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HOWARD COUNTY HEALTH DEPARTMENT DATE_2/5/99
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suspivision __Morgan Station LoT .18. ) ___ROAD _820 Iron Rail Court

PROPSRTY OWNER __Luco Soctt Jeffrev & Anne Gardengh

ADDAZSS 820 Iron Rail Court _
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REPAIR - Additional bedroom proposed, w1ll 1ncrease flow to system.
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COVZR NO WORK UNTIL INSPECT=D AND APPROV‘D
HOWARD COUNTY COUNCIL NOR THE HZALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCZSSFUL OPSRATION OF ANY SYSTE

PLANS APROVED 8Y

NET=ZA THE

FEST OF SESWER LINE AND/OR AT 90° SWEE:’S IN LINES FAROM HOUSZ TO DRAIN FiSLDS, $0° ELBOWS NOT
ACCEPTASLE.

TE: ALL PARTS OF SZ7TIC SYSTEMS (LE. TANK, DISTRISUTION 3OX TRIZNCHES) TO 8Z 100 FEST FAOM WELL (UNLESS OTHIRWISE SPECIFICALLY

AUTHORIZED)
NOTE: IF DESP TRENCH(ZS) ARE USED CALL FOR INSPECTION SSFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NG DAY WELL SHALL EXCEZED 15 FOOT IN DIAMETER NO A3SORPTION TRENCH TO EXCZED 100 FE2T IN LENGTH i v
NOTE: ALL PIPS FROM HOUSZE TO SEPTIC TANK MUST 35 CAST IRON OR SCHEDULS 25/20 PVC OR AZS : RETURNED « Zf-zé
- : : il P T T f
PZRMIT VOID AFTZR TWO YEARS B, ==
NOTE: INSTALL STAND PIPS ON SZPTIC TANK AND DRY WELL STAND PIPES MUST 83 § INCHSS IN DIAMETER CAST IRON. CONCAZTE OR TEARA COTTA OR
PVA OR A3S ACCEPTED. IF TOP OF SZPTIC TANK IS DSSPER THAN 3 FEST. MANHOLS TO GRADE REQUIAED. &‘\
N

/

NOTZ: DISTRISUTION 3OXES MUST HAVE SAFFLSS

"INSTALLER lS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
“CALL 461-9933 FOR INSPECTION OF SEFTIC SYSTEM.
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PERMIT CE

SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

»

DISTRICT
HOWARD COUNTY HEALTH DEPARTMENT DATE
BUREAU OF ENVIRONMENTAL HEALTH DATE SYSTEM APPROVED
461-9933 E D
! N D EX INSPECTOR
ISPERMITTED TOINSTALL __-____ ALTER
ADDRESS PHONE
SUBDIVISION mp/?d(/? Statzo1 Lot /& ROAD 820 T ron Rl CF
prOPERTY OWNER L 4o Scotf 4 < f'ff‘egj ¢ Anne Gewrden 44
ADDRESS 820 T rox Ra o1
SEPTIC TANK CAPACITY GALLONS
NUMBER OF BEDROOMS

SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED
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PLANS APROVED BY DATE |
COVER NO WORK UNTIL INSPECTED AND APPROVED _
NEITHER THE HOWARD COUNTY COUNCIL 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 (I.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: NO DRY 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 SCHéDULE 35/40 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 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(6-0) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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MARYLAND DEPT. OF THE ENVIRONMENT |FILENO.
ONSITE SEWAGE DISPOSAL PERMIT ' Mo GRID'
SITE EVALUATION REPORT EEE COUNTY
PERCOLATION TEST DATA T ITAX MAP/BIP:
, % {SUBDIVISION:
’ LOT SECTION i - S
METHOD BY:
DATE SOIL - WEATHER:
DEPTH HOLE DIA.(in.) CONV. FACTOR
TEST NO.| ELAPSED | TIME INTERVAL { WATER LEVEL | DROP IN WATER | RATE REMARKS
TIME (min.) (in.) LEVEL (in.) (minfin.)
TEST RATE
METHOD BY:
DATE SOIL - WEATHER:
DEPTH HOLE DIA.{in.) CONV. FACTOR
TEST NO.! ELAPSED | TIME INTERVAL | WATER LEVEL | DROP INWATER | RATE REMARKS
TIME {min.) (in.) LEVEL (in.) { (min/in.) '
- “TEST RATE |.
METHOD BY:
DATE SOIL - WEATHER:
DEPTH HOLE DIA (in.) CONV. FACTOR
TEST NO.| ELAPSED | TIMEINTERVAL | WATERLEVEL | DROP INWATER | RATE REMARKS
TIME {min.) (in.) LEVEL (in.) | (min/in.)
TEST RATE
AVE.RATE
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Harmony Builders EB 4228 Columbia Road

. - Ellicott City, MD 21042

Tel: 410-461-0833 Fax: 410-461-3042

E-mail: cbrown@clark.nct

HOWARD COUNTY HEALTH DEPARTMENT
3525 ELLICOTT MILLS DR.,STEH
ELLICOTT CITY, MD. 21043

ATTN: KIM MAISTE

DEAR MS. MAISTE, 02/05/1999

PER OUR TELEPHONE CONVERSATION OF FEBRUARY 4, 1999, 1 AM
REQUESTING THAT THE HEALTH DEPARTMENT PERFORM THE NECESSARY
FIELD INVESTIGATIONS FOR THE SEPTIC SYSTEM ON LOT 18, MORGAN
STATION. THE PROPERTY ADDRESS IS 820 IRON RAIL CT., WOODBINE, MD.
21797.

HARMONY BUILDER HAS BEEN CONTRACTED TO BUILD A SECOND
STORY ADDITION ABOVE THE EXISTING HOME AS WELL AS A 2-3 CAR
GARAGE. THE ADDITION WILL CONSIST OF A MASTER BEDROOM SUITE
AND A MASTER BATH. THE MASTER SUITE ADDITION DOES NOT EXTEND
BEYOND THE FOOTPRINT OF THE EXISTING HOUSE.

I HAVE ENCLOSED ALL THE INFORMATION I HAVE ON THE SITE
ALONG WITH A CHECK FOR $25.00. WE WISH TO DETERMINE PRIOR TO
FILING FOR BUILDING PERMIT IF ANY CHANGES WILL NEED TO BE MADE
TO THE SEPTIC SYSTEM.

SINCERELY,

SCOTT GODSTREY
OFFICE MANAGER
Harmony Builders, Inc.

We Build Harmony With Every Home
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.+ APPLICATION

o : PERCOLATION TESTING

‘ P .
HOWARD COUNTY HEALTH DEPARTMENT L/ -
DISTRICT v
- BUREAU OF ENVIRONMENTAL HEALTH
PO BOX 476 ELLICOTT CITY MARYLAND 21043 / /
TELEPHONE 461.9933 DATE / -1, /j % (p

T0: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER %—_\N}_‘QY‘V\%—\'—%— € — ;7/0/?7/7&5‘ Sj A Ql‘lm SR
ADDRESS —)C“ ‘\']uv?n S\O\\z.nx (/ J\ PHONE L{‘KO’ L]C)C,_,

PROSPECTIVE BUYER HQ/'VV\ P\\ \ \ \ P"‘Y'\ ney S\f\i ‘O T
| ' Siite
‘ ADDRESS }Olﬁ(o (.))m\"\.\v"\mrf, ‘\)m‘\l“\p\ pi‘K( '1/0 PHONE L/(a‘)/’{'g §J

| PROPERTY LOCATION: LoTl < Pll. elm.

} SUBDIVISION | n UYO\{A ') 5 '\ \’(o LAY ( L m«——aﬁnﬂrﬂ'ﬁ\ LOT NO ?q lO[ 2! l%?—
ROAD AND.DESCRIPTION E/S ?V&’»V\ S \k\ DR Q 1\ nNoy \\\ LX 0 ’l)\ r‘( QAXQV\LL( Qd\ ‘
'(820 Tron “Reil Coart?)

TAX MAP—LF’ARCEL o C)

w SIZE OF LOT 1 acved YPE BLDG S¥ b

|
(SINGLE FAMILY DWE LLING OR COMMERCIAL) 1

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE
) -
} FEE CONNECTED WITH THE FILING Oi 1HIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES 1 ALSO AGREE TO COMPLY

| /

APPROVED BY FOR DATE
| REJECTED BY i FOR DATE
L\.
| HOLD PENDING FURTHER TESTS DATE

L. . REASONS FOR REJECTION OR HOLDING

) 3LDG. PERMIT SIGNEQ

RETURNED, W
?7%

THIS IS NOT A PERMIT
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EPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
: 3430 COURT HOUSE ¢, )VE®
ELLICOTT CITY, MD 21043
PERMITS {410)313,2466 INSPECTIONS {410)313-1810
. AUTOMATED INFORMATION (410) 313- 3eoo

WANENE NN, 2 1‘7“_7

Suite/Apt. #: SDP/WP/Petition #:

HOWARD COUNTY
PERMIT APPLICATION

ﬁ‘fr

Owner’'s Name

Booojbdr7 SUE

" PERMIT NUMBER 2T

O £ [ N

Address 44 JGUN“'W( INC Z-/\J

O

City ﬂ[ b f’ L\J( T\/

State'T'}\} Zip Code = 7 G j

Census Tract (9(}"{0 Subdivision MOE@AT\) -ﬁmw\\} Home Phone \L) ' ("6[ m%hone

Appllcant s Name & Mailing Addre:

ess, (if other than stated hereon):

Estimated Construction Cost $

Description of Work 2? a a \ ”f’) 7 n/‘\L

Lot t6C ATTHOHTD 1T é)/

T e

Section Area Lot I(ﬁ ©) (10” C:) b -T-PC\
TaxMap "% Parcel 44 a7 ) /JL ‘{T"OU \*%UWWY/%‘FC'DZ wdz

. OO
Zoningf (' ¥ () Map Coordinates Lot size "‘",';J PhoneA ()‘9} ol (‘\/s'ZL’ Fax £} f)o /(/){ ’7M .
Existing Use ~/}"1~\r%":’{ l(l (’ Contractor Company ] [ﬂ*f AN 0 '\ vl (/ (i} L
Proposed Use - Iy j//;}/z{)ff)’)& Contact Person / ”L‘ . f - lﬂ N /\J

( HLUMTEIA ?Cf ),

Address' d 7 ?é

Clty F(L }('M( Tt) State/} [) Zip Code7/6 d Z

“License No. TP

Phone 1 1) d(n{ /«(

w

Occupant or Tenant K{V\) [“O(; LLST
Contact Name L/’(‘“I\) I’{) {”Q( \'r'

Address_(3 () 1YV f)fﬂ( (70 T

ci Wyl A )rU(

State MD Zip Code 7[ 7J7

Contact Person

Engineer or Architect Company

22, o A1) {5 <042

Address

City. ,,, State Zip Code -1
‘.' N ./'f ":';y ) /.»'t , M i

"Phonbk. Fax - C L s L

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characterjstics Utilities
Height: v Water Supply: SF Dwelling ﬁSF Townhouse O Water Supply:
e ___ Public oy Widh ____ Public
No. of stories: ___ Private lstfloor: 5" 55 75" —Private
' Sewage Disposal: 20d floor: Sewage Disposal:
__ Public Basement: tlic
Gross area, sq. ft. per floor ___Private Finished Basement (] Unfinished Basement (] Private
. Crawl space O SlabonGnda‘V
j U Elecﬂ\'l cXesO No O f O No.of Bedrooms " Electric Yes @ No OO
Use group 3 A e (\fm No O Muli-family dwellings: Gas YesO No
No. of efficiency uaits:
Heating System: No. of 1BR units: Heating System:
Construction type: Electric O Oil O No. of 2 BR units: Electric fﬂ ol O
Reinforced Concrete Natural Gas O No. of 3 BR uaits: Natural Gas O
Structura] Steel Propane Gas D .6&1.;. .......... RS ; : .............. 0 e GaS D
T Masonry Other: 7 % i GYar's BT, fiend g’gm P
Wood Frame Sprinkler system: N/A O Footings: f{.. \, & . ! Sprinkler system: N/A @
____NFPA#13 Roof: _JF° ,, ;' 15 A6 M NFPA #13D
___ Full (nz NFPA #13R
State Certified Modular ____Partial Stale Certlfied Modular Other:
_____Other Suppression Maénufactured Home
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE
DPORMATEN IS CORRECT, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO;, (4)
THAT HE/8HE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIB APPLICATION; (5) THAT
HE/SHE GRANTS COUNTY O} mummmomonmnomnmnmrmso; amomwommmnmmn VALloAT'ON
RN P NS .
et LT [orh ~‘/
Applxcanl s Slgnalui'e / o Print Name
/’7’ x4 ,‘n,, /7]\ jl”(‘l\j"] /»'f".".u'"‘i s e [/’
Title/Company ! / Date ‘
Checks payableto: DIRECTOR OF FINANCE OF HOWARD COUNTY _
" ** PLEASE WRITE NEATLY AND LEGIBLY. ** i
: - FOROFFICEUSEONLY- '
\, AGENC DA_IE( SIGNATURE APPROVAL DP (0) ON PROPERTY ID#: 2!
+  Land Development, DPZ. - Front: Filing Fee $ 25 \
State Highways Rear: Permit Fee $
\)}ZMQMQM Side: (10sq.f. O) (.15sq. f.0)
X Dev, Engineering DPZ - Al - Side St.: Excise Tax $
“-f Health_ 3/10]99 W OA~ All minimum setbacks met? (40sq. f.0J) (.80sq. & O)
" Fire Protection - : YESO NO O TOTAL FEES
Is Sediment Control approval required prior to issuance? ~ Is Entrance Permit required? Check # b
"YESO NO O YESO NO O Validation #
Historic District? Accepted by:
CONTINGENCY CONSTRUCTION START: O YESO NO QO
ONE STOP SHOP: O Lot Coverage for NewTown Zone
SDP/Red-line approval date
Distribution of Copies- White: Building Official Green: LDD, DPZ Yellow: DED, DE\'_‘ . Pink: Health Gold: SHA
s:\permit frm

Rov. 8/25/98




T"OF INSPECTIONS, LICENSES AND PERMITS

* 3430 COURT HOUSE DRIVE ' :

% . SLROTT CITY, MD 21043

" PERMITS (410)313-2466 INSPECTIONS (410)313-1810. -
__- AUTOMATED INFORMATION (410) 313.3800

Building Address Resl4

AN wa( N\D,

Suite/Apt. #.

'ZI’?‘?—?

SDP/WP/Petition #: :
- ‘ Subdlwsnon 1\4(, 2( ﬁ]\ J 1'}* i5h) L I\J
¥,

Census Tract

Section__

- HOWARD COUNTY
PERMIT APPLICATIN

PERMIT NUMBER 3#6 0‘

Boo H é‘/lb o

Address Z‘4 (()\H\ﬂ'fu A ~ If g ({ A

Clty l\fl}&t AL /\)

Home Phone \) 5

Area ot 77 b Q)'—T ”)O\ \"T’fé\/
ax .a arce ri Z ?U rac UMPIA I
T M'p 5 Parcel Z{A Grid [ _ tft (*\,Oﬂ. ()AT",’ ywn '? ,,({'Z )
Zoning 0 hECMsp Coordinates tousieo 5,51 e | erore ) lfn | 3322 Fo 1l Ayl 242

State AJ Zip Code .' .
)Z %ork Phone

Appllcant s Name & Maallng Address, {if other tﬁan stated hereon):

Exus‘mg Use $F H}

Estimated Construct:on Cost Sl ]Z‘\ Y )(,»J_’ '\)SAI yW_)( "t T
Descrlptlon of Work é\_)} {-‘( () L A)\l 3\ IWQ

METE. T agtl MIE.. EATH /\z.nﬁ
X (ACACC T w‘hww Lo’ P

Proposed Use _ <540 4\ ial /(’N) » R cal ﬂ“:‘)\)lnél\)

Contractor Company Hﬂ?’ﬂ’idﬂ"f f!//L /\(

/\IU

: §C07 4003‘1/7\&7

Contact Person (:) H’r)"l 5 71 inf,[/\)

Address /] 775 &( WI/I_F/H {{ A

City é(( I:’iﬁ"(]{fﬁ State H/ [ ,_Zip Code /lu‘/’ Z
License No. <3n7 4%

Phone A /1) A, | ()}«?é? Fax /i//)d{[”/dl

4

Occupant or Tenant K{"M F};Q{_V")Tﬁ
Contact Name Ktr\) F(){"L ‘Tp

Addressz 22(2 ! EJ[\} E/’WL ( duk ‘T
Cltyml)gl\/(_ State M Zip Code ? {7 ~J-7

Contact Person ﬂ/)/}’f’( ,‘ 41K

Engineer or Architect Company M]"{'K o /h‘ ] ’/) }LU\}

L&;

)[Z

Address ¢

Tusmim, r~~ Frory

.
I~
wf

BUILDING DESCRIPTION -

BUILDING DESCRIPTION - COMMERCIAL RESIDENTIAL
. uilding Characteristics Utilities uilding C teristics Utilities
Height: Water Supply: SF Dwelling &) SF Townhouse O Water Supply:
) __ Public th Width Pubhc '
No. of stories: ____ Private lotfloor: 7 7.7) | 70 (/VJI _ _~Private
: - Sewage Disposal: 2dfloor: 74150 78 " W )l Sewage Disposal:
, ' ‘ ____ Public Basemont: , B Pubhc '
Gross area, sq. ft. per floor: - ____ Pnvate Finished Basoment [J Unfinished B o P Private -
i . . ‘ - Crawl space O Slab on Grede O o
- -| Electric YesOO No O No.of Bedooms _J Electric Yes ~No O
psc group: Gas | YesO No O Multi-family dwellings: B Gas  YesO No O
L No. of efficiency units:
oo i Heating System: No. of 1 BR units: Heating System:
Construction type: - Electric O Oil. O No. of 2 BR units: Electric @ Oil O
__ Reinforced Concrete Natural Gas O No.of 3 BR units: Natural Gds O
Structural Stee] Propane Gas O ’ lfpagzresrremssmmmsssemssssassssmsse s ssscsnaese Propane Gas o
_ . er: \ . < )
— Masonry - . Dinensons ZZ-7 7> ZBT 0wl | o o
- Wood Frame Sprinkler system: N/A O Footings: ("X /- 7l m A, Sprinkler system: N/A @
: : ____NFPA#13 ' Roof: 7/ 1c L 776 m/' = )17, NFPA #13D'
o ‘ — Full G Z‘f (,‘77 NFFPA #13R
~_ State Certified Modular ____Partial Certificd M Other:
' ____Other Suppression —___ Manufactured Home ‘
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 13 AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE
INFORMATECN 19 CORRECT, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY WHICK ARE APPLICABLE THERETO;, @)
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HOWARD COUNTY HEALTH DEPARTMENT

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

March 10, 1999

Ken Forest
820 Iron Rail Court
Woodbine, Md. 21797

Re: Building permit applications
B00116426 & B00116427
Major addition/renovation
820 Iron Rail Ct.

Dear Mr. Forest,

This is to confirm our understanding with regard to the above
referenced proposal(s). Both permits have been recommended for
approval with the understanding that evaluation for septic system
upgrade will occur during the construction process.

This office initially challenged the building permit
application for two reasons. First the addition brings into
question whether or not the existing septic capacity is sufficient
to support the anticipated wastewater discharge associated with the
new construction. And secondly, the location of the addition
conlicts with area specifically reserved for expansion of the
septic system, even though there is not direct conflict with the
currently installed system.

Our request was that percolation evaluation be conducted to
demonstrate adequate soil conditions to support the expansion of
the septic system prior to final comment on the building permit
application. Septic repair permit P511398 was issued to authorize
the evaluation.

In response to your request for reconsideration, the property
file was examined in greater detail, and it is acknowleged that
there is sufficient evidence to demonstrate that adequate soil
conditions do exist, although not necessarily in the most
convenient 1location. Accordingly the building permits were
released with the understanding that septic repair evaluation could
be completed while building construction was in process.

Water and Sewerage Program (410) 313-2640

Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544

Food Protection Program (410) 313-2642 TDD (410) 313-2323 FAX (410) 313-2648

Community Environmental Health Program (410) 313-2644




Forest - continued

HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Bo%cg rAg hD 1%ounty Health Officer

As indicated on the repair permit - please contact this office
to schedule the repair evaluation. At that time it can be
determined whether or not the repair can be accomplished by simple
gravity connection, or whether a pumped system would be needed to
accomplish the repair on higher portions of the property.

If you have any additional questions regarding this matter,
please feel free to contact me at 410-313-2640.

Yours truly,

Cam 2 00

Craig Williams, Sanitarian

Bureau of Environmental Health
3525- H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage Program (410) 313-2640  Community Environmental Health Program (410) 313- 2644
Food Protection Program ' (410) 313-2642  TDD (410) 313-2323  FAX (410) 313- 2648
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March 10, 1999

Ken Forest
820 Iron Rail Court
Woodbine, Md. 21797

Re: Building permit applications
B00116426 & B00116427
Major addition/renovation
820 Iron Rail cCt.

Dear Mr. Forest,

This is to confirm our understanding with regard to the above
referenced proposal(s). Both permits have been recommended for
approval with the understanding that evaluation for septic system
upgrade will occur during the construction process.

This office initially challenged the building permit
application for two reasons. First the addition brings into
question whether or not the existing septic capacity is sufficient
to support the anticipated wastewater discharge associated with the
new construction. And secondly, the location of the addition
conlicts with area specifically reserved for expansion of the
septic system, even though there is not direct conflict with the
currently installed system.

THAT

Our request was fof percolation evaluation be conducted to
demonstrate adequate soil conditions to support the expansion of
the septic system prior to final comment on the building permit
application. Septic repair permit P511398 was issued to authorize
the evaluation.

In response to your request for recon51derat10n, the property
file was examined in greater detail, and it is acknowleged that
there is sufficient evidence to demonstrate that adequate soil
conditions do exist, although not necessarily in the most
convenient location. Accordingly the bu11d1ng permits were
released with the understanding that septic repalr evaluation could
be completed while building construction was in process.



Forest - continued

March 10, 1999

As indicated on the repair permit - please contact this office
to schedule the repair evaluation. If you have any additional
questions regarding this matter, please feel free to contact me at
410-313-2640.

Yours truly,

Craig Williams, Sanitarian
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December 16, 1993 ~

Mre. Corbin .
Howard County License and Fermit Department

»
[
-

4 .

Dear Mrs. Corbin,

A& per cur phone conversation 1 am requesting that permit & 39920

be reactivated as I would like tc receive my final inspection.

This has been an oagoing project that iust t2ck a little loager than
expected. Thank you in advancs for your cooperation.

Sincerely,

APPROVED BY

DEPARTMENT OF INSPECTIONS,
LICENSES AND PERMITS
HOWARD_ COUNTY

"pate:. /7 e /93

........................................

[] CH&NGE OF ADSRESS
[ ] CHANGE OF CViiiERSHIP
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SUBDIVISION: LOT NUMBER: [§

DRY WELL OR DRY WELL AND TRENCH

sq. ft./bedroom
Septic Tank Minimum Total Square Feet

3 bedroom 1000 gallon
4 bedroom 1250 gallon
5 bedroom 1500 gallon

Inlet feet below original grade.
Bottam maximum depth feet below original grade.

Effective area begins at feet below original grade.

NOTE : If trench is used to make up absorbent area, run the trench on level ground
and leave a 5-foot earth buffer between dry well and trench. No trench is
to exceed 100 feet in length. Trench inlet to be same as dry well, with

feet of stone below distribution pipe. o

TRENCHES

210 sq. ft./bedroom
Trench to be > wide,
Inlet 3 feet below original grade.
Bottom maximum depth ‘S— feet below original grade.
Effective area begins at > feet below original grade.
2— feet of stone below distribution pipe.
NOTE : (1) No trench to exceed 100 feet in length,
(2) 1f more than one trench used, a distribution box is required.
(3) Trenches to be installed on level ground.
(4) cCall for inspection of trench before gravel is installed.
(5) Provide 6" - 8" diameter cleanout and cap to grade or above on septic
tank and drywell.

(6) If a garbage disposal is used, increase septic tank capacity by 502
and increase absorbent sidewall area by 22%.
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~ HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer
October 24, 1991 =
S Reply to:

Sribyimy
-

- Mr. Thomas Larrimore s : S
825 Iron Rail Court : :
Woodbine‘: Maryland 21797

Re: Building Permit #39920
Proposed Renovation
Lot 18 - Iron Rail Court

Dear Mr. Larrimore,

This is to advise that this office cannot recommend approval of the above '

referenced building permit application at this time.

This is an original farmhouse in a recent subdivision. the adequacy of the

well and septic was not reviewed at the tiine of subdivision approval because of

the developer’s comnitment in the preliminary plan (copy attached) to abandon the
structure. A site inspection conducted October 9, 1991 in response to this
rermit application suggested both the well and septic may be deficient.

To gain a recommendation for approval, the applicant must demonstrate that
the facility is served by a well and septic in conformance with current
standards. Renovation of the existing well and septic may be possible, although
it may be more practical to install a replacement well and/or septic and abandon
the existing. '

Please contact this office at 461-9933 to .discuss further details.

Yours truly,

—

Cosiy 1 La =

Enc I;Bure

cc: Ms. Avis Corbin/-

| ) Technical Services 461-9956  Director 461-9956 TDD 313-2323 :

| 2 - Mr. Fred Gossage s

Bureau of Environmental Health -
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits 461-9933 Community Environmental Health 461-9944
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