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Deck Overview/Summa ry 1255 Emmaus RD Woodbine MD 21797

Drawing not to scale

Deck Dimensions: 10'x16', No Steps

Joists: PT 2x10 SYP #2, \2" o.c.
Rim Board: PT 2"x10"x16", SYP f2 continuous, no splice

Ledger Board: PT 2x10x16, SYP #2 continuous, no splice

Beam: Double PT 2x10x15, SYP #2 continuous, no splice

Posts: PT 5YP #2, 6"x6"x10' ground contact
Decking: Timberte ch 5 / 4 x 5.37 5" composite

Hardware:
Joist Hangers 2x10 alljoists, Face mount hangers on both end joists

Simpson tension ties, Outer joists and first inside joists both sides

Simpson beam to joist connectors, H2.5A or H1, all .ioists
Ledger board to House LedgerLok or simpson SWDS % "x 3 5/8" spacing per manufactures specifications

but not more than 1o'b.c. other spacing per H.c. MD deck guide 04/2026

Beam, double 2x10x16, ledger Lok or Simpson 5WD5%"x3" 16" o.c. staggered rows

DTT2Z Post connectors all railing guard posts

Galvanized hardware per H.C. deck guide, section 1, installed per manufactures specifications

Concrete Footers L6"x16"x70", (2\ %"x76" rebar all footers

Railing:
Pre fab, Trex Enhance composite w/ %" diameter aluminum balusters, Composite top and bottom rails

Height to top cap railing: 36"
Railing Post: PT SYP S2 6"x6"x49"

Side View Timbertech 5/4 x 5.375" composite

Existing House 2x10 rim board

sillPLate

Existing Hou!e floor joist

\ Erirting Horr" r.""r. concrete wall
1'. 2"

8', 0"

5' 4"

2x10 Ledger board

bearing on notched posts

(2)X"x 7" through bolts

each post, washers/nuts

6"x 6"1 10'8.c.

attached W tedgerlok or
SimpsonSWDS%x35/8",
2 rows staggered 10" o. c.

I
n

I
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l+- zo

Grade



Existing House 2x4 wall, vinyl5iding,

<-- removed to flush mount ledger

0rip €dge fla5hing

2"x 10" de.kjoists,
w/ joist hangers, all
joists

<-- Sub Floor

Existing House 2x10 rim board

SillPlate

SWDS%x35l8",2rows
staggered 12" o. c.

LedSerlok or Simpson

2"x 10" joists, 12" o..

4',2

Grade

2', 7A"

Front View

Double 2"x10" Beam Ledgerlok or
simpsonSwDs%x3"
stagger€d rows 16" o.c. full beam span

Double 2"x10" Beam

Continuous, no splice

6"x 6" posts
a---

4',2

soil Backtill, all posts

4' 2" -1
7'9"

a
16',O"

'l' ,F
'1.

Botiom offooter matchs

existing houre footer
16"x16"x10" concrete footer,

12) h"r:.16" rcbat
HDPE post protector sleeveto
4" above grade, all posts
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HOWARD COUNTY HEALTH DEPABTMEiIT
auneiu or ewtnotflEilral HEALTH

c*l!e(' 313-2640

PERMIT to?/ A

A 4goo6

olsTRtCT 4th

oart 4 - tt-46
DATE sYsrE[t APpnoveo rt-l-95

rNSPEcroaT/V-S

4
P

SEWAGE DISPOSAL SYS-TEM

DEPABTMEiIT OF HEALTH AND METTAL HYGIENE

lNDEXED

South Carroll Backhoe, Inc. tS PERMTTTED TO TNSTALL X ALTER_

Walnut Sprinss LOT 15 ROAD 125 5 Ermaus RoasuBDtvtstoN

PNOPERTYOWNEB Trlnit Bullders

ADDRESS

SE4CTANKCApACfi 1250 GAIIONS

NUMBERoFBEoRooMs 4 BUITD^$rG[imSGIlEP"out requirei*

.^.^"*- :::ff 1fi::ru!-# ) sliqi ar- fr r'x r+ 6wa ea*

TRENCHES -
Inax ept .0 feet below orlglnal -grade. Effective area beglns at 5.0
feet belo!, r

ribution box 120 feet up the left 1ot line ( 140 and 105 fee tLOCATION Place dlst
off that s

.56')
o i

lrenc es on contour toward the left 1ot line.
No trench to exceed 100 feet in lensth.
and cap to grade or above on septic tank. ot(aoJ

PLANSAPROVEOBY Amv r11 en OATE 8/ t4/95

COVEB NO WONK UNTIL INSPECTED ANO APPROVED

NEM'ER THE HOI'ARO COUNTY CC|t,NCIL NOR THE HEATTH O.EPARTMENT IS RESPONSIBLE FON THE SUCCESSFUL OPEBATION OF AI'IY SYSTEM

NOIE: CLEANOUT FEOUTRED EVERY 70 FEET OF SEWER LINE ANO/ON AT gO' SlflEEPS IN UNES FBOM HOUSE TO ORAIN FIELDS, 90' ELBOWS NOT

ACCEPTABI.E

NorE: ALL pARTs oF sepnc sisrrus 0.E. TANK, DtsrRratmoN Box TRENoHES) To BE roo FEET FRoII WELL (uNtEss orHEBwsE sPEclFlcarY
AUTHOREEO}

NOTE: lF DEEP TRENCH(ES) ARE USED CA[J- FOR INSPECIION BEFOBE AND AFIEF PLACING GMVEL lN TRENCH(ES)

NOIE: NO ORY WELL SIiALL D(CEED I 5 FooT lN olAl.lETER NO ABSOHPTIOII TBENCH TO EXCEEO I oO FEEI lN LENGTH

NorE: ALL ptpE FFoM HoIJSE ro sEpT|c r NK MUSI BE CASr tRo oR SCHEDULE 35/40 PVc o. ^* 1Y0:lelIlT-sl6NEO
pEnMrrvorDAFrERrwoyEARs 

"^* iN/ F }rl,lEp 7;{{,&-, ,
--4/,./r/ i 8.?,///4 57 - k/-,'

NOIE: INSTALL STANO APE ON SEFnC TANK AND OFY WEI.I STANO PIPES MUST BE 6 INCHES IN OIAMETER CAST IBON. CONCRETE OB TEBFA COTTA OF
PVA OR ABS ACCEPTED. IF TOP OF SEFTIC TA}IX IS OEEPEH THAN 3 FEET. MANHOLE TO GBAOE REQUIREO.

NOTE: DISTBIBUnO SOXES MUST HAVE BAFFLES

.INSTALLER tS RESPONSIBLE FOR OBTATNING FINAL APPROVAL ON THls PERIUIT
lrD6O(6-90) 'caLL il61'09C' FOR II{SECIION OF sE flC SYSTEII' F

l...

I

6ggpggg4410,Sal 'en.Botton Road. Westrnlnster. MD 21157 pH6xg 875-4197
:i

NOTES.
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Eshenbaugh, Melanie

From:
Sent:
To:
Subject:
Attachments:

RP < rrpatsy@cs.com >

Tuesday, August 25,2026 10:34 AM
Eshenbaugh, Melanie
Re: FW: 826002452
WELL CAP 08250001.pdf; 20260825 -102631 

jpg

WARNING!!!
This email originated from someone outside of Howard County

XXXDO NOT CLICK LINKS OR OPEN ATTACHMENTSXXX
unless ou re nize the sender and know for sure that the content is safe

Hello Melanie,

Thanks for your phone call on Monday, and your help in this matter. I have attached the
completed work order and picture for the well cap that we discussed and you referenced
in you email below. Let me know if I need to take any additional action, otheruvise I will
monitor the portal for the permit approval.

Ray

On 81 241 2O26 1 0: 1 4 AM, Eshenbau gh, Metanie wrote :

Good morning,

Ptease see the originaI correspondence betow. Thankyou'

Melanie Eshenbaugh
Bureau of Environmental Health
Howard County Health Dept.
8930 Stanford Blvd. Columbia, MD 21045
vl eurtrcheatth.org

ffrrr*o*r,-,:tti\Sllrffi1*5/
CONFIDENTIALITY NOTICE

Thls tressage and the accompanying documents ane intended only fon the use of the individual or
entity to which they are addnessed and may contain information that is privj.leged,

confidential, or exempt from disclosure under applicable Iaw. If the reader of this enail is
not the intended recipj.ent, you are hereby notified that you are stnictly prohibited from
reading, disseminating, distributing, or copying this communicatj.on. If you have received

this email in e.ror, please notify the sender imnedj.ately and destroy the original
tran smission.

1



Eshenbaugh, Melanie

Eshenbaugh, Melanie
Monday, July 27, 2025 9:1 1 AM
rrpatsy@cs.com

826002452
11463jp1; 11464jp9

After conducting a site visit to the property at 1255 Emmaus Rd (826002452), the well conduit appeared to be

damaged/not secured under the well cap (see attached). The well conduit/cap will need to meet current
standards in accordance with Health Dept. code and will need repaired to ensure water potability standards for
the residence (condition of the well does not meet code requirements in COMAR 2 6.04.04.25) with a potential
health risk to the occupants ofthe property and presents concems of groundwater contamination. Please submit
to the Health Dept. office documentation of the well repair via email or mail as proof of completion of the work
to move forward with Health Department approval. Also, we strongly recommend water testing for bacteria and

our Community Hygiene program (410-313-1773) can assist with scheduling water sampling if they wish to
have the well water tested. Hope you have a wonderful day and thank you kindly.

Melanie Eshenbaugh
Bureau of Environmental Health
Howard County Health Dept.
8930 Stanford Blvd. Columbia, MD 21045
!v!1 &ncbeaLth=og

fi**o*^rrrii:
\gtramioEffim \ =,1\..-rl

CONFIDENTIALITY NOTICE
This flessage and the accompanying documents are intended only fon the use of the individual or entity to

which they are addressed and may contain information that is privileged, confidential, or exempt from
disclosure under applicable 1aw. If the reader of this email is not the intended recipient, you are hereby

notified that you are stnictly prohibited from reading, disseminating, distributing, or copying this
communlcation. If you have received this email in enror, please notify the senden immediately and destroy

the oniginal transmission.

From:
Sent:
To:
Subject:
Attachments:

Good moming,

1
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