: ,|, .
i SEWAGE DISPOSAL SYSTEM ~
| A 58090

¢ DEPARTMENT OF HEALTH AND MENTAL HYGIENE
‘ : ) DISTRICT

K16
BUREAU OF ENVIRONMENTAL HEALTH |

TIEREL 410-313-2640 TE SYSTEM APPROVED 7 ZQM@@ 3

Hol3 2| : INsPECTOR O R

HOWARD COUNTY HEALTH DEPARTMENT \“QEY\EQ

Arnold‘s Backhoe & Septic Service, Inc. IS PERMITTED TO INSTALL ___ X ALTEé
ADDARZESS P.O. Rox 15 uggdh_;_n&’__MD 21297 : PHONE .4“]‘—7@'5;787'{
susoivision__Buttercup Estates LOT 4 " ROAD 12799 Buttercup Court
PROPSATY OWNER Mark Wah
ADDRZSS

SEPTIC TANK CAPACITY 1500  GALLONS Minimum

. NUMSER OF 3EDRCOMS 5

210 SQUARE FZZT PSR SEDROCM

LINEAR FEET OF TRENCH RZQUIRED__ 210 A
TRENCHES - Trench to be 2 feet wide. Inlet 3 feet below original ‘grade. Bottom maximum depth .
8.0 feet below original grade. Effective area begins at 3 feet below original grade. i

5 feet of stone below distribution pipe.
. LOCATION - CALL HEALTH DEPARTMENT FOR SITE STAKE OUT INSPECTION PRIOR TO START OF SEPTIC SYSTEM
CONSTRUCTION (See Building Permit Plan As Signed 8/11/1999)

- NOTES - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and cap to
grade or above on septic tank.msﬂ)\k_o\\q\t\c\- i

«

patz > 8-25-1999

— PLANS.APROVED 3Y Ronald J. Pinkley

COVER NO WORK UNTIL INSPSCTED AND APPROVED
NSITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

' NOTZ: CLEANOUT RZQUISZD EVERY 70 FEST OF SIWER LINZ AND/OR AT 90" SWEZPS IN LINSS FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
ACCSPTABLE. : . .

NOTE: ALL PARTS OF SZFTIC SYSTEMS (LS. TANK, DISTRISUTION 30X TAZNCHES) TO B2 100 FEST FAOM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) _

NOTE: IF DESP TRENCH(ZS) ARE USED CALL OR INSPECTION 2EFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NO DAY WELL SHALL EXCEZD 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
NOTZ: ALL PIPS FROM HOUSE TO SEPTIC TANK MUST 8E CAST IRON OR SCHEDULE 25/40 PVCLCQ ASS

PERMIT VOID AFTER TWO YZARS

NOTZ: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPZ5 MUST 8Z 5 INCHES IN DIAMETER CAST JRON. CONCRETE OR TERRA COTTA OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEZPER THAN 3 FEST. MANHOLZ TO GRADE REQUIRED.

- NOT=: D!STRISUTION BOXES MUST HAVE 3AFFLES

| : "lNSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
- HD-260(6-50) “CALL 461-5333 FOR INSPECTION OF SEFTIC SYSTEM.

\
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HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer
Noveober 14, 1497

MEMORANDUM

TO:  (harles Flori
Howard County Office of Aging

FROM: Ronald J.f Pinkley, K.S. W
Water and Sewerage trogram
Howard County Health Department

RE: Special Exception - Mark Wah Property
12799 Buttercup Court
Senior Assisted Living Facility
(Uroup Shelter Housing)

COMMENTS:

Regarding the matter tor & aperial exception requeet tor a group care
faciiity &t the above addreas. and our comments for same ot May 3. 1957. We
recently reevaluated the tloor plan design, Living sccopmodation pian and
‘projected wastewater output for this facility.

in our opinion, as long asg the home/care facility do not exceed the 13
regident plua b family member living arrangment previously propuzed, we find thet
the additional eeptic capacity instailed. irepected. and approved by thig cftice
on Mav 13. 1927 adequately meeta needs of this propariy on private water and

septic.

We. therefore, have no further objection to Mr. Wah s rejqueat.

NOV 1 9 1397

Bureau of Environmeantal Health )
3526-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4644
Water and Sowerar;e, Permits (410)313-2640  Community Eavironmental Health (610)313-2644
‘ ood Protection Program (410) 313-2642  TDD (410)313-2323 .
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\ . SEWAGE DISPOSAL SYSTEM <6967
v A

DEPARTMENT OF HEALTH AND MENTAL HYGIENE

DISTRICT _ 3rd

. HOWARD COUNTY HEALTH DEPARTMENT

BT DATE % ZZ
BUREAU OF ENVIRONMENTAL HEALTH AL 7

N 313-2640 WA DATE SYSTEM APPROVED _ 5—/3 -9

' X% MAY .
AW 6}@/ W‘*SH W 1 N D EX ED INSPECTOR_ £/

Nlub f,;"!

IS PERMITTED TO INSTALL ALTER X
ADDRESS PHONE flo-{¥1-25¢ 5
SUBDIVISION tes LQT"““\ ROAD 12799 AButtercup Court
. PROPERTY OWNER /’”ﬁrk Wak tio-441-254p \/w// :n\-:‘ P ﬂ'\{;'\
ADDRESS . Pazex” ppo-7162 N P S

— n

SEPTIC TANK CAPACITY GALLONS *2000 Gal. ftank to be added in sefies tb existing tank to
NUMBEROFB’EDRQOMS o .suppovrt 5 bedroom addition. Q::c; 6’/\; ::;:/f
— 210 _SQUARE FEET PER BEDROOM , CHGy e Ais36UAA
LINE;\R FEET OF TRENCH REQUIRED L:;ES /(Q/D/QA:SS:ACM IRS eracomen)

TRENCHES - Trench to be 2 feet wide. Inlet 3.5 feet below ori"ginal grade. Bottom maximum

9.5 A/depth 8.5 feet below original grade. Effective area begins at 3.5 feet below
20 original grade. S feet of stone below distribution pipe.

LOCATION - To be determined in field.
7/3// 94 G

NEW coustrvCTION Avd EXISTIVG TAAk 15 & rnGSI INTY AEC TRVA , SEI- OISR i 540

BoX OFE MEw Tk Ang Seciyr o O8N ery A YREACKES Aip XSt €

0/97%60# Cmi Cow 1o EXSTivd Iyt Qo€ To (TS “hicy AGen@Five. CAR<NY. %
PLANS APROVED BY Mol llen ok 94-17-97 4 REVISED pare_ 7/29/96
: : =
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 (l.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 SCHEDULE 35/40 PVC OR ABS » PERMIT SIGNER

R RETURNED 3 77 2
L@ =N,

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.W P s

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES W z »
- R ttale At sy o
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-280(6-90) *CALL 461-8933 FOR INSPECTION OF SEPTIC SYSTEM.

PERMIT VOID AFTER TWO YEARS
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Joyce M. Boyd, M D Countgl %[QN
©

MEMORANDUM : / e

TO: Mark S. Wah
12799 Buttercup Court
West Friendship, Maryland 21794

FROM: Ronald J. Pinkley, R. S. V
: Water and Sewerage Program

Bureau of Environmental Health

RE: Petition No. BA 97-10E T e———
Spetial Exception For A Group Care Facility
Mark S. Wah

12799 Buttercup Court

. Enclosed is a copy of intended comments regarding the above referenced
Board of Appeals case. These comments were prepared too late to be included in
the official Board of Appeals review, but are relevant to any future review.

COMMENT :

This office has no fundamental objection to the request of locating a gnmp.
care facility - aggisting living home within an otherwise residential community.
However, we do have some concerns with the plan as presented herein, particularly .

as to the adequacy of available private sewerage and potable water supply for
this project.

The applicant had last year discussed a similar project, which was treated
as an addition of 4-5 extra bedrooms to an already existing domicile.
Additional, satisfactory percolation testing was performed and a septic permit
issued for the required increase in septic capacity. No physical construction
of this additional septic capacity haa vet occurred.

The site plan enclosed with this Specia.l Requeat is significantly different
from the original plans, as discussed with the applicant last year, and raises
concerns over the adequacy of septic design previously agreed upon.

The applicant should contact the health department to address these
concerns, so as to prevent any undue delay in the development of this project.

RP:jr

cc: Bill O’Brien

Rl
LI X 24

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) 313-2644
‘ Food Protection Program (410) 313-2642 TDD (410) 313-2323




@(go‘ffAPPLICATION

.

PERCOLATION TESTING : A 56967

HOWARD COUNTY HEALTH DEPARTMENT ’

DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH
v ? vﬁat, (% ™ .
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 ko : DATE 6- 5-94

TELEPHONE: 313-2640
TO: THE COUNTY HEALTH OFFICER ' O_{/Q‘p (_/ '

ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER W\ Mk \)) O‘j’v
ADDRESS I&qq 9 %mw Q}‘ PHONE L/¢02—’ 2%53

AGENT OR PROSPECTIVE BUYER N A

ADDRESS ! i PHONE

PROPERTY LOCATION:

SUBDIVISION ?)&LJC\EM‘ D Em,o LoT NG 4
roao ano oescarTion LA ] q‘q ‘?ﬁbﬂ-&f‘u@ C;l\

“LDG. emm 3:@&
600 /@0 4 ) 7 ’ {J

TAX MAP PARCEL #

SIZE OF LOT j .00 A—C,S" TYPE BLDG. St 2. w Dw&\;’q

(SIJGLE FAMILY DWELLING ORCOMMERCIAL) \

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLI@ON’ IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

oo fy

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS INTESTING THIS LOT. X,

(SIGNATURE OF APPLICANT) _
APPROVED BY FOR , DATE -
DISAPPROVED BY : __FOR ' ___ DATE R
HOLD PENDING FURTHER TESTS

REASONS FOR HEJECTIOQ OR HOLDING - _ | PA AT o = 2 Rimey

8L EERMI]i SIGNED
é *&éf 26 DATE

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.D. #

ars ere

/?)90 100’4

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE ORID. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)




AS8767

" COUNTY #

SOIL PROFILE
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. Ji/' ~
: - PRE-WET TEST- 1" DROP : 5
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- oot R
i

" ‘? <, | ¢
‘so1L PROEILE él'ﬁ

kN

?,,Rddvtj ME .{!,
HEAA 514
SANBY Lod)

Bk d9 ‘
Shp
S

ory |/
Lor /L
| ¢ Jéme Moty v

oA To& }
T 6/8‘-- '//L /e 4 JImi4R TS5 A
",/3&7 IR ye et SUALACIN ~atge il AY 9|'g”
Do lE /z.rz?{ BéORoom | SO Nwn Ag5094

REMARKS __TEC A RTR Y/ R AR/, [éxc

TYPE OF SOIL

-~ /
TesTED BY A LEN  SALAGE ALSO PRESENT AYcAEY —ECoonck]
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/ ’
" INLET DEPTH 32 4 MAXIMUM BOTTOM DEPTH __ & SQ. FT/BEDROOM _ 2/ 6

A
M S,



AR ATIEELE
j1am -lsix3

\
ekam s I

,r ,3 yr,ﬁ! A Day g;"&%ﬁ!

h

Bw/oo‘r/a’

hsivapad ——

g ! Be“” J/

: | 40””— : A/@Cﬁ 9
T~ > e M 0

3 s
A RO i} g 1

~
Teae

D AR SN e R R




574§,-ZZ;%%?

S/13/47
e oLy GIVEY TS B pausy
/

Howard County Health Dapartment c o HE s THEC/G  sars GeTHE 2
Burecu Of Environmentai Health LLEC o Ceutw  ys Aoy Con
3525-KH Ellicott Milis Dirive Rersa_ Seprre. DS Gu
Ellicott City MD 21043 Ol OQO/M o

Attention: Glen Savage '3/1?/‘?7 Bol Ghuig T410 THAT an ACOITovA
PR Reése 75 A EE0%y (1o £330y SERY & 45‘46/‘1/]

Ho o o

\
1 Reference: Mark Wah
\

12799 Buttercup Court J%Z
West Friend:ship MD 217¢4

Permit # BG0100417 3/10/37
B00100418

Dear Sir,

I am going to use my home t¢ care [or senior citizens. The home
will have & maximum of 15 senior residents and my family of four.
The house will have a zingle kitchen. Meal preparation will take
place three times a dar in the RkKitchen. -

Only residential activities will take place on the groperty.

We are a noncommnercial applicaticn. The home will remain zoned a
single family dwelling. The usage will not excesd that ¢f a large
single family dwelliny.

I propose to incre2ase my septic capacity by upgrading che
existing system.

1. Increase Septic Resszrve area to 25,800 Squarg Feet.
3/ /91 OK %9 Riusey PAN ; (AT0 2L "5 LowER €06 OF Z a0 QF"WMJ/'
2. Add a 2000 gallon S»2ptic Tank in line with the existing 100290
gallon Ssptic Tank.

3. Increase Trenches a3 specified by BER

If you have any guestins please contact me. Debra Louis at <he
Howard County Office ©On Aging ¢a&p also be contacted for
additional informaticn regarding propertiy usage and status.

quotation and apply fcr & permit.

;%Fnk You : Mark Wah FPager (410) 880-9162
/ .- Phone {(410) 442-2548
Mar Waé Howard County

|
I need to know tren:ch depths and lengths to get an accurate

Ctfice On Aging
Debra Louils {4190) 313-6542
|

- RESARRAIT) R ) o YT T¥OISIHAOTD _ 8TFs 6590 ¢02& ST 1T L6827 -¢€0
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o APPROV EO
I | . ? [2z{80 pH

PERMIT —"-i—

27841
SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH®

HOWARD COUNTY ELLICOTT CITY

HNDEXEB pisTRICT___37d
DATE__9/15/80
Jack Fyock IS PERMITTED TO INSTALL_X ALTER
ADDRESs. 13775 Triadelphia Road, Glenelg, Ma. 21737 ‘ PHONE 988-9270
suBDIVISION___Buttercup Estates ‘ ROAD 12799 Buttercup Court = o074

PROPERTY OWNER Thomas Mitchell

. : i
ADDREss___899 Gordon Drive, Glen Burnie, Md. 21061 Phone: 768-0177 (wWork - 688-6304)

SPECIFICATIONS 3 bedrooms
sepTIC TANK CAPACITY — 1000 gajions

DRAIN FIELD DEPTH FEET, BOTTOM AREA sa. FT.

DEEP TRENCH DEPTH FEET, BOTTOM AREA sQ. FT.

SEEPAGE PITS _X  ABSORBENT SIDE-wALL AREA _160  sa. Fr.per bedroom below inlet.
INLET PIPE 3 FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH 12 1 sELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.

LOCATE DISPOSAL AREA 125 1. FROM right (oruneano 690 60 ¢1. FROM £ZONL | o7 INE AS SEEN WHEN

FACING LOT FROM Route 144. Okay to use trench off dry well if needed to make
up absorbent sidewall area.

Charles B. Stareler 10/17/78

PLANS APPROVED BY DATE

COVER Nb WO.RK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.
NOTE: IF ;l’RENCH IS USED CALL FOR INSPECTION BEFORE PLAC!_NG GRAVEL IN TRENCH.

NOTE: NO DRY WELL SHALL EX'CEED 15 FOOT IN DIAMETER.

NOTE: ALL PlPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON.

PERMIT VOID AFTER THREE YEARS.

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCNES IN DIAMETER. CASTIRON, CONCRETE OR TERRA '

COTTA AC(‘EPTED

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

HD - 23

\
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), PERMIT CARD - ST | pw S
' SEPTIC TANK, LEVELOK teo o cLeanoutrs OJR | OK ,/“'
. . v/r’
DISTRIBUTION BOX, LEVEL '
. , . .
L TILE FIELD, DEPTH_ | 2 /2 FT. TRENCH WIDTH 2 FT. '
Wl ’ | /
‘\‘ GRAVEL DEPTH 9) ‘ ‘; 7:7‘_"‘_ TOTAL LENGTH. 3 O FT. 4
NUMBER OF TRENCHES / TOTAL BOTTOM AREA_L.:SL, /
X ERQIMETER ’ )
; ' SEEPAGE PITS, |~smspamnsr-s§a H [ FT. DEPTH BELOW INLET 7.5 FT. _/
: ;
/ABSOTENT AREA L/'O/ 8Q. FT. / /
s : 2\
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" PROPERTY LOCATION:

SUBDIVISlON

Yoy ‘." e e | 5 |
r Ta &
Pl APPLICATION .z

N .
S SEWAGE DISPOSAL TESTING
STATE OF - MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENEW
3r
HOWARD COUNTY HEALTH DEPARTMENT 7—4‘//65 y DlSTI‘;’;(;J’o 4,
ENVIRONMENTAL HEALTH SERVICES “""{"“”""'6;\

P.O BOX 476. ELLICOTT CITY, MARYLAND 21043 @ﬁ’ !,/ZJ /40
TELEPHONE: 465-5000, EXT. 356M R "‘7

TO THE COUNTY HEALTH OFFICER 4\’0/ |
@ "U‘(/G ‘/’/lme ®) .
ELLICOTT CITY. MARYLAND M2z g,

()5 et
I. HEREBY., APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONST%UCT) A SEW’I [
DISFOSAL SYSTEM.

>V

meopERTY Owner _ OHeSterEo Grimes— J/fa‘m /Z,LZM &7

§7 7 ordor Lﬂm 7 2z ,M/;;/tg;w~
Lo, < k. 2,06, o 7"%"%’{

L, ,o’4

Buttercup Estates

LOT NO. é/ IR &3 .:J/)
—Route. 144 ézwz {,6 % 0} a ﬂ, I ,.;.
POAD AND DESCRIPTION i /A} ’7}/)8@0% v ﬁ TR N

;L@,—z»U
. _ ‘ ko /ot
‘ 3.2 acres m/1 . D , mo hoat )
SIZE OF LOT / N s TvPE BLDG, [ > JOT 4 bedrooms L2
i ’ . T NUMBER OF -:Dnoousr £y
’ ‘ ' N T , e
IF NOT SINGLE RESIDENCE DESCRIBE : 3

THE SYSTEM INSTALLED UNDER" THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC

'FACILITIES BECOME AVAILABLE. BLDG. PERMIT SIGér\'lE
. AND RETURNE. By
SIGNATURE OF APPLICANT /s/ Jack Boender M yﬁ’ﬁ'?) ;

BYM@@_ 7”’0%/2‘@ e/ ”/7/74’

(KIND oFr SYSTEM)
REJECTED BY R — FOR e DATE
» . e (KIND OF SYSTEM N
oLD PENDING FURTHER TESTS . : e ——
Ay ' '

°§,{F§soN,s FOR REJECTION OR HOLDING ——
i . .

DATE _——=— .
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haad LR AL 4 NW. IV - .
75 s vse owv). STATE OF MARYLAND - WRA PERMIT NUMBER™ = ' F I
N

PRIVATE WATER COMPANY
- . ROADS AND STREAMS WITH NORTH [N THE DIRECTION OF. THE ARROW, AND GIVE DIS-
TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON TP@

W N s @ WATER RESOURCES ADMINISTRATION ’ ; T gy
(! 2.3 (Seg.wo)  6F TAWES STATE OFFICE BLDG., ANNAPOLIS; MARYLAND 21401 : } O 7 ’> 2 C)/ ;
THIS NUMBER 13770 BE PUKCHED g 14 —=f *
IN COL3. 36 OM ALL CARDS) . : APPLICATION FOR PERMIT TO DRILL WELL | FILL IN THIS FORM COMPLETELY
“oareVeo ; . ’ -
ON[,V) - ‘ —
: . - . N X
ownen | A fr e i L = |
CHI 7? COL 18 LAST NAME o . FIRST NAME o coL. 34
/ , 2 N , :
STREETYT LT R4 o A S .
. or RFD | - v &t
I,' 3T coL 38 R / P . ~———
. T : S ,/ D g LS
; sy ; 7
Sotce L LT .t 2248 Crrel AN E s -
8-13 coL 87 - i - .
B] 1] cowrmuo | - DRILLER INFORMATION - B3] | LOCATION OF WELL : -
t 2 8 Is€g.wo. ] & : ' ' 2 3 (s£q.w0.) 8 LA K
: - 3 ,r: v IR
Vi LICENSE ya COUNTY, L il LeTot oo )
DATE L S | NUMBER L ) LI (Do;nov ABBREVIATE COUNTY: NAME) - 21
Yo o
‘ 80 |suepivision Ll AL B 8 LA J
L P M j / 23 &
IO R Y, A N
L i f = AR /L’ ;‘ s J|secTion [ . Lorvw
FIRST NAME PR DRILLER LAST NAME . 44 . e T4 : -
- e R4 M & : B -
P a7 - ey . PR v b L e
: : : NEAREST TOWNL - : K G :
. : oA K L Pt 7 5 —
sGNATURE L T8 AR P "yt ) ‘ 82 . /
Y MILES -FROM TOWN (ENTER O 17 I1n Towm y
Bl2] N . WELL INFORMATION . . . — 73 787778
" 2 3 Gre.wes T8 o : - BJaT ] * DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) % VN B (SEQ. NO.). 6 - 3 (CIRCLE APPROPRIATE BOX) .
. . < H a2 T Y4 -
- ¢ g . . - ¥ / ; . ;
AVERAGE DAILY QUANTITY.-NEEDED (GALLONS PER DAY) | ¥ 6‘/) " E"”"‘ / £asy. ‘ NORTHEAST ’°°"‘“s'
id - 2 o : .
o ¢ :
. : USE FOR WATER (cincit APPROPRIATE BOX ) Bsoum E wES T EIZ] NORTHWEST soUTHWEST
Vl DI HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) e - / )
. M ~ /
; : ’ NEAR wHAY | I\/ / , / A,ﬁ Z{’
FARMING, AGRICULTURE, IRRIGATION Roao - T T NOR TR TS ouTh AT WEST 3%
. * ON-WHICH SIDE OF ROAD // E )
. N (CIRCLE APPROPRIATE BOX) @v,/ @ @ -
E] INDUSTRIAL ,"COMMERCIAL, STATE AND FEDERAL GOVERNMENT. . . R .- 3 i
22 . o ' ' ~ /e,
"- OISTANCE FROM ROAD PR o) hR. =
MUNICIPAL WATER SUPPLY (ENTER DI1STANCE AND CircLE N v K '
. APPROPRIATE BOX) 34 ) 37 4
_MUST MAVE STATE MEALTH DEPT. APPROVAL : 3839
E . DRAW A SKETCHBELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWNS,

o BOX

’AENSGWQCL’ NUMB ER

TEST . - SKETCH. ALSO SHOW, BY MEANS OF AN ''X'', THE WELL LOCATION IN THE BOX BELOW
: AND THE BOX NUMBER FROM THE WELL LOCATION MAP.
el "j\ . -
: 5 {
. [ S jrecy N / j
APPROXIMATE DEPTH OF WELL 2 : 5% /0 ’p 7(7 ! B L
- f s . oo e \"'/I 2
APPROXIMATE DIAMETER OF WELL R (NEAREST INCH) MQQ OK S (Y
- = a3 |' 3
A T o
METHOD OF DRILLING USED (cincLE APPROPRIATE METHOD) T T I A
aoago (om Auento)— JETTED_' s ORIVEN . . .
80-37 AIN-ROTMV Am PERcusslon ROTARY (MYDRAULIC ROTARY )
., .
- §A3|=§ REVERSE-ROTARY . DRivE-POINT
OTHER (pxacwmink) _
REPLACEIENT OR DEEPENED 'ELLS {CIRCLE APPROPRIATE BOX) |- o
@ THIS WELL WILL MOT REPLACE AN EXISTING WELL ot T :
. THIS WELL WILL REPLACE A WELL THAT ,wl'u BE ABAMDONED AND SEALED - P ’ _‘_,/'
. . . 3 g [/ . ; . 5 , .
B,'rms WELL WILL REPLACE A WELL THAT WILL BE USED AS A STANDBY : ’ .
[ta THIS WELL WILL DEEPEN AN EXISTING WELL . !
num*r NUMBER OF WELL TO BE REPLACED OR ou:nr.u:o ur Avmuau:) . -
. L !
L : } D f
41 82 . N o |
NOT TO BE FILLED IN BY DRILLER (wra use onLY) 2. :
APPROPRIATION ENGINEER REVIEW ; ' B
PERMIT NUMBER DISTRICT NO. . I ] |
. 63 X E ' |
|
I

e (TR commen (LI LT LI ] A | PN
¥ 67 o8 ’ 30 71 72 73 74 76 76 77 76 79 - - - P — g — - —— -
Bl4[ cowtmuo |  HEALTH DEPARTMENT APPROVAL ' nom TN HERREE _* |
1" 2 a (stq.wo.) 6 "’OT‘J&I’.R 2784 coonemare 80 81 82 83 54 85 !
) R L m, N et (T T T {
T & R, S0 A A e : 57 88 89 60 61 62 €3
" IT;'l i l [ l l {C»italﬁ . Samigarich WELL NEa ‘reer) 65 66 67 68 | 0/0 : 8/0

1) — .’i'f'l“ff"l"'l"fT’T'i" I T I OO T
- ’ HEALTH : \ " -
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'WR 214 17270y

hd
[SEQUENCE NO.
{WRA USE ONLY)

), W\ .,:.’ 7 <:_
-_._.‘ﬁ C., 1/‘._ E\‘j o L)a ( .
1’2 37 (szo. NOL} [

(TN1S NUMBER :s.-vo 8E Puuc
N c6Ls. 3-6 ON ALL caros"

HED

STATE OF MARYLAND
WATER RESOURCES ADMIN.ISTRATION

. "WELL COMPLETION REPORT"‘

TAWES STATE OFFICE BLDG., ANNAPOLIS, MD 21401 .

",,fo

THIS REPORT MUST BE SUBMITTED WITH-
IN 30 DaYS AFTER WELL COMPLETION

~FILL IN THIS FORM COMPLETELY

COUNTY .7 f
NUMBER

*DATE RECEIVEDY
(WRA USE ONLY]!

/0////769' )

DEPTH OF WELL

."\_/

%

DATE WELL COMPLET

/20 E

ED

LITTTL

(YO NEAREST FoOT) 26

]

DRILLENS IDENYIFICATION NO.

7{"5,“4,” NO. FROM"PE“MIY roomu. WELL"®

305/32 33" 34 553e 37 .

o )

OWMER

/1 f‘(‘/;-ﬂ //

F o<

D7

STREET OR RFD Lfs'wAng / . QD}PKDON

. FIRIST NAME

Gl _Lupivie 21061

POST OFFICE

WELL LOG

WELL DESCRIPTION

GROUTING RECORD

COLOR, DEPTH,

STATE THE KIND OF FORMATIONS PENETRATED,
THICKNESS ANO IF WATER BEARING

THEIR

'WELL‘NAS BEEN GROUTYTED
(CIRCLE APPROPRIATE BOX)

x €'s”

‘C|3

T2

3 (s£q. nO.) ) A

by

TO THE BEST OF MY
BELIEF.

KNOWLEDGE,

INFORMATION "AND [

IF WELL DRILLED WAS A

a4 PUMPING TEST
DESCRIPTION - i FEET cyecK TYPE oycno ING MATERIAL (CIRCLE BOX)"
. (USE ADDITIONAL s»,::*rs reom To R } . . ZE
CEMENT ‘ "BENTONITE CLAY HOURS PUMPED (YO NEAREST WOUR) L > |
: s 45“’46 45 a6 . 8 9
- ot 7. éz
j \_,/5.950 ’ O N NO.. OF = {2 : /20‘0 PUMPING RATE : Q Ca
, < OF.BAGS =t ”°; OF POUNDS £ — | (GALLONS PER MINUTE TO NEAREST GALLON) | oA & |
f . S///?/fﬁ Q GALLONS OF WATER (ﬂO METHOD USED T C / ,é/p%.
_,”"‘U‘u ~ : MEASURE PUMPING RATE C
.+ DEPTH OF GROUT SEAL (ro nearesT FoOT)
/ / 3 0 /9“0 ‘WATER LEVEL' (DISTANCE FROM CAND SURFACE)
. . . " ;’7[6 FROM & FT. TOo L4  fFrv.leerore (NEAREST
D,r..pfx//v' £/4 77 9 . a8 52 5a ; 58 PUMPING L J roov)
! : : {ENTER O IF FROM SURFACE) 17 \
. " CASING CASING RECORD WHEN /2 O (NEAREST
SV M / {{ TYPES . PUMPING L J 'Foor)
/ pl SIH Q - INSERT [S[TI [CIO] 22
- APPROPRIATE TYPE OF PUMPED USED (circLE aPPROPRIATE 8Ox I e
/ . g © CoDE STEEL CONCRETE (FOR.PUMPING TEST
p}-dw = A '53 Sf BELOW . AR Emsvou TURBINE
. > l"H Lol (/ o 5
“ ' / PLASTIC OTHER : ! .
P~ - ‘/~ : OTHER
3 / L e ..g /.) s 5 5 '70 c:urmrucAL [B'nonmv (DESCRIBE
MAIN NOMINAL DIAMETER TOTAL DEPTH 27 ' 27 27 BELOW)
{ . ! CASING  TOP IMAINICASING OF MAIN CASING . ) i
‘IAUrWW ~<: /9_ —f ')O 62 TYPE INEAREST INCH) (NEARESYVFOO.T) ,J JEY [3 SUBMERSIBLE <
’ é 3 27 27
N g2 S / ~/ S| L 6 _J
‘)/ PPN re I)Q 75 60 61 63 ; 70
! ‘ i OTHER CASING U useo) TYPE OF D.UMP (W“IPTl:MAPDP'RNOSkalAAl;ELELEDTTER IN D .
. /\ (}M/r‘j _{/FJ/‘é f7r' i 770) ¢ g D'C':"CLJ,E,“ FRZ::'" (FEE% BOX — SEE ABOVE: A, C, J, P, R, S, T, O} =5
ok -~ c ot - ’
- A \ ] L ) 4] . vES no
71/ R . IS DRILLER WILL INSTALL PUMP
(794 ; : f? 7 Y (CIRCLE APPROPRIATE BOX ),
U SIATC - | D70 IE _ i . I P
G (N | —_ 11 l CAPACETY s
~ : GALLONS PER MINUTE
ClR@ vy~ S Ks’ SCREE D (TO NEAREST GALLON) L _J
} Q0 1! | & |ssmssnrics : En 55
7L INSERT s|7| |B|R Hlol !
I\I / & [ 1 . . PUMP HORSE POWER - ]
{ Y S ﬁ} [ / C? 3 APPROPRWATE STEEL BRASS OPEN MOLE - 37 41
COOE, OR BRONZE - | PumP cOLUMN LENGTH L - ) -
Llwe /et 165 L | o [ BE peeree B
£ we /A 92 )f)D , CASING HEIGHT (circLE aPPROPRIATE BOX
N . PLASTIC OTHER . -AND ENTER CASING HEIGHT)
3 i Do
LAND SURFACE
1 2 va i{SEQ. NO.) ] E] BELOW (NEAREST
DEPTH (nearesT wroLe FooT) L & | room)
E # FROM Fo 49 50 . - S1
£ o HOolL A/ , jado ) LOCATION OF WELL ON LOT
c 8 1 = s 17 21 «f N >SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
H n - S[FTlC TANKS, AND/OR OTHER LAND MARKS AND
s INDIGATE NOT LESS THAN TWO DISTANCES
c l L (MEASU“EMENYS TO WEL
CIRCLE APPROPRIATE BOXES S S T — -3, 4 O_/_ //,\/—9
A WELL WAS ABANDONED AND SEALED WHEN THIS E ' : \k\ Y ‘€/ j
WELL WAS COMPLETED E 3 o —_— — e
. N L ] L J \ —— —
38 39 4t 45 a7 51 N / —_—
ELECTRIC LOG OBTAINED g ]
SLOT SIZE 1, 2, 3, \ /)OO eV
E]n:s*r WELL CONVERTED TO PRODUCTION WELL ] ] \§ / i I
DIAMETER OF SCREEN | | eamesr inewy |, -
|- HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL 56 60 ‘ "t
CONDITIONS STATED ON THE ABOVE-CAPTIONED *PERMIT FROM To. ~
TO DRILL WELL'', AND THAT INFORMATION CONTAINED . . AN ‘Q'
IN THIS REPORT IS TRUE, ACCURATE, ANO COMPLETE | GRAVEL Pack L L ] . }O w

DRILLERS NANE

.“/

BRRY ;‘ucf)/;f‘t’/"f 7L’ // ﬁb TEr8RY

(]

FLOWING WELL CIRCLE BOX

SIGNATURE \"//{ﬁ'{”‘-‘ r// AW,{/

WRA USE ONLY (NOT TO BE FILLED IN BY DRILLER}
(E.R.0.5.) w Q

- T
o] LLL]
) 72 74 75 76
TELESCOPE LOG OTHER DATA
CASING INDICATOR AVAILABLE

yv ~

HEALTH

e
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'HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer
November 14, 1997

MEMORANDUM

TO: Charles Fiori
Howard-Cqunty Office of Aging

FROM: Ronald J. Pinkley, R.S. 4%9‘9
Water and Sewerage Program
Howard County Health Department

RE: Special Exception - Mark Wah Property
- 12799 Buttercup Court
Senior Assisted Living Facility
{Group Shelter Housing)

COMMENTS :

Regarding the matter for a special exception request for a group care
facility at the above address. and our comments for same of May 30, 1997. We
recently reevaluated the floor plan design, living accommodation plan and
projected wastewater output for this facility.

In our opinion, as long as the home/care facility do not exceed the 15
resident plus 5 family member living arrangment previously proposed, we,find that
the additional septic capacity installed, inspected, and approved by this office

on May 13, 1997 adequately meets needs of thls property on private water and
septlc.

We, therefore, havev_no further objection to Mr. Wah’s request.
' RP:jr
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- 2644
Food Protection Program (410) 313-2642 TDD (410) 313-2323
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27

17-8"

5-0"

Sitting Area

Date: 4/7/97
Mark S. Wah
12799 Buttercup Court
West Friendship MD 21794

6'-9"
»> f ——— — -
] & I T T
144" —(“ES
19'-8" 16'-5" ; 3
Bed Room . |{BedRoom - RN
Kitchen é hi § : :
Living Room & - - ,
/% & \| 193 N 4 o : ] X R &-10" 310"
" :? &2'_\ i L ,E..
a 307 © > I E = &
" W |
121" . 2
A Dinning Room JAN . 5'-10" :
2 <
H v 11-1” -
" ) |
. <l | & RN
Garage : ‘§ Q \l/N\/u E‘-‘
- . | Vestibule 4-3" 4’
/‘t T-0"
I!/ 11'-10" Lﬁ \ ;:? 14'-8"
| — m——— | e 1
0
o™ Emergency Lighting BedRoom =
First Floor B Sprinkier Head Porch Wheel Chair Rap - G [
Smoke Alarm S — Scale 1/8" = v " u . __;:_[_/

FRONT

<= [Emergency Exit Light
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. Mark Wah .

[2-77¢
K«%of &:
October 20,1999

Department of Licenses and Permits

3430 Courthouse Drive

Ellicott City, MD 21043

Reference Permit No. B00118643 Change in building design

- We would like to change the design of our building.

The number of bedrooms will remain the same. The major change is that
the building will be a one-story structure with a full basement instead of a
two-story structure with a full basement.

The footprint and design of the structure falls within the original spemal

' exceptlon plans.

- Our Ob_]CCthC is to have the majority of the living space on one floor so that

it facilitates movement by senior citizens.

Tha 1 for Waonmderanon in the matter. S,M Mﬁ
C@; ! S(JJ et apect

l
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GMA&D

M‘NUTES T R

March 19, 1999

'OF MEETING HELD ON March 18, 1999
FOR THE PROJECT:

IN ATTENDANCE: Ronald J. Pinkely, R.S. - RP

A ﬂo Craig Williams, R.S. - CW
; : Gregory Mitchell, AIA - GM

RE: 12799 Buttercup Court - family residence addition

MINUTES PRERPARED BY: Gregory Mitchell

NOTE: Please report your disagreement with, additions and/or changes to these mmutes within 5 worklng
days from recelpt

1) The existing building plans where reviewed by G M with the following points:
e The existing building has 14 bedrooms
e The Wah extended family currently occupies several of these bedrooms
2) The concept plans dated 3-8-99 for the expansion for an attached, but separate, family residence
(domicile) where reviewed by G M with the following points:
o The existing 14 bedrooms would remain
e The family residence would contain 5 bedrooms _
3) The County Health Department considers the following occupancies as they relate to septic systems:
e The Assisted Living bedrooms will be considered as single occupancies.
i) Assisted Living occupants are limited to 15 by license.
¢ o Domicile bedrooms will be considered as 2 occupants per bedroom.
_ i) The actual number of occupants is not limited by code.
4) The existing 21,000 square foot reserved septic field area is sufficient for the Assisted Living and the
five bedroom Domicile. i
¢ RP calculated the requirements of the two existing septic systems based on the County Health
Department file.
RP calculated the requirements for the additional load of the domicile.
The installation of a separate septic system for the domicile is recommended.
i) Ifthe owner wants to use the existing systems they must present to the County the plumbing
loads on the two existing systems, how and where the increased load would be handled by
the existing systems. . .
) ltwas decided that a Ground Water Appropriation Cert. was not needed for this property. -

Concurrence with minutes as noted:

W% 325k

Howard C nty Ht,/ ith [Sepanment

410~531 9055 FAX 410-531-9065 E-MAIL gmaandd@erols com : 800-955-2554

Gregory Mitchell Archltecture & Design planning Post Office Box 1522 Columbla, Maryland 21044



March 22, 1999

Mr. Ronald J. Pinkely, R.S.

Water and Sewer Program

Howard County Health Department
3525-H Ellicott Mills Drive

Ellicott City, MD 210434544
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