Jay Edwards <jay@jayedwardsauction.com>

HCHD Records Request_916 Ring Factory Road, Joppa, MD 21085

HCHD EHPIA -HCHD- <hchd.ehpia@maryland.gov> Wed, Jan 28, 2026 at 2:26 PM
To: Jay Edwards <jay@jayedwardsauction.com>

Good afternoon,

The records you have requested are limited to the two attachments. No well records, although a location is noted on a
site plan from lot 6. Should a well tag number be located, an alternative database can be searched.

Best,
Heidi
[Quoted text hidden]

Harford County Health Department
(410) 877-2347
FAX (443) 643-0333

CONFIDENTIALITY NOTICE: This message and the accompanying documents are intended only for 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 law. If the reader of this email is not the intended recipient, you are hereby notified
that you are strictly prohibited from reading, disseminating, distributing, or copying this communication. If you have
received this email in error, please notify the sender immediately and destroy the original transmission.

2 attachments

@ 916 RING FACTORY ROAD 3103196.pdf
— 2515K

ﬁ 916 Ring Factory Road 3103196 - Perc (no location given), Well location shown.pdf
— 2804K




- MARYLAND STATE DEPT. OF HEALTH
HARFORD COUNTY HEALTH DEPARTMENT
BEL AIR, MDG3\ 0 B‘Cié TERRACE 8-4850

' APPLICATION FOR SANITARY CONSTRUCTION PERMIT

OWHNER. | o i airitdiiss  sweoarsrmisiorfiresmrstirsererensmmmmsssimoriiebeag i, | iibsteeiihis oo it et ist Feeettls T i s
Last Name First Name Address Phone No.
\\ 5 Baild Caddie Homes #13, Inc. Rt. #1, Box 15A Bel Air, Md. 21014
deneul}al eé;;ﬁ;racmr ......... .I:.a.:‘.t‘ﬁ.‘;;;é ................. s Son AddteSs ..............
(If any) , : i s
5 mmtes septic: Wm. Smith Darlington, Md. X \(D e e

Last Name First Name Address

4. Exact Location of Building Site .. LOt 2% west side of Rlng F:’Ctory Rd.

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

5, Size of lot feet. 6. Is it in Town limits? [J Yes {’J No Election Distriet #.....70

7. Type of building under Construction: E} Individual home [] Motel [] Tourist Camp (] Trailer [ Apartment House [] Com-
mercial Bldg. [ Other

8. Type of Construction:}BCNew {0 Remodeling [] Addition
9. Proposed Water Supply System: [] Municipal Connection fg] Drilled Well [] Dug Well [ Spring [] Other

10. Proposed Sewage Disposal System: [] Municipal Connection [] Septic Tank & Tile Fields [] Septic Tank & Seepage Pit
1 Tile Bed [ Other

To be installed by: [ Owner EPBuilder [ Contractor [] Plumber

2
11. Septic Tank: Total Liquid Capacity 7 ....................... gallons. No, of Bedrooms .....c.occiimrveens

Distance of tank from ANY water Supply Smn%f 4/ ... feet. Dimensijons of Tank feet x feet.
Tank is Built of: [] Metal [ Concrete ] Other —_—

12. Tile Field (if used): Total Length of Lines 69\00 feet. Width of Tile Lines ....., ;2“ ....... F't. Distance from ANY Water

Supply Source to Nearest part of Tile Field ;g feet. Wa

o e i PERCOLATION TEST: -
Date Performed. Result in Minutes.
13. Seepage pits (if used): Number .............. and size ... feet X i feet. Distance from ANY Water Supply
Source to seepage DPits ..ccvrierenns feet.

. - e !'
............................... PERCOLATION TEST: ;QZI%J w / ’ é/ﬁ/}fw @ 3"

Result in Minutes.

11/1?/?0

14. Signature .iuiiiiadseamsnii :

15. Put drawing on other side.

REQUIREMENTS:
1. Soil percolation test
2. Roughing in of plumbing must
~ be inspected.
3. Drywells must, be  inspected
before tops are installed.
4. Tile drainage lines must be
inspected before they are
backfilled.

e,

i s

PLEASE RETURN BOTH COPIES OF THIS APPLICATION TO COUNTY HEALTH DEPARTMENT BEL AIR, MD.
Sn D 12-61

- milin i




Draw house and lot to scale, counting one Small space for each 5 feet, Also show exact location of septic

tank, distribution box, and irrigation trenches or seepage pits, property lines, adjacent streets and all nearby

wells. Designate direction of slope and distance to wells.

NOTE: Notify the Health Department at least twenty-four (24) hours before you are ready to fill in the
trenches. Trenches must not be filled in until the Health Department inspection has been made,
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BUILDING PERMIT

%ﬁﬁ ~ Forest HIL), WA.

:Adciress ‘ ’ ‘

Name of Contractor aﬁdf()): Buﬂéer g‘;ﬁﬁ‘ﬁgﬁ ﬁm %&3; Z{M% ,
,':A&dress . - Rﬁ* %1; -
agg g@* & West sode pf W

(House ! NG and Street; N.S.E. or W. side of stree
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. ~ (Construction
) Weii iw) Sﬁwage {}xsp‘wbdumc} (

f : vWater Suppiy Mmuc e

- ,?Iumbmg {Nc o{ Toilet Raemsj._g

 Work
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‘ DEPUTY STATE HEALTH OFFICER

‘ND COUNTY HEALTH OFFICER
sury F. Barnes, M.D., M .P.H.

0 :

FROM :

Property owned by:

Harford Tounty

Health Bepartment

Toras  Porac

County Health Department
Division of Envirormental Hygiene

- Name of Subdivision: /%/‘5/ “?J w?ﬁfé

119 HAYES STREET
BEL AIR, MARYLAND
Tel. 838-4850

& /ﬁ%ﬁ"*

RESULTS OF SOIL TTSTING

Wvigg

COUNTY BOARD OF HEALTH

Ase Davis, Pres.
Joun H, O'NEeiLL
D. FrankLin McGinnis

Address:

7 ~5

Location of Property: s?mt}‘/z/;’bfaf*y 2¢ - w %;’M A af’ o il ve ;fﬂwf%

No. of lots: z*’; Slze-

Acres:

’_1
L

Lot # Hole # Soil Type Depth _ Start Finish Result in Minutes
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