
0 record(s) found,
Custom Fields
DATE TRACKING
Received Date Due Date
6/2/2025 6/16/2025 |
3 .
Dates to Complete Received by Food
14 )|
(Number) :
Food Review Type Equipment Specification Sheets Submitted
~Geloci. v e e . E]

Equipment Specification Sheet

Received by Well and Septic

Received by Community Hygiene

E

State Zip Primary Recipient

Status

FACILITY INFORMATION
Name of Business (dba) *

Does the project include an Aquatic Facility such as a Public Pool? If Yes, forward to CH Program.

n/a (Text)
Associated Building Permit Number
(Text)
Owner Switch Date
g
O ves O No
Does the project include Private Septic? If Yes, foward to WS Program.
O Yes O no
Is this a Prototype Food Service Facility? If Yes, refer to State.
O Yes O No
Facility Fax
0 (Text)
Days of Operatidn
0 (Text)

Does this project have a Building Permit?

O ves O No

Building Permit Issued Date

)

{J Non-Profit
Does the project include Private Well? If Yes, forward to WS Program.

O ves O No

Does the project include Food Services? If Yes, forward to FP Program.

O Yes O No

Facility Phone

0 (Text)
Facility Emali

(4] i (Text)

PROPERTY INFORMATION
Water Source

Sewage Disposal

Private v Private v
Design Wastewater Flow Permit Type
-Select-- v
Wamperr " T -
PLAT STATS
Total Number of buildable lots to be recorded Total number of open space lots to be recorded
0 (Number) 0 (Number)
Total number of bulk parcels to be recorded Total number of lots / parcels to be recorded
0 . - (Number) 5 o — : (Number)
New buildable lots created Date PLAT signed by Health Officer
o e =
{Number)
PLAT Type Date Preliminary Plan Signed by HO
--Select-- v )|

https://eh_howarbps-prod-av.accela.com/portlets/cap/CapBySingle.do?mode=edit&fromModel=myCap&spaceName=spaces.eh_howarbps.ehplans25...
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O Extension _Granted

Edit Record By Single

DEVELOPMENT PLANS
Property Type

Residential v
Signature Required

O Yes O No

Number of paper copies
0
(Number)
Number of bulldable lots created
0 -
{Number)
Total Number of Lots
L
{Number)

Plan Version

Initial v
Engineer

o

(Text)
Number of mylar copes
0

{Number)
Number of non-buildable lots created
o

{Number)
Associated Plans

WELL AND SEPTIC INTERNAL

State Review Required Coordinate State Review

O ves O No O ves O No

Proposed Septic System Type
--Select-- v

FOOD ESTABLISHMENT FACILITY

Priority Assessment Licensed Type

_--Select-- v ~Select-- v
License Category

--Select-- v

FOOD ESTABLISHMENT INFORMATION

Hours of Operation
(Text)

a Operating Seasonally Only

H Operating Seasonally. What is the start month?  Are pets allowed in a outdoor seating area?

(Text})
Fulit Bar?
O Yes O No

O Yes O No

RESTAURANT AND FOOD SERVICE

Food Service Facility Secondary Category  Total Seating Capacity

--Select-- v
Number of Restrooms

{(Number)
Bar Seating Capacity

{Text)

N T

Interior Restaurant Seating Capacity

’
(Number}

Outdoor Seating Capacity

(Text)

Does the restaurant have outdoor seating

O vYes O No

EQUIPMENT

Evaluated non NSF, ANSI, CF or other standards  Description of Refrigeration Units

O ves O No

Number of Walk-In Refrigerator Units
(Number)
Is there a bulk ice machine available

O Yes O No

Number of Hand Sinks Available
{Number)

Ventless Equipment
(Text)

Description of Walk-In Freezer Units
(Text)
Space Limitation

Hood System

{Text)

PLUMBING

Size and installation of the water heater?

(Text)

Is there a grease Interceptor or grease trap?
-Select-- v

https://feh_howarbps-prod-av.accela.com/portlets/cap/CapBySingle.do?mode=edit&fromModel=myCap&spaceName=spaces.eh_howarbps.ehplans25...
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Pade of Review
Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

well Permit No. Ho - R|~A80 )
- Location of property (road) RJD@ZJQ%@’]\ rDanL
Subdivision A\ TSRO

Well Driller SNRGE S ASIRDRY owner CORITRACTORS . R.D

Depth of well /bD 7&}‘ (ZO‘WW)

Distance of measuring point (M.P.) dbove ground /, 5”’

Static water level (S.W.L.) below M.P. 2 a9 4+
I. High rate pumping -- reservoir drawdown
Time pump started /a/D‘D P Pumping rate / Plo~

Total time 15 Mman. to reach pumping water level ﬁ? &' below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill §| (if used) (gallons per
tervals gallon bucket minute)
2:80 pm 21 4h g ,gga 12

205 7 5 se - 1o o

210 3 ) ++ S ;sgc. /9%@%

72798 SPEAICE,
/D I IUAIU’ 54%;1_
‘Itﬂ-k_éh a/“f" 2,60 pm

H 370 deiladia

i HD-224




»
Put your address in the "RETURN TO" spacs ‘on "th”i:a oeerse sade Fallure to do thls wull prevent thls
card from being returned to you. The returh recelpt fee will provide you the name of the person

delivered to and the date of delivery. For additional fees the following services are available. Consult
postmaster for fees and check box{es) for additional service(s) requested.

1. O show to whom delivered, date, and addressee’s address. 2. [ Restricted Delivery. 1
3. Article Addressed to: | 4.Article Number i |
Mr. Oskar Schulz - PT489f653;_9.19' T l|
o ype of Service: R |
6600 Isle of Skye ]Qé.lve [ Reqistored —i'!“ 4 :
Highland, Maryland [.20777 . o Célgt'ifie:i B ooD.
Exp‘ress Mail o

Alwaysﬁc}btam signature offaddressee or
agent-and DATE DE LIVEiRLED L

8. Addressee’s Address ONL Y zf... ;' %, i‘
requested and fee paid, i . J‘ -

DOMESTIC RETURIN RECEIRT
'y PSR .

-
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HOWARD COUNTY HEALTH DEPARTMENT

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

October 31, 1990 Reply to:

Mr. Oskar Schulz
6600 Isle of Skye Drive
Highland, Maryland 20777

RE: NOTICE OF VIOLATION
Well Location too Close to Foundation
Well Tag Number: HO-81-2501
Ridgewood Subdivision - Lot 17
1%?39 Ridgewood Drive

Dear Mr. Schulz:

This is to advise that during the septic system installation
inspection conducted October 17, 1990, the above referenced well was observed
to be located 10 feet from the house foundation.

This condition is in violation of MarylandVWell Construction
Regulation (COMAR 26.04.04.05B{2]) which states:

"...(2) Siting.

(a) A proposed well location shall satlsfy the following minimum
distance requirements: ...

V(iii) 30 feet from a building foundation, for the purpose of
protecting the well from a foundation or soil treated to control
pests, insects or vermin."

P
w wee” ﬁ Dsg’ “ ‘[D _ . MG’(’T” IP(
e’ AP ﬂd@ﬁ? G-

W"‘t.ss"’ﬂb

M6

Bureau of Environmental Health
3525 Ellicott Mills Drive  Ellicott City, Maryland 21043-4544 - :
: - Director 461-9956 - Water and Sewerage, Permits 461-9933 Community Environmental Health 461 -9944
L v Technical Services 461-9955
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Review

FIELD DATA SHEET

. . HOWARD COUNTY WELL YIELD TEST
well Permit Noo HO- R &-(L3Y -
tocation of property (road) ﬁdﬁa&»ood Driye :
»ubdzvzszon £ d\[‘!_,leO(/ Cs+tatfesr® . Lot /7 Block Plat . Sec.
., well Driller [L) l[ Om Y. AeiCha-h Tac Owner O,P((Qr J‘L‘M&(L LA - _
Depth ot wedll 460’ e
Distance of measuring point (M.P.) above ground J,Uf,ﬁg [
Static water level (S.W.L.) below M.P. 20/ s
. ~
1R High rate pumping -- resetvoir drawdown , . .
Time pump started __ Q. (0O Pumping rate . 85 paim
Total time H/%{‘\rj to reach pumping water level 3/2 ft. below M.P.-
Il,.;«r Recoverg pump test ‘data- = observat.tons tobe. recorded:every- 15. uunutes* ,":.‘.-' e
iATINE_.‘ (in 15 " WATER LEVEL PUMPING RATE ‘FLOW METE'R READING CALCULATED FLOW
; minute in- below M.P. time to £fill &1 (if used) . {gallons per
! tervals’ gallon bucket - minute)
7:00 30 » 1 sec ' g5
: 7 —t
I Qus 93 1 sec £
: t
l 9»’ 30 . /QL{ 7 > Jec ?
! V- {
- G943 20 £ 45 sec 7
! - T T
: {660 ) 295 LO Sec A
- '/-03"5/ . 3/4)/ (O Sec : . - (-
| (030 - 319’ 50 Sec.. 1 LD
I [0YS
5 (/.00
l ll Y ‘3’
| {130 '
v MsT
43400 BT L A —
[9:S
[2:30
/DMy
/! 0O
1415
(s 30
/L YsT
! 200
}‘ S
: J:30
l dius” . ) ) .
' 2:00 - ; 1
Ve 3us T : .
| 3 20 - 4
l . 'l‘.‘ . . B
Y- 60 -
{ NS 4 ' £l i 1Ty
_ 7 : : : , .
| w30 319 S0 sec L 2




Page . of Review

Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO -,?Z’//a (V/ /{ D{,D%)O’Z?/ bf’

Sec.

_Location of progerty (road) R
' Subdivision [2 / Z"}‘ g; ELloob Lot! 3 Block ____ Plat
Well} Driller echert

Owner < ] / A
rd
Depth of well Lf‘D )]

Distance of measuring point (M.P.) above ground 27
Static water level (S.W.L.) below M.P. S

I. High rate pumping -- reservoir drawdown

0[ &f) Pump.mg rate ?’§ GPM

to reach pumping water level ﬂ ft. below M.P.

Time pump started
Total time], 4

II. Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- " below M.P. time to fill . (if used) (gallons per
tervals . gallon bucket minute)
[ ad 219" —
1
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DAVIS DWYER RESIDENCE
INTERIOR RENOVATION
13339 Ridgewood Dr. Elicott City, MD 29042
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ROMERO ARCHITECTS, LLC
4106 GALLATIN STREET
HYATTSMLLE MD 20781

202 436 2200
infodromeroarchitextscom
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A pERMIT —

A
SEWAGE DISPOSAL SYSTEM —8800
'MARYLAND STATE DEPARTMENT OF HEALTH® OIsTRICT___3th

4 HOWARD COUNTY . _ oate (XA,
edd ‘aunuu oF EN‘VSI:R(;:::NTAL HEALTH H N D EX E D aTE SYSTEM APPROVED [( 7 8’? _
insPecTOR C ‘dkﬂ-@u—k

"~

Oskar Schulz, Inc. = ’fS PERMITTED TOINSTALL _ X AcTER
ADCRESS 6600 Isle Of Sky, Highland, Maryland 20777 .PHONE
3% . )
SUBDIVISION Ridgewood Rvorag Ridgewood Drive .. 17

FROPERTY OWNER

ADDRESS

o ‘ | ) i
SEPTIC TANK CAPACITY _Zéé_%__ GALLONS NUMBER OF BEDROOMS _‘Z_

TRENCHES - 180 sq. ft. per bedroom. Trench to be 3 feet wide. Inlet 34 feet below

original grade. Bottom maximum depth 53 feet below original grade.
Effective area begins at 3% feet below original grade. 2 feét of stome

‘below distribution pipe. .
LOCATION - Starting from intersection of 357.59' and 472.64" lot lines, start first

trench 245' down the right (472. 65' lot line and 65°' off this same lot
line. Run trenches on contour to right side of lot. “Mdintain 100' from

“well. . . '
NOTE - No trench to exceed 100 feet in length. Provide 6" -~ 8" diameter cleanout

and cap to grade or above on septic tank. §-i84p 4EN

3/30/90

PLANS APPROVED BY DATE

Mark Rifkin cm

COVER NQ WORK UNTIL INSPECTED AND APPROVED
NEITHER THE HOWARD COUNTY COUNCIL NOR THE MEALTM 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

NOTE: ALL PARTS OF SEPTIC SYSTEMS {L.E.. TANK D!STRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: IF DEEP TRENCHIES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES)

NOTE: NO ORY WE“LL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSURPTION TRENCH TO EXCEED 100 FEET IN LENGTH.

NOTE: ALL PIPE FROM MOUSE TO SEPTIC TANK MUST BE CAST [RON OR SCHEOULE 40 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 OIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR PVC OR AES
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET, MANHOLE TO GRADE REQUIRED .
BeOG. PERMIT SI /

NOTE DISTRIBUTIdN BOXES MUST HAVE BAFFLES

anNp R ED, 2
W 52717 PP
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINACAPROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.
HD-260 .
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l LAND SURVEYOR 8440 )
3312 EMERALD DRIVE SYKESVILLE. MARYLAND 21784 PHONE (301) 793-2210

N

,
: ;8
5
S
L PLOT PLAN /;
LOT 17, RIDGEWOOD DRIVE \ +
RIDGEWOOP ,PLAT NO. 8090 AN, N
- - _— UTILIT .
ELECTION DISTRICT & — ETi T
HOWARD COUNTY ™MD, — 2 o

EXIST,GRN, AT DISTR. BOX__ 584.00
INV, INDISTR. BOX ______ 58250
INV. OUT OF SEPTIC TANK . $82.60 i
INV. INTO SEPTIC TANK ___. 583.00 - s5806-

INV. OUT OF DWELLING £e4.¢60 sor — ||
FIRST FLOCR ELEV. __________ $72.00 sae- 1f

CELLAR ELEV. ___ 583,00 o il;

WELL ELEV. 59/.860 ‘f <‘

NO. OF BEDROOMS ________ 4 s

ACREAGE 4.00344cs. 5 W
.5‘92 3~8

I CERTIFY THE ABOVE MEASUREMENTS N

AND ELEVATIONS ARE ACTUAL AND s, \8'
CORRECT FOR THIS PROPERTY ‘\ .
/{9@/&* ‘

8igned W s aomy Cr;.c

® - DENOTES, GUILDING RESTRICT(ON STAKE SET

TRENCH TO BE. DETERMINED BY HEALTH DEPARTMENT
AT TIME OF SEPTIC PERMIT (SSUANCE.

SCALE: ["= )00 DRAWN. MAY &, 1990
' REVISED: JUNE 26,1990

EILE NO, 349-5
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.. PROPERTY LOCATION: Intersection of Rt. 32 and Folly Quarter Road

~ APPLICATION

 size of Lot 3.5 ﬂc ) eE e, - Single Family . Vwﬁv

A B8BTS

PERCOLATION TESTING

. HOWARD COUNTY HEALTH DEPARTMENT

, BUREAU OF ENVIRONMENTAL HEALTH , 4o ke W[@e_@? P2 26-87) D'STR'CT

P.O. BOX 476 ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 461-9933 DATE 2/26/87

TO:  THE COUNTY MEALTH OFFICER
" ELLICOTT CITY. MARYLAND

-~

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

PROPERTY OWNER %, Reyden—A-Blunt ' 05‘&!‘ ija /15 Z
c/o F.A.M. Equities, Inc. 233 E. Redwood STreef

, ADDRESS Ba l'fimore, MD. 21202 : . , : PHONE
, 2% F.A.M. Equities, Inc.
PROSPECTIVE BUYER _=> 2 —
802 Garrett Bldg., 233 E. Redwood.Street 53/ 2470
aooress ___Baltimore, MD 21202 prone _ 291+-685-8588

(73939 Fodpe wird Drive)

Ridgewood - : LOT RO.

SUBDIVISION .

J;(;ADANDDESCRIPTION Corner 0/ 7645/'6 C7 A dﬂ(’/ ?UA/'C cr. C

Ny

22

TAX MAP PARCEL #

160

IR - (SINGLE FAMILY DWELLING OR COMMERCIAL}

“

THIS IS NOT "A“PERMIT

REASONS FOR REJECTION OR HOLDING w l!) MJ@ @\ﬁQQA Wﬂ&@ﬁ"‘—" RXS i

THE SYSTEM INSTALLED UNDE R_'[HIS_AEELICAIIONJS.ACCEH'ABLE-O“LY—UM%#UBHG—ﬁgell:FFlE—S-BEGQME—AV—A&ABEE.—I—FUEEY—HN DERSTAND-THE———

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

WITH ALL MOSHA REQUIREMENTS IN TESTING THIS LOT. H}MMA H TLIMMW /AQ‘W‘“’ Pﬂ( FAM ‘Efl\

(SIGNATURE OF APRLICANT) |

APPROVED sv‘ 6 j\) /\h]\,\ " ron A oare o ,
U Ao e I8[29%

REJECTED 9y z FOR DATE

T

HOLD PENDING FURTHER TESTS DATE




