| LAYOUT _i{ ‘-/ /D'Z, 23D . INSP4
INSP 2 j/f/v& 9:39 s
INSP 3 7/{&3 - 7Pr  nspe

ISSUE DATE: 5/15/03
telos. PERMILT

APPROVALDATE: 1li5/05 iND FREU A 59334

TAX Iv# 05- 372720
ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

[RSRVEEN

P 518971

Exin Solutions, Inc (Steven Johnson) IS PERMITTED TO  INSTALL [X] ALTER []

ADDRESS: 410 Main St, Ste 18, Laurel , M) 90707  PHONENUMBER: _301-651-1637

SUBDIVISION:  Beaufort Park LOT NUMBER: 9-8l-G
ADDRESS: 8515 Blounts Lane PROPERTY OWNER: Brigerman
SEPTIC TANK CAPACITY (GALLONS): 12.50 <— OUTLET BAFFLE FILTER REQUIRED
- PUMP CHAMBER CAPACITY (GALLONS): 1250 COMPARTMENTED TANK REQUIRED E]
’ NUMBER OF BEDROOMS: 4
SQUARE FEET PER BEDROOM: 180 _
LINEAR FEET OF TRENCH REQUIRED: 180 (Used newdesign criferia)
T |$0x4 =720 +3 =290 X.7l —/70’*
TRENCHES: Trench to be 3.0 feet wide. Inlet 3.0 feet below original grade. Bottom maximum

depth 7.5 feet below original grade. Effective area begins at 5.5 feet below original
grade. 4.0 feet of stone below distribution pipe.

LOCATION: Distribution box location to be placed at best location as determined at layout
inspection. Run trenches on contour.

NOTES:

PLANS APPROVED:  Frank Skinner QW SRK  §/23 Jo3 DATE:  12/7/2001
77 -

NOTE: PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS
RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
BUILDING PERMIT SEGNER 0-313-2640 FOR INSPECTION OF SEPTIC SYSTEM
AND RETURNE%
u [2a)oc ASOKT 14 £-\BEYL

) .
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NOT TO SCALE | : TRENCH/DRAINFIELD DATA

WIDTH INLET BOTTOM
3 3 2.x

NUMBER OF TRENCHES __ &/

TOTAL LENGTH /787

ABSORPTION AREA B0/ %

DISTRIBUTION BOX LEVEL [y
DISTRIBUTION BOX BAFFLE  , .~
DISTRIBUTION BOX PORT e

SEPTIC TANK DATA /

SEPTIC TANK 1 LEVEL __ ) |
capaciTy 1500 gaL |

SEAMLOC _ lep
¢svas TANKLIDDEPTH =/~

BAFFLES e
Rec‘; BAFFLE FILTER __ L~

MANHOLE LOC ; revy
6” PORT LOC [&
WATERTIGHT TEST _/ S[/A

/
SEPT[C TANK 2 LEVEL —

capaciTy 1990 Gar .
stamioc  Tep P

t 7
€123 TANK LID DEPTH =
BAFFLES "
BAFFLE FILTER VA
MANHOLE LOC [Reaqg
6" PORT LOC

CLARKSON - . DRIVE ROAD WATERTIGHT TEST N_@

[
5/03~ INSTALLER (STEVEN ToHnsopn) RE PORTS THAT HE INSTALLED THE SEPTIC TANKS

PRE-CONSTRUCTION (0, THOUT A Pepmit 0R A LAYOUT INSP, INSTRUCTED Him OF THE SERIOUSNESS OF THE
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INSTALLATION QSM LAYOUT INSTALL Iy fox in "CERY &R “OF 75 DA HA ﬁb JN alkd Sd’if&eﬂcﬂfs
@ > K?/ﬁ.//ﬁ (p/}///z J&',,) <'W/ /b,(/é/[om- f/@g} W,Z) %r Ok A<
.2y '\/5/}‘(/(/’ /&/@?ASV '/JZ(' P&//W 'mza/«-t /50;{“07/‘ 5/> ‘«0 ZGre /c' ve‘/
7/3/”} /&’554/5 ﬂ/ﬂs/@f Lo . D L. /7‘/&/76/ J*?,C—/""’/Z"c‘/
0// 12 Cozrlinus WB 7/ ?/A? ///gm;/gc (o), A7 Fec
/ﬂ/'[ 4% ano/ 07[ féon 7//”44 4/0/ /2 Jo ﬂ]Z/«/ -S/ﬂ/ Am,ﬁ
% /:,///rm 7/‘// @/&(\/5/\) 5/&"///( /ﬁ/ 4‘/"54/4%“ %f/f"/j/i:\d;[a‘f

- / / , N
] bt et SRS s 't!'ﬁ / a. ! . AR - 4 """.I:t".s":‘ 7 & .:'
v To <

4 x }

' FINAL INSPECTOR ((/ //{a} e

Ciis f’ §é,e, ae)d ' 3&@»‘?3‘ é?” MQV‘QN

lh "“(

A
)g'{'_«—g.—:

i . -




oward County

SubjeCt: Stephen Johnson
- - Citation No. 0233129670

October 21, 2005

TO: Ali Shirazie
’ - Taxpayer Service Division

FROM: Barry Sanders % S/
Assistant Co Solicitor

Intemal Memorandum

Enclosed please find Check No. 2015 in the amount of $500.00 in full and final
payment of Citation No. 0233129670 issued to Stephen Johnson by the Howard County Bureau of
Environmental Health on June 1, 2005. Since this citation has already been forwarded to the Dlsmct
Court, a Notice of Dismissal was filed with the court on October 20, 2005.

Thank you for your assistance in this matter.

BS:cm
Enclosure
cc: Kevin Bell

EXPLANATION

AMOUNT

EXIN SOLUTIONS, INC.

8515 BLOUNTS LANE
FULTON, MD 20759

? , _/ -
K%UNT ;f l/é /W /\/ X0 ]6{/)9 / 0‘// __ DOLLARS,
%,/ Cammo @# Tinne

:
111011 05

SR THE COLUMBIABANK

..« - RIVERHILL OFFICE
. CLARKSVILLE, MD 21029

2015
65-233-550

CHECK
AMOUNT

$ 500 @

®QO0 20 LS 1120550023388 "] 004339 O
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ELEVATIONS

TOP OF WALL ELEVATION = 387.9

o

WALL, CHECK MARKS & ASSOCIATES LLC
RECORD REFERENCES SINGLE - FAMILY CONSULTING SURVEYORS—LAND A
UBER /FOLI . DWELLING 4531 cousczs A)VENUE ELLICOTT a(w, )meo
PLAT BOOK__ 1 JELEPHONE (410)747~8738 FAX (410 7478739
8515 BLOUNTS LANE [
PLAT NO./FM LOT NO. 9

SCALE 1"=40’
_
DATE_FEBRUARY 24, 2

BEAUFORT PARK
HOWARD COUNTY, MARYLAND




Oct 13 01 11:01a

ERIK MARKS

410 747 8739

2. BUILDER: STEPHEN JOHNSON
3. SEWAGE SYSTEM REQUIRES A PUMP

QUAD SHEETS.

5. PROPERTY INFORMATION: LoT 9, *
BEAUFORT PARK™ BLOCK G

8. PROPOSED DWELLING IS A 2 STORY

PLAT ONE
RECORDED IN PLAT BOOK 10 AT PAGE 8B

DETACHED STRUCTURE WITH 4 BEDROOMS

7. DRIVEWAY CULVERT SHOULD NOT BE REQUIRED
DUE TO DESIGN AND EXISTING TOPOGRAPHY.

4. TOPOGRAPHY IS FROM HOWARD COUNTY

~ 7Rpproveq Sspic SeEm plan
.Howard County Health Department

- '~:;>
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) /eﬁidlmﬁ%\
<.

. d
B 2506 a}) an al
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of /ayowfxgxsﬁ"mm vf/ev

Lemn
ELEVATIONS ' 5 ewaseff 05,
Q

ELEVATION OF WELL AT GRADE 389.0

FIRST FLOOR:
T

BUT OF HOUSE
Al

ﬁN%E %EO D‘S%Elguiim %O; 3 -4

I

ja) 395 Q

RECORD REFERENCES
LBER /FOLIQ_

PLOT PLAN FOR
SINGLE FAMILY
DWELLING

PLAT BOOK__ 10
PLAT NO./FOuQ /8

SCALE 17=40"

DATE____ OCTOBER, 2007

8515 BLOUNTS LANE -
LOT NO. 9.
BEAUFORT PARK

HOWARD COUNTY, MARYLAND

. _MARKS & ASSOCIATES LI.C.
CONSULTING SURVEYORS—LAND PLANNERS
4531 COLLEGE AVENUE ELLICOTT CITY, MARYLAND

TELEPHONE (410)747—8738 FAX (410)747—8739




T ey HLFILILO KD ENVIROMENTAL HEAL TH PAGE 82/82

BCWARD COUNTY BEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEAITH
WATER AND SEWERAGE PROGRAM
TEL: (419)313-2640 FaX: {410)313-2648
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NOTE: meimﬁ!krisrupmsm;- for requesting an mspection prior to 9 am mmeby“ﬂudm

. iaspection. No work is to be con ered untd approved by the Bealth Department, All inxaRatiany Rust comply

MMMWWHMMC&»M,MMM!MMZWMWell

AR £ S RELX-

- BIE: ARQ '-\_Qt'b:;"" SODYY

Cempany Nems: STEPHAN _JOVHISOL [ dephons £, 50/ - 98- 234/ .
=Rk .

(Mmst elrcte ene) Liccnsed Phurdier  Licansed Well Drillge  Licensed Well Pump Insutler  HjMEOWNER

ﬁm#andmmoﬁndivim:wubrm&wmnuiom
Name (Print): SV Drvavg 1) DOWMNSTH ‘ . licensed _H_—Qmmy\lgy?_ ,

ﬂkWWﬂmthm&camm Appreatices must be inder the .

Model 5- 7 Mudelk: 777 Screened, vented well cap:

MC&WZ QM Depiy S (36" min)  Cap secured to
Welt Yiold: /ol0s- GPM NSF/WSC : :

K e stcouteed a tine o pup iosalaion: (M) Contit secured fy el

.o R !! c '- '
Type: ?@ 2%57‘/’(, : !'Vtmevamundisumdsoiluwaﬂpmaﬁm L
PSL: /4 © (160 pal min Approximate length of slesve: 2 &”” :
Depth of supply tine:4-(36™ min) Sleeve cautked and sesled properly: £ .
newwmmuuhm-m'nm.mmmrmn-omtnmpﬁmnk,pmpchmba-

» Sewage piping,
. mwnmm&auammnmm B&imbe-mmplhbed,mummefor
w - . .

(Jedl Sits

Twd piece cap insta llod and ta casing securely g § i D(\\IQ\US\/
mm&mmsahmls”kbwmwwapmeﬂy v {1 ——

Safery rope tioe scer cutside of weil cap/easing v Ba\\grés h32d
, meeﬂugmd\edmmyaudmshng”aboveﬁniskﬁm % tie
Wwwﬁmdwaquum!ya:hmemeaion —— No¥ Seen ‘PQ( ?ro\—ca )
Wﬁﬂﬂbﬂﬂ‘dwﬂm&m — NQ" &gn

HD=2315 Rev. 12700
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« 1 (MUST MATCH si

.

A
STATE OF MARYLAND

: J  SEQUENCE NO. THIS REPORT MUST BE SUBMITTED AFTER
cli| 07778 (MDE USE ONLY) WELL IS COMPLETED.
s WELL COMPLETION REPORT COUNTY
FIEL'IN-THIS FORM COMPLETELY NOMBER ASG33y
PLEASE TYPE
=g IT
gllr(éongiﬁvgamy DATE WELL COMPLETED Depth of Well OK w // [EL D FROM - ‘peaﬁﬂo NO.  WELL™
. WAS

muo oo vy O°'3, OU 2 600 ¢ o - 9F 2893
.8 o ‘1_3 N N 20 (TO NEAREST FOOT) AS T 0 /J 28 29 30 31 32 33 34 35 36 37
OWNER ' C@A 1‘\/’70&) Rl s ' . L
STREET OR RFD T CARI SO N DALIE. " TOWN___PucTond - .
SUBDIVISION _g*/w Foa7_PA K 500‘# & = "SECTION tor .1 .

) WELL_ LOG
" Not required for driven wells

2

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

.. GROUTING-RECORD.

WELL HAS BEEN: GROUTED
(Circle Appropriate Box) = - s

TYPE O/GﬂOU{ING MATERIAL (Clrcle one) :

egt: . N0

’

1 2
’ PUMPING TEST -

HOURS PUMPED (nearest hour)

cescmrnon e FEET | ek CEMENT\_ BENTONITE CLAY / éZ /
additional sheets if neede FROM TO - i
°eaf'"g NO. OF BAGS" Eg OF POUNDS Jbﬂ@ PUMPING RATE (gal per min.)
Overbunrden o 75 " | GALLONS OF WATER - METHOD USED TO \\9\
Gray Rock 75| 600 | x DEPTH OE GROUT SEAL (to nea Z 81) MEASURE PUMPING RATE 'SOJ*\GS L
) f ft. ft.
rom 48 TOP 54 BOTIOM 58 - WATER LEVEL (distance from land surface)
e v oo ¢ o ‘(enter 0 if from surface). N | N oo
watern at 30° ® d B ' casing _ CASING RECORD: i BEFORE PUMPING'Y"" - 7 = "
q types ' : :
b ¥ Q, appropriate 23 25
\ \ e PIL] [0]T
- N below? IP!ILTEJ I'DT!TEH'] TYPE OF PUMP USED (for test)
e’ ™\ - air piston turbine
o, T
o MAIN Nominal diameter Total depth
kv "?X . CASING top (main) casing of main casing ’ other
- Nap2\ee | oese - TYPE. (nearest inch)! nearest-foot) centrifugal rotany (describe
el < g [elemnen LBl (O]
.60 | 61 jet @ sumersiblg
27_ . :

LI

PLJMP INS IALLE

DR!LLER INSTALLED PUMP "~ YES’ < NO b

(CIRCLE) (YES or NO)
”IF DRILLER INSTALLS PUMP, THIS SECTION

Df;l:gs LIC. NO-

"DRILLERS SIGK

\TURE
NATURE ON APPLICATION)

“GRAVEL PACK" -y

from. D

& MUST BE COMPLETED FOR ALL WELLS.
S screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED _
. or open hole T PLACE (A,C.J,P,R,S,T,O) 29
2 IN BOX 29.
- nsert ;I Bm CAPACITY :
approprate : BRONZE HOLE GALLONS PER MINUTE
below | P | L | oIT (to nearest gallon) 31 35
PUMP HORSE POWER
37 41
PP (A 1 5 DEPTH (nearest f) A sPUMP COLUMN LENGTH. |
NUMBER OF UNSUCGESSFUE WELLS::: 3 30 » T : » Y(nearest ft.) » o :.
ZCD (;,,cgo 43, a7
WELL HYDROFRACTURED Ves e — » 5 G HEIGHT - (circle appropriate box -
A , | . b and enter casing height)
. c ove
2 .
CIRCLE APPROPRIATE LETTER 1 W i = 3 32 % LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s e : (nearest)
WHEN THIS WELL WAS COMPLETED C3 E below foot)
E ELECTRIC LOG OBTAINED R 738 39 41 45 47 51 50 51
£
P TEST WELL CONVERTED TO PRODUCTION E sioT SIZE . » 3. LOCATION OF WELL ON LOT
‘| | HEREBY CERTIFY THAT THiIS WELL HAS BEEN’QONSTRUCTED IN N - ) SHOW PERMANENT STRUCTURES .
] ’fﬁgﬁ%ﬁﬁi xVéEH “(;‘I%mf: chEg«zN%«al;gE;LSgroA?EsgngCTE(E)%AO@LQ DIAMETER (NEAREST AND INDICATE NOT LESS THAN
! ( | - . .
"I CAPTIONED PERMIT, AND THAT THE' INFéRMATION PRESENTED: " - OF‘SCREEN 56 INCH) TWO DISTANCES y
_nsgwsEésGEAccunATs AND COMPLETE TO THE BEST, OF .MY S i (MEASUREMENTS TOWELL)

IF WELL DRILLED ~ **
INSERT F IN BOX 68

WAS FLOWING WELL. -

MDE USE ONLY

(NOT TO BE FILLED IN BY DRILLER)

%;NO v 4S5 D049 T (ER.OS.)
T 70 72 .
SITE SUPERVISOR (sign. of driller-or {@rmeyman — Con R
TELESCOP )
-responsible for snework if different from permittee) ciL5n§80 € INDICATOR OTHER DATA,
- @ couNTY

_ DENV-CRg7




'gage ) ' Review
Date _ 4 9_nn*

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

| /6,

o

Well Permit No. Ho - 9%~ 2653

Location of property (road) Clnalkson Pawé

Subdivision e avFinT PAnk. [Biock. G Lot 9  Block Plat Sec.
Well Driller /mpp Owner _Cxnas/s CRN A1 fT04)

600’
Depth of well
Distance of measuring point (M.P.) above ground

7!

Static water level (S.W.L.) below M.P. 34
I. High rate pumping -- reservoir drawdown
Time pump started 0800 Pumping rate 75.0

Total time 1 houn to reach pumping water level 330 ft. below M.P.

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

TIME (iIn 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)
o%o - 4 \S. o
OBV ns' 5 \ 2.0
oo AN 1 $.97
oS 20" [Le 215
69400 23 30 V.37
oS ! 52 ()
oAdo 353" Sk \.07
S 3ss' o | \.O
(60 357" e A3
|1o\S Aenr' {o% . 55
1030 At 10% .85
lous 3l \oT | Sle

\\oo Sleo! \ &1 S




“page V" of L '
Date 9-5-00

7ES7T P&R?ORMCQV£F7£R HYDROFRACTURE

Review (:)L4f ?745)470

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 94-2693 .

o~

Location of propcrtj (road) Clarkson Ua¢ue <
Subdivision _ Beauforl Park Lot /7 Block Plat Sec.
W#ell priller Y. &dgan, Hain Sons” Conp owner /ed W.inston, ~—
" Depth of well 600’

Distance of measuring point (M.P.) above ground 7’

Static water level (S.W.L.) below K.D. 35’
‘I. High rate puhp;ng -~ reservoir drawdown

Time pump'sta}ted 0800 Pumping rate 75.0

Total time Thr 15 min to reach pumping water level _306 ft. below M.P.
IX. Recovery punp test data - observations to be recorded every 15 minutes

FLOW METER READING
(1f used)

WATER LZVEL
below M.P.

BUMPING RATE
time to £ill 5

TIME (in 15
minute in-

CALCULATED FLOW
(gallons per '

tervals gallon bucket minute)

Ofo 33! 24 /5™ D
O L/J&’ EXN VERZ
ok | & o e
ua&/s’ L R4y Jo AR

‘ngvummm.““!

L OSgp. aqq

. y~é/.-

JdS30 205" /8 | | 3-33
O5¢s” 3l _ o .00
LOLD 219 ed 255

075" D3 30 . D
/030 342’ 3% /57
1045 34} 2" >

VA% 4 SUy 37

/«4@'4'

S Y| 39

/L2

/30 31 3

/L2

Wk 3L 379

/[ la

o0 37

yarr>

3yl
- 3yl

LR ) B VA
e R T Y R s
w-;;;4éﬁ§é§f“__ 'm,.QSC/’. , ‘-ijﬁzm“~‘~”:!tT”mN_“n_u__ y - ””)/*4);2”.“"'

/300 3yl 37 T e A

/375

/330 34| 37

473QW§ frmv3?ri jWWT ~fii:tft“ifmﬁ/

[ig2

) 345~ 3| 37

HD-224

JSCa
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P

* 0 - . ~ ) ) ' .
Page 2 of 2 Review OK ?/9/90
pate 9-5-00 o : Ky 7%

| . : (mr) ™
TEST PERFORMED A7 TER HYDROFRACTURE FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
Well Permit No. IO - 9?:2693 ” .
Location of property (road) Clarkson Drive . .
Subdivision __ Beaufort Park - Lot .9 Block Plat Sec.
w#ell briller Y. &dgan Harn Sons” Conp owner /ed Winston -
" Depth of well 600’
Distance of measuring point (M.P.) above ground 7’
Static water level (S.W.L.) below K.P. 357
‘I. High rate puxﬁpéﬁng -~ reservoir drawdown
Time pump’staftcd 0800 Pumping rate 75.0

Totel time Thn 15 min to reach pumping water level _306

ft. below M.P.

IX. Recovery pump test data - observations to be recoxrded every 15 minutes

TIME (in 15 WATER 7.ZVCL DPUMPING RATE

FLOW METER READING

. CALCULATED FLOW

minute In- below M.P. time to £ill 5 (1f used) (gallons per

tervals gallon bucket minute)
Vo L >4l 37 /L2
alcs SYy 31 /¢
/430 34/: 39 VA
/45" CL78 37 YA
/520 341 37 WA
/575 /L2

5}//‘ 39

HD-224

—— s




- EMERGENCY/TEMP NO. IF ANY

L

7[18357 |

~SEQUENCE NO:
(MDE USE ONLY)

STATE OF MARYLAND
PERMIT TO DRILL WELL

Ho - 94 -

——STATE-PERMIT-NUMBER- -~

2693

‘please print or type

® filt in this form completely

79

Date. Receiv_ed (APA) .

LOCATION OF WELL

ELEA R &

/30

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

- [Bl13] \\. -~
_ - OWNER INFORMATION \33-05S00 [ | — Noloecy : j
' : : RO : 8 COUNTY 21
C.,( pwp)go\\\ CA\neNs | L Beaw Yook ?P&‘Y\ -
1 Last Name~ Owner-‘ First Name 34 - ‘23 SUBDIVISION 42
L o Cﬁf(&f\ fendoL Dowwr ] SECTION l__l LOT~&_J
Street or RFD 55 " 48 .50
Lu)\’\-\u\) \\L A 2-\05\3 ) 1 F\J \)q‘y\ |
Town 70 State 72 Zip 76 ; 52 NEAREST TOWN 71
Q-%LLER INFORMATION , MILES FROM TOWN (enter 0 if in town) | 2 M 1
L Yo\ M Tedwzae ML DA 73 76 77 78
Driller's Name 76 . License No. * 81 - B | 4
; 12 :
L CJ Eb‘\l\r P\Pacr SMS CO(D J DIRECTION OF WELL FROM IC-»\ acsSo Do J
. Firm Name...—..,.5 . N TOWN (cmcw BOX) ~ NEAR WHAT ROAD 30

SEL

WE

LR ST SR

o)

FOR POLICY ON STANDBY WELLS
THIS WELL WILL DEEPEN AN EXISTING WELL .
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED

Signature 34
B|?2 WELL INFORMAT/ON e s N DISTANCE FROM ROAD T4
1T 2 APPROX. PUMPING RATE —_—
(GAL. PER MIN) 8 12 ENTER FTOR MI 38 39
AVERAGE DAILY QUANTITY NEEDED 15 TAX MAP: BLK: ______ PARCEL
; (GAL. PER DAY) . 12 20
a E USE FOR WATER (CIRCLE APPROPRIATE BOX) A . NOT.TO BE FILLED IN BY DRILLER .
] Q LS .+ - HEALTH DEPARTMENT APPROVAL-
OPMESTIC POTABLE SURPLY & RESIDENTIAL - = - L ' o
: RIGATION - e How ALD . ARS 9 5 3 2/
FARMING (LIVESTOCK WATERING &AGRICULTURAL Tl . vCOUNTY NAME : COUNTY NO.
2 U IRRIGATION STATE -
00 | SIGNATURE INSERT S ~—-
[1]- INDUSTRIAL, COMMERICIAL, DEWATERING .
DATE ISSUED (2 Q Q )
[P] PUBLIC WATER SUPPLY WELL _ LS 7,2, oO BYEY & o
' a ® SIGNATURE - . U EXR. DATE i
TEST, OBSERVATION, MONITORING 3 ww .00 c .
| SR 5’77 000 aro_ Q&S oo .
j GEO-THERMAL GRID =% 57 535 - - .
| ¢ |
e : SHOW MAJOR FEATURES OF |
| o S ATE W —_—
| - APPROXIMATE DEPTH OF WELL @WJ FEET %?IH&AKOE ELL |
‘ T e . 4 '
. [ . P .
| — » . SOURCES OF DRILLING WATER :
| - APPROXIMATE DIAMETER OF WELL' — R,ECASEST 1. \)
2. /
P L . . METHOD OF DR/LL/NG (cnrcle one) o B . .
A BORED (or Augered) Al Jetted 8 DRIVEN | e ke T - W
: »30 ARROTary : ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER :
[ CABLE i REygrse-ROTary : ‘DRive-POINT FROM THE MAP HERE
olher T R - % *ﬁg -
REPLACEMENT OR DEEPENED WELLS \ 000 - o
(CIRCLE APPROPRIATE BOX) L)\ .i . 000
IS WELL WILL NOT REPLACE AN EXISTING WELL N ’_\Q, - -
R7] THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
-ABANDONED AND SEALED _.RELATION TO NEARBY TOWNS AND ROADS AND GIVE
[5] THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 3
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY ' ' i
|
\
|
|
|
|
\

(IF AVAILABLE) A - - 52
Not: to be hlled in by drlller (MDE OR COUNTY USE ONLY) H x..-l; Tii- ' § .n; f‘ e}‘%"'}
vaJ ¢ SE « . o Mgu ey &
APPROP. PERMIT NUMBER GAP -
53 63 |
PERMIT No. -7 - Te735 L)

70 71 7273747576777879.V

SPECIAL CONDITIONS

NOTE = APPHROVING AUTHORITIES SHOULD USE SEPARATE SHELT IF NEEDED =

DENV-Permit 97

@ CCUNTY




Page 4 OFf Review

Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - §Y-26973

§F/bo —g:30 mufo%

Location of property (road) ClAapkson Da/vé
Subdivision B eMUFory Pank Block G Lot 9 Block Plat Sec.
Well Driller Huea owner _ CHNRIS Carp, pro~)
Depth of well
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P.
I. High rate pumping -- reservoir drawdown
Time pump started Pumping rate
Total time to reach pumping water level ft. 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
minute in- below M.P. time to fill § (i1f used)
tervals gallon bucket

CALCULATED FLOW
(gallons per
minute)
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| Thia area: de.,iknutes a pr.lva’ce sewaﬁe easemen{. ol sufricient ,
abeorption area a3 -relquiz‘ed by Lhé [Maryland State Department c
. | of ' the :Environment. £or individual. sewage. disposal (. as 'per 1961&
Fe 2u1remanfa ). Improvejents, 0t any nature in thgs ayrea arec restiricted -
until public ‘déwarage is Avall able and. sTrviclnp any ‘Fesidential’ sttuc-
.tureg .conetructed’ oh’ this building -aite.’

-nill and void. upon' gonnectlion to a puhl:.c |8ewage 5ysiém, The County .

" Health Officer shall': ha.ve t)w|aul.hor.ity {0 grani variances foo. encroa.ch-
.mentas into. the privaté: bewagewdsement Recondatiorx of 8 modifled saw- iy
age jeagement’ shallinot be, ‘negessary, .. » :

A11 percolation test holes have "vaen” f;eld looated and shown as tmls o
Al]. wells and sept:.c Syn Lema thhfm 100. or property 1ine have been shovm

;eroolats.on test holes. ahown as & ind:.?ato failed test holes. -
umped system required; top seam tanks, 1250 lon pump chamber, 1250

gallon septic tank. Trenchesito be -3° \hde. 0 8q.Zt./bedroom = 240 1t '

- of rench length'réyuired. Inlet. Jiand bottom maximum.depth '8¢ below -

ori mll rade, ‘Effectivé area begins at.6' below original .grade,. 5" of

Dy FOR- PRIVATZ WATLER AND. SEWLR stone below diztribution pipe. -

HWARD COUNT! HEALTY: DEP'\RIMLNT Contact the Health' Dept, for. a
layout inspeotion pnor to’ tronch

installation, © .

Health Dept, reterence ' No.: 5933'4»

Thaze -easemenis ‘shall bcoome ] .
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. SEPTIC SPECIFI_CATIONS‘WO‘RKSHEET

susprvision: B€avs Pk ,Block 6. : S A_5933Y

STREET Nm:ggw@-a AAK 390 DAIVE LOT NUMBER: _Z

AVERAGE PERCOLATION RATE: 71~ - SQUARE FEET PER BEDROOM: / &2 ~'
NUMBER OF BEDROOMS: o § €4 . LINEAR FEET OF TRENCH PER BEDROOM: _ (&)
TOTAL LINEAR FEET oF TRENcH: _/ §'()  SEPTIC TANK CAPACITY: /2 Rge ASBTO
mﬂ TANK REQUIRED? f@on NO " COMPARTMENTED TANK REQUIRED?  YES -:a
H»LO TleHT - ' ’

. )ed3
n/e
TRENCH DIMENSIONB: Trench to be z feet wide. Inlet'ﬁzﬁér'feet below original grade.

Bottom maximum depth ;27, feet below original grade. Effective area begins at :?fl' feet
below original grade.’q’ééf'feet of stone below distribution pipef

PUMPED- SYSM PROPOSED: OR NO
Pumped Septic System Detail: 1&50 gallon(s) pump chamber.

Top Seamed Pump Chamber Required? @ OR NO

‘Note 1: Septic pump detail to be provided by installer prior to issuance of septic ‘permit.

septic system.

Note '2: Pump performance test is necessary prior to Health Department approval of pump
\

LOCATION:

P - . < ST TR o v o L E
ADDITIONAL NOTES: | o 't "t - O Heospfasle bttt EUAE D ——
w Stacer L et 1 5ul6<~) b&)qy/,/(, /’LJQA.)S (ﬂ/\éF'OLC/, 0PTL1‘1 lZé Séof/m tO(aT/aL) .

w - CA RV : < L bt (. éO(nT/ad .

Reviewer: Date:
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" APPLICATION

]

PERCOLATION TESTING A_5933Y
P
,' » N ‘
HOWARD COUNTY H‘EALTH DEPARTMENT DISTRICT |
BUREAU OF ENVIRONMENTAL HEALTH N
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 _ DATE /~-27]-9 8

TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

ADDRESs 99528 BlQLmts lane, Fulton, Md 20759 prone_ 410-442-1280

-~

AGENT oé PROSPECTIVE BUYER% ende £ \ '
ADDRESS . PHONE Zz’/ o "?%2' (28D

|
|
\
PROPERTY OWNER Victor Winston ‘
\
|
i
\
\
|
|
i

PROPERTY LOCATION:
SUBDIVISION Beau.ford Park, Plat 1. . LOT NO. IDt 9

ROAD AND DESCRIPTION Clarkson Drive and Blounts Lane

TAXMAP__ 45 PARCEL # 26 _

SIZE OF LOT 1.16 acres TYPE BLDG. SFD

(SINGLE FAMILY DWELLING OR COMMERCIAL) - }
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 APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. ! ALSO AGREE TO

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. - ‘

(SIGNATURE OF APPLICANT) , |
. i \

APPROVED BY » FOR , - DATE |
| \

DISAPPROVED BY ' FOR DATE ‘
|

HOLD PENDING FURTHER TESTS |
REASONS FOR REJECTION OR HOLDING ‘
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.D. # DATE 1
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.D. # _ DATE 4

THIS IS NOT A PERMIT

HD-216 (3/92)

L—'__—¥ o L



7

SeeseruA

Asa SPRT §

A5933Y -
é COUNTY # = — .
SOIL PROFILE SOILPROFILE '
0 -10A o 00 &sumt
'rof&l( i LT ' /op.)o\L gog
! G’j e e 1500 | s
g(‘,of’cl;(fso(‘ M 6‘“’3’5’){,{- Tepe 2 : A';‘(
G < mmild) Hb05<— b — ! oM
vilv 4i%g A g o< bl 1 Mewé R gL
“actiney P e AR i
Rot & . = ; - DA - R
Lol slgc & l OQA/’Q AL O ?Z’A"i"“r
P =0 wikey
Y-77 - ."@gﬁz
i G Bowortg
1L 6% sasanicy
/) Rooty 9
y _
., § Vi .9
200 o TorwiL vl To 2
A e X VA RE0 cAgy
3 A~ 1 ' 106 F /foé'
o TC k PRV Lo 0% cudvr ey
,C ST G ZOA;, & < S’ In ;’_ F {J };;:J ’ \ :
Circer - % 75"
, See Lo / / -. ‘B .
¢ |t INDICATE NORTH - NAME/ ADJOINING ROADWAY AS'BASE LINE.
oy | Blouryy (A
MICA PRE-WET TEST - 1" DROP
Coqa DATE TEST NO. DEPTH START STOP START STOP TIME
Lag Shay ] ' _
et | |y fohp |08 |&S/as | w30 | 1o = | 32 [Smu
Roa ¢ ' ”
Ta €.5 to < //515— /03‘13 —
- vor | Vs | v lis | —s | | sAm
#x0 /o | 5’.5// /153 | AP | —= | /2T | /1M
F Flaooo lae/p | ppulyade | — | e ot
Torso/l 5 —
Pao X a 6.5 /D0 15 | — Vvs iy f
1CACTs ./
c JLEC Flew € /5 Condoiig 560, Rodle  Beto|C’ f
125 Gry cans )
j(—l, 20F£ ZJ”/ 9| xur/ |go? [—> |Scou
1< AscA o .
< 5/ b’ 3./ 374 —_ 3/6  |nmi
G |3/nv]293 |39 | —> |352 |6mw
REMARKs ice StTC?  Lov MIAULY “oo0t) A HAVE 3’ £reC
TYPEOF SoIL_DRLOG A0t o &, 15 S8~ I ] Michesa Rock UgRY comsiisAT q
Testen sy Q. SALACE ALSO PRESENT HDLM/ Boer 97, tovao
: TRENCH DESIGN DﬁTA: AVERAGE PERCOLATIONTIME £ #¥}/~/ TRENCHWIDTH %
LR INLET DEPTH j '4’;" ‘MAXIMUM BOTTOM DEPTH 2 :J‘ff sQ. FT/BeDROOM _/£O



M%’

e APFLICATION

e

PERCOLATION  TESTING A 52526 CC

) P

HOWARD COUNTY HEALTH DEPARTMENT * ' 5"
DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 : DATE 4 ?'3 4 _,
TELEPHONE-313-2640
\
\
TO: THE COUNTY HEALTH OFFICER , s

ELLICOTT CITY, MARYLAND \

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

PROPERTY OWNER ﬁ ‘r\ LS J"l YLM Vl" o« 4% n‘%,j‘_cﬂ = 95
. — 10
ADODRESS _ C/O E:VJlM }ov\ (5(,0\&«\' ] CA’NLPHONE yio - L50-3870

AGENT OR PROSPECTIVE BUYER J Clm ) oS 60:—’\& er fS WCL" v _ ‘T/_‘ <

Na'd £ ’ M 21T
ADDRESS PO (305‘ u—l v ndfn? PHONE Seo A2 | 280

PROPERTY LOCATION:

SUBOIVISION ! ld ! A\'f\, < @ <o FW - pl( fee ‘LOT NO.

ROAD AND DESCRIPTION _BL—°““ "\4’/ Canc 6‘(—‘ ' n—cj &g l’ ‘/ 7’_}
1
|
|
|

TAX MAP 4 g— PARCEL.I bb oy e B . . l.
SIZE OF LOT l- 2 A"' t- . § TYPE BLOG. S e f)

(SINGLE FA #iLY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLEO UNDER THIS APPLICATION IS ACCEPTASLE ONLY UNTIL PUBLIC FACILITIES BECOME: AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FIUN\G OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.SH.A REQUIREMENTS INTESTING THIS LOT.
: (SIGNATURE CF APPLICANT)

APPROVED BY i FOR__ - DATE —

DISAPPROVED BY - ___FOR ' . DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLOING .

PEACOLATION TEST PLAT/PRELIMINARY PLAT - TITLE ORLD. & _ __ DATE

SITE OEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.O. # ____DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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;;j/r This area designates a private sewage easement of sufficient

,// absorption area as required by the Maryland State Department

/4§ of the Environment for individual sewage disposal ( as per 1964
.requirements ). Improvements of any nature in this area are restricted
until public sewerage is available and servicing any residential struc-
tures constructed on this building site. These easements shall become
null and void upon connection to a public sewage system. The County
Health Officer shall have the authority to grant variances for encroach-
ments into the private sewage easement: Recordation of a modified sew-
age easement shallnnot be necessary. '

All percolation test holes have been field located and shown as thus @ :
All wells and septic systems within 100'of property line have been shown ;

Rercolation test holes shown as B indicate failed test holes.

* Pumped system required, top seam tanks! 1250 gallon pump chamber, 1250
gallon septic tank. Trenches tlo be 3' Wide, 180 sq.ft./bedroom = 240 fH.f -
of trench length required. Inlet 3'and ‘bottom maximum depth 8°' below
original grade. Effective area begins at 6' below original grade, 5' of
APPROVED: FOR PRIVATE WATER AND SEWER |stone below distribution pipe.

_ HOWARD COUNTY HEALTH DEPARTMENT Contact the Health Dept. for a

ﬂ - o layout inspection prior to trench| - -
7%\}/«% ,u‘/”pf: - '2~Z-wlinstallation.
7 _

D COUNTY/HEALTH OFFICER/.,%— DATE |Health Dept. referénce No. 59334

. , 7 :
PERCOLATION TEST CERTIFICATION PLAT

LoT - Block. G- PLAT |-"BEAUFORT PARK"

5th ELECTION DISTRICT - HONARD COUNTY - Mb,

5¢ALE, |"=650' pATE; APRIL 70,1998 3
¥ KeVILED ! TuLY 10,1998 To ADD SEPTIC DATA SPECIFICATIONS,
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sewage easement of sufficient

;j;/> This area designates a private
1//// absorption area as required by the Maryland State Department
/4; of the Environment for individual sewage disposal ( as per 1964
of any nature in this. area are restricted

requirements ). Improvements

until public sewerage \is available and servicing any residential struc-.
tures constructed on this building site. These easements shall become
null and void upon connection to a public sewage system. The County
Health Officer shall have the authority to grant variances for encroach-
ments into the private sewage easement. Recordation of a modified sew-
age easement shall-not be necessary. ' :

All percolation test holes have been field located and shown as thus O
All wells and septic systems within 100°'of property line have been shown

Percolation test holes shown as B indicate failed test holes.

PriMaly AND SEconpily TRencHES
éww\# ArS .:z?w L\zwc—:m@a L 24 L ENGINEER
(809 .0 % 3' ThENH WIDTH X & BRg = @f}@ JOHN L, SCHNEIDER FE.

APPROVED: FOR PRIVATE WATER AND SEWER
1" "HOWARD COUNTY HEALTH DEPARTMENT - Besign 100 N. ROLLING RD.
| » Crtera  CATONSVILLE MD. 1IN
- Used 410-T44-1145
HOWARD COUNTY HEALTH OFFICER DATE S&t?ef)‘h‘c permit = sRic. 5/3a)03

PERCOLATION TEST CERTIFICATION PLAT

LoT 4- Block. G- PLAT |-"BEAUFORT PARK!

5 ELECTION DISTRICT - HONARD COUNTY - MD,

S5CALE, =650 paTe  APRIL:70,1998
Revisep! MAY 6,998 A5 PR HBRLTH DEPT. LoMMBNTS
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< PERCOLATION TEST PLAT
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&

TS ot yor g

15 FPRovision.Eop, Gowd
A wew st ,

103] —

O e Al 2

" Arics wrTiiw Brar-
! .
AREA DEDICATED =
< LocATieNS For-
CATON- ——
_ & "REAUFORT PARK-
o' DATE | 7-{'2:/%8-.

) -
“Ysse L/

X Howar

\\

N —_— -
‘,' H Mo
! N .

ad



) 05/28-2003  14:00 MALLOY & MALLOY » 4183132648 NO.289 P%)N

..y

36895 park avenue
olicott city, maryland 21043
office: (410) 461-1865
. res.: (410)531-3516 '

FAX NO: 410-465-6462

OARY 5. PEKLO
attorney at law

FACSIMILE TRANSMISSION COVER LETTER

The information contained in this facsimile is intended only for

the use of the individuals to whom it is addressed and may contain
information that is privileged and confidential. If the reader of
this message is not the intended recipient, you are hereby notified
that any dissemination, distribution or copying of this communication
is strictly prohibited. If you have received this communication in
error, please notify us immediately by telephone at 410-461-1865.

Thank you.
DATE‘ May 28l 2003 o | !
Mr. Steven Krieg - Health Dept.
T0: ‘ ‘
Gary Peklo ' i
FROM:
peclaration of Covenant j
RE:

Number of pages including transmission cover letter

Comments/Meesage:

DO  HNoT DISCARD
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DECLARATION OF COVENANT

THIS DECLARATION OF COVENANT AND RESTRICTIONS made this

u”" day of F"h“'"’;Z . 1999,

WHEREAS, Edvard B. Winston is the present owner of a 1.350
acres parcel of land as described by metes and bounds in a Deed
dated December 19, 1997 and recorded among the Land Records of
Howard County at Liber 3}51. folio 3}1, and

WHEREAS, Edward B. Winston desires to declare the folloving
covenant and restrictions upon the above described lot.

NOW THEREFORE, WITNESSETH: Declarant, Edward B. Winston,
does hereby declare that the 1.350 acrea parcel as described
above, can not be built upon until public sewer is available or
approval is granted by the Howard County Health Department.

Furthermore, this declaration does not affect any other real
property ovned by the Declarant.

AS WITNESS the hand and seal of the sald Declarant this #*"
day of [Febrewry . 1999.

WITNESS: .
Pyl » ]

b cw 533 (97 -0YC 047
STATE OF MARYLAND, COUNTY OF HOWARD, to wit: assee L1579

I HEREBY CERTIFY that on this g day of f,&...g , 1999,

before me, the subscrier, a Notary Public of the State of Maryland
in and for the County aforesaid, personally appearad Edwvard B.
Winston, knowvn to me (or satiefactorily proven) and acknowledged
the aforegoing Declaration of Covenant to be his act“wggyﬂﬁm”
RIS 2t

FERSCTIRLLL
. -

AS WITNESS MY 'HAND AND SEAL.

My Commission Expires:

___j;[épy/’ﬂ

Return to: Gary S. Peklo
3685 Park Avenue
Ellicott City,
MD 21043

o
EDWARD B. WINSTON " 1o " 2eg 1/yfes
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GARY S. PEKLO 3685 park avenue
attorney at law ellicott city, maryland 21043
office: (410) 461-1865
res.: (410)531-3516

February 8, 1999

Mr. Craig Williams

Howard County Health Department

3525 Ellicott Mills Drive, Suite H Hand Delivered
Ellicott City, MD 21043

RE: Beauford Park
1.350 acre parcel
Winston

Dear Mr. Williams:

Pursuant to your request, I am enclosing a photo-copy
of the Declaration of: Covenant which places the covenant
and restriction agreed upon in my previous correspondence.

As soon as you sign off on Lot No. 9, I will have
Mr. Winston sign the Declaration::of Covenant and then
proceed to have it filed in the Land Records of Howard
County forthwith.

Thank you for your attention and consideration in

this matter.

S. Peklo
GSP:gp

Enclosure

cc: Mr. Victor Winston
Mr. Jack Boender




po AMoT  PISTARD

REQUEST A VARIANCE TO COMAR 26.04.02.04k
|
|

Date: May 16, 2003

To: Steven R lcng ."(f"es
Howard County Bureau of Env. Health Well & Septic Program
3525-H Ellicott Mills Dsive
Ellicott City, Maryland 21043

From: Susan Carbone |
410 Main Street #18 | |
Laurel, Maryland 20707 f
301-362-5943 " \

Re: 8515 Blounts Lane, Beaufort Park
Subdivision, Lot #9, Blk-G
Fulton, Maryland 20759

I hereby request a variance be issued to COMAR 26.04.02.04k regarding
minimum lot sizes near drinking water tesetvoirs and to request approval of the
septic installation for Lot #9, Blk-G known as 8515 Blounts Lane, Fulton,
Maryland 20759 of 1.16 actes. The septic tank includes an outlet baffle filter
with manhole access. This would prowde for a safe and adequate water supply

and sewage disposal system.
44% Con b 5/ /3 /,
‘Susan Carbone Date

@ [Loca Heq/% recommerds /’70§

rant  The vqﬁ Goce . — STeves £ K”?’j

; (i lHCf wil be insdallcd i addition o Fhe |
\[G(xw\‘q'(\(/c—%%\(’? f\gq\hfmf'\' ° ngf‘(,cvvw,‘{' LLM% %\]L\I{l1vQMJ &, V)d‘(}( ("}‘;\"”4"" |

P !
s W Buz $-zo s
Ex ‘\anced‘ Nifrogen fﬂdﬂ%}'w% WN have Lem
rat“;m{ f)rter +» BP a{)rrvva" bud would be in appr ofn‘aie_ n
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GARY S. PEKLO 3685 park avenue
attorney at law ellicott city. maryland 21043
office: (410) 461-1865
res.: (4101 531-3516

January 8, 1999

Mr. Craig Williams
Howard County Health Department
3525 Ellicott Mills Drive, Suite H

Ellicott City, MD 21043

RE: Beauford Park - Lot 9

Dear Mr. Williams:

Pursuant to our meeting in your office on December
24, 1998, please approve Lot 9, being less than 2 acres, .\ALLL_.
based on the combined density of the owner's un-improved ,4v&'
holding being less than one Density Unit per 2 acres. |/

Covenants will be recorded on Parcel 53 state that
it can not be built upon until public sewerg or approval is
granted by your office. Below is listed tﬂ% lot sizes used

to calculate the density of the less than one density
unit per 2 acres.

Lot 3 40,506 sg. ft.

Lot 4 46,444 sqg. ft.

Lot 6 87,945 sq. ft.

Lot 9 50,529 sqg. ft.

Parcel 53 58,806'sq. ft.
6.5250 acres = 284,230 sqg. ft.
6.5250 + 3 D.U. = 2.1750 acres/D.U.

Thank you for your cooperation in this matter. Please
let me know when the plat for Lot 9 has been approved by
your office. .

Very tru yours,

. e y 'S. Peklo
GSP:gp e

cc: Mr. Victor Winston
Mr. John A. Boender

eyt T e
TG

===







attorney at law

GARY S.PEKLO . 3685 park avenue

ellicott city, maryland 21043
office: (410) 461-1865
res.: (410) 531-3516

January 8, 1999

Mr. Craig Williams
Howard County Health Department
3525 Ellicott'Mills Drive, Suite H

Ellicott City, MD 21043

RE: Beauford Park -~ Lot 9

Dear Mr. Williams:

... Pursuant to our meeting in your office on December
24, 1998, please approve Lot 9, being less than 2 acres,
based on the combined density of the owner's un-improved
holding being less than one Density:Unit per 2 acres.

Covenants will be recorded on Parcel 53 to state that
it can not be built upon until public sewer or approval is
granted by your office. Below is listed the lot sizes used
to calculate the density of the less than one density Lo
unit per 2 acres.

Lot 3 40,506 sq. ft.
Lot 4 ' 46,444 sqg. ft.
Lot 6 87,945 sq. ft.
Lot 9 50,529 sq. ft.
- Parcel 53 58,806 sq. ft.

2.1750 acres/D.U.

6.5250 acres
6.5250 + 3 D.U.

Thank you for your cooperation in this matter. Please
let me know when the plat for Lot 9 has been approved by

your office.
Very Ws,

. Yy 'S. Peklo
GSP:gp

cc: Mr. Victor Winston
Mr. John A. Boender
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December 18,1998 /L/ ! /LéO vE>?
| Mr. Craig Williams | : | A M D _
| -Howard County Health Department e €S A
| 3430 Court House Drive L _ 70 R1Z¢ _
Ellicott City, Maryland 21043 .~ | L ouad AN tE ey
| RE: Beauford Part - Lot 9 with  &¢ TR D D //‘
| F{ A ! TS
Dear Mr. Williams, Sioce e L1 0T

50//4.4\7— 3/ it z 55%/( $ . ‘
Per our discussion, please approve lot 9, being less than 2 acres, based on the combined (¢4,

density of the owner's un-improved holding being less than one Density Unit per 2 acres.

Covenants will be recorded on Parcel §3 to state that it can not be built upon until public
sewer is available or approval is granted by your office. Below is listed the lot sizes used to

calculate the density of the less than one density unit per 2 acres:

Lot 3 40,506 sq. ft.
Lot4 ‘ - 46,444 sq. fi.
Lot9 50,529 sq. ft.
Parcel 53 ' 58,806 sq. ft.

e b ¥

4 506 acres =.196,285 sq. ft.
4.506 + 2 D.U. =225 acres/D.U.

Thank you for your cooperation in this matter.

Yours truly,

hn A. Boender
resident

cc: Victor Winston




October 22, 1998

Victor Winston

8528 Blounts Lane

Fulton, Md. 20759 Re: Beaufort Park Lot 9 Blk G
Clarkson Dr at Blounts La.

Dear Mr. Winston,

This is written at the request of your representative, Jack
Boender, for a status report on the above referenced property:

CRime AL 2TRIVTS (2

-in evaluating this property for well and septic permits,
the Health Department considers the property to be subject to the
standards of COMAR 26.04.02 which governs existing lots, but
accepts that the somewhat stricter standards of COMAR 26.04.03,
commonly known as the subdivision regulation do not apply because
the lot came into existing prior to the effective date of that
regulation;

- a percolation test application was submitted for this
property on January 27, 1998, and testing was conducted on
April 20, 1998, no records of prior percolation test evaluation
are on file;

- on May 11, 1998, we followed with a standard test response
letter, advising that satisfactory soil conditions were observed,
but that we would need a site plan confirming tested locations
and other routine information such as proposed house and well
location prior to final comment;

- neither the applicant’s test application, nor our test
response letter made mention of the distance to the reservoir,
nor was any mention made of unique lot size requirements
stipulated in COMAR 26.04.02.04K, which are applicable only to
lots within certain distances to reservoirs and/or drinking water
sources;

- on May 21, 1998 we were advised by MDE in regard to a
different case that the requirement for 2 acre minimum lot size
was applicable to properties "within 2500 feet of the normal
water level of an existing (or proposed) water supply reservoir";







- (winston -lot 9 continued, page 2/2]

- that letter alerted us that that it would be inappropriate
for_this office to issue a septic permit for this lot unless a
variance were granted with regard to the minimum lot size
criteria, hence we advised Mr. Boender of the need to submit a
variance request on your behalf,

- we would hope to make a favorable recommendation on the
variance request, assuming one is received,

- in the absence of such a request, our obligation would
appear to be to deny the permit request for failure to meet the
minimum lot size criteria. '

_ We await your reply prior to further action on this
application, and would be happy to discuss the matter further if
« there are any aspects about which you may be unclear.

Respectfully,

Craig Williams _
" Water and Sewerage Program Supervisor

cc: Jack Boender
Frank Skinner
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Well and Water Supply System Disinfection (continued) Page 2

WARNING:

DO NOT ALLOW PEOPLE TO USE THE CHLORINATED WATER FOR BODY CONTACT OR
LAUNDRY!

BE CAREFUL NOT TO RUN THE WELL DRY! FLUSH IN SMALL AMOUNTS IF YOU HAVE ANY
CONCERN!

DAMAGE IT!

% DO NOT FLUSH CHLORINATED WATER THROUGH THE SEPTIC SYSTEM, AS CHLORINE MAY

TOO MUCH SOLID CHLORINE, ESPECIALLY TABLETS, CAN LEAVE A CHLORINE RESIDUAL
IN A WELL FOR MONTHS WHICH WILL PREVENT SAMPLING AND APPROVAL OF THE WELL!

Quantities of Pool Chlorine Quantities of Home
Depth of Well Granular and/or Tablets (70%) Laundry Bleach (5%)
10’ 1 tablespoon or 1 cup
15’ 2 tablespoons or 1 cup
20’ 3 tablespoons or 1 cup
30’ 4 tablespoons or 2 cups
40’ 6 tablespoons or 2 cups
60’ 8 tablespoons or 4 cups
80’ 9 tablespoons or 1 quart
100’ 4 ounces or 1 1/2 qts.
150’ 6 ounces or 2 1/2 qts.
Best Practice:

To achieve optimum sanitation, refer to the above chart. Itis best to use 1/2 of quantity
of solid pool chlorine shown plus 1/2 of the liquid volume shown for a particular depth of

water.

Note: If you only have swimming pool chlorine, mix half of the listed amount in 10 gallons
of water and use it for Step #2 of the instructions.

Example 1.

Waell is 125 feet deep. The water level is 25 feet down. The water depth is 100
feet. You may use 4 oz. of pool chlorine or 1 1/2 quarts of liquid household bleach.

The best practice istouse 1/2x 1 1/2 quarts 1 1/2 pints bleach and 1/2 x 4 oz.
= 2 oz of granular pool chlorine.
Example 2.

Well is 325 feet deep. Water level is 25 feet down. The water is 300 feet deep.
You may use 3 x 4 0z. = 12 oz. of pool chlorine or 3 x 1 1/2 quarts = 4 1/2 quarts
of liquid bleach. As granular chlorine may dissolve before it reaches the bottom, the
best practice is to use 1/2 liquid bleach plus 1/4 granular pool chlorine plus 1/4 pool
chlorine tablets. Use 1/2 x 4 1/2 quarts = 4 1/2 pints bleach plus 1/4 x 12 0z. =
3 0z. granular pool chlorine plus 1/4 x 12 0z. = Z. | chlorin lets.

well g = 6906 ducp Loz ¥ 600 |
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HOWARD COUNTY HEALTH DEPARTMENT

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

Well and Water Supply System Disinfection

The purpose of well chlorination is to kill bacteria which are normally present in wells
and plumbing due to well drilling, pump installation and plumbing activities. Chlorination
should not be expected to provide any permanent solution to a contamination problem. The
process only destroys existing bacteria. If samples taken sometime after a well is completely
and thoroughly chlorinated show the presence of bacteria, one has evidence that new
contamination has occurred, and that some type of problem with the groundwater, well or
plumbing exists. If chlorine is found in a water sample, no value can be placed on bacterial
analysis of that water. Certified laboratories will therefore refuse to sample water with a
chlorine residual. The importance of careful chlorination without leaving excess chlorine in
the well is evident.

Chlorine is available in liquid (household or commercial bleach) and solid forms which
are available from swimming pool supply firms. Liquid bleach may "float” in a well, granular
solid chlorine may all dissolve without going all the way to the bottom, while chlorine tablets
may sit on the bottom dissolving slow-ly, making bacterial sampling impossible. The most
effective chlorination technique is to use both liquid and solid forms. In wells over 125 feet
deep, it is best to use both granular and tablet forms as well as liquid bleach.

Instructions:

1. Put the appropriate amount of solid chlorine into the well.

2. Mix the liquid bleach with 10 gallons of water. Pour into the well, rinsing
the wires and casing.

3. Attach a garden hose to the outside hose bib, run water into the well for a
minimum of one hour.

4. Turn on each faucet, flush each toilet, run each shower, washing machine,

and dishwasher until bleach is smelled at the fixture. Turn the water off.

Let it sit overnight.

Flush well water onto the lawn.

Make arrangements with a certified water testing laboratory to resample the

water supply.

Noo

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 Protectlon Program (410)313-2642  TDD (410) 313-2323

1



DISTRICT COURT OF MARYLAND FOR HOWARD COUNTY
3451 COURTHOUSE DR (C) 1001
ELLICOTT CITY MD 21043-4377

CITATION: 0733129670 Ml

TO: BELL, KEVIN
HOWARD CO HEALTH DEPT
3525 ELLICOTT MILLS DRIVE
ELLICOTT CITY MD 21043

STATE OF MARYLAND VS. JOHNSON, STEPHEN

NOTICE OF TRIAL DATE

YOU ARE HEREBY SUBPOENAED TO APPEAR FOR THE TRIAL OF THE CHARGES
LISTED ON THE CITATION IDENTIFIED ABOVE. THE TRIAL WILL BE HELD ON
AUGUST 10, 2005 AT 01:15 PM AT THE DISTRICT COURT LOCATED AT

3451 COURTHOUSE DR ©, ELLICOTT CITY- , MD. IN'ROOM -
BY: KELLY L. PARKS 'DATE: 06/24/05
(CLERK)

FOR QUESTIONS CONCERNING THIS DOCUMENT CONTACT THE STATE S
ATTORNEY'S OFFICE AT (410) 313-3100.

HEARING/SPEECH IMPAIRED CALLERS ONLY, TELEPHONE TTY/TT 1-800-925-9690 OR
(410) 313-3100 (VOICE) THRU MARYLAND RELAY SERVICE AT 1-800-735-2258.

ANY REASONABLE ACCOMMODATION FOR PERSONS WITH DISABILITIES SHOULD
BE REQUESTED BY CONTACTING THE COURT IMMEDIATELY.

1100017150
00017154 - D4 - TRACKING NUMBER:05-1001-47846-3
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DISTRICT COURT OF MARYLAND FOR HOWARD COUNTY
3451 COURTHOUSE DR (o)) 1001
ELLICOTT CITY MD 21043-4377

CITATION: 07233129670 M

TO: BELL, KEVIN

HOWARD CO HEALTH DEPT
3525 ELLICOTT MILLS DRIVE
ELLICOTT CITY MD 21043

STATE OF MARYLAND VS. JOHNSON, STEPHEN

NOTICE OF TRIAL DATE

YOU ARE HEREBY SUBPOENAED TO APPEAR FOR THE TRIAL OF THE CHARGES
LISTED ON THE CITATION IDENTIFIED ABOVE. THE TRIAL WILL BE HELD ON
AUGUST 10, 2005 AT 01:15 PM AT THE DISTRICT COURT LOCATED AT

3451 COURTHOUSE DR , ELLICOTT CITY , MD. IN ROOM
BY: KELLY L. PARKS DATE: 06/24/05

(CLERK)

FOR QUESTIONS CONCERNING THIS DOCUMENT CONTACT THE STATE'S
ATTORNEY'S OFFICE AT (410) 313-3100.

HEARING/SPEECH IMPAIRED CALLERS ONLY, TELEPHONE TTY/TT 1-800-925-9690 OR
(410) 313-3100 (VOICE) THRU MARYLAND RELAY SERVICE AT 1-800-735-2258.

ANY REASONABLE ACCOMMODATION FOR PERSONS WITH DISABILITIES SHOULD
BE REQUESTED BY CONTACTING THE COURT IMMEDIATELY.

1100017150 |
0001715A D4 TRACKING NUMBER:05-1001-47846-3



DISTRICT COURT OF MARYLAND FOR HOWARD COUNTY
3451 COURTHOUSE DR (C) 1001
ELLICOTT CITY MD 21043-4377

CITATION: 0733129670 Ml

TO: BELL, KEVIN

HOWARD CO HEALTH DEPT
3525 ELLICOTT MILLS DRIVE
ELLICOTT CITY MD 21043

STATE OF MARYLAND VS. JOHNSON, STEPHEN

NOTICE OF TRIAL DATE

YOU ARE HEREBY SUBPOENAED TO APPEAR FOR THE TRIAL OF THE CHARGES
LISTED ON THE CITATION IDENTIFIED ABOVE. THE TRIAL WILL BE HELD ON
OCTOBER 20, 2005 AT 01:15 PM AT THE.DISTRICT COURT LOCATED AT

3451 COURTHOUSE DR ", ELLICOTT CITY "', MD. IN ROOM
BY: KELLY L. PARKS DATE: 08/12/05
(CLERK) '

FOR QUESTIONS CONCERNING THIS DOCUMENT CONTACT THE STATE'S
ATTORNEY'S OFFICE AT (410) 313-3100.

HEARING/SPEECH IMPAIRED CALLERS ONLY, TELEPHONE TTY/TT 1-800-925-9690 OR
(410) 313-3100 (VOICE) THRU MARYLAND RELAY SERVICE AT 1-800-735-2258.

ANY REASONABLE ACCOMMODATION FOR PERSONS WITH DISABILITIES SHOULD
BE REQUESTED BY CONTACTING THE COURT IMMEDIATELY.

1100021830 o - . , o . “
0002183A """ .p4& . TRACKING NUMBER:05-1001-47846-3 = -




DISTRICT COURT OF MARYLAND FOR HOWARD COUNTY
3451 COURTHOUSE DR (C)
ELLICOTT CITY MD 21043-4377

CITATION: 0733128670 Ml

TO: BELL, KEVIN
HOWARD CO HEALTH DEPT
3525 ELLICOTT MILLS DRIVE
ELLICOTT CITY MD 21043

STATE OF MARYLAND VS. JOHNSON, STEPHEN

LM

POSTPONEMENT

YOU ARE HEREBY NOTIFIED THAT THE TRIAL DATE OF AUGUST 10, 2005,
FOR THE CHARGES LISTED ON THE CITATION IDENTIFIED ABOVE HAS BEEN

POSTPONED. YOU WILL RECEIVE FURTHER NOTIFICATION WHEN A NEW TRIAL
DATE HAS BEEN SCHEDULED.

BY: KELLY L. PARKS - DATE: 08/09/05
(CLERK)

FOR QUESTIONS CONCERNING THIS DOCUMENT CONTACT THE STATE'S
ATTORNEY'S OFFICE AT (410) 313-3100.

HEARING/SPEECH IMPAIRED CALLERS ONLY, TELEPHONE TTY/TT 1-800-925-3690 OR ‘
(410) 313-3100 (VOICE) THRU MARYLAND RELAY SERVICE AT 1-800-735-2258.

ANY REASONABLE ACCOMMODATION FOR PERSONS WITH DISABILITIES SHOULD
BE REQUESTED BY CONTACTING THE COURT IMMEDIATELY.

1100023330

‘ 0002333A P2 TRACKING NUMBER:05-1001-47846-3 '
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July 20, 2005

Memo to: Mr. Daniel Monarty
Assessor [l Howard County
State of Maryland

Fax: 410-480-7960

From: Stephen Johnson/Susan Carbone
301-366-4616

Re: 8515 Blounts Lane
Fulton, MD 20759

Dear Mr. Moriarty,

Per your instructions, we are requesting the mininum inspection request for
a plumbing final for our home located at 8515 Blounts Lane, Fulton, MD
20759. The following areas will have rough-in plumbing only:

1. First Floor powder room

2. Master Bathroom

3. Game Room

4. Sun Room wet bar . ~ X -
Qddx‘%‘m.ai/g/ ol WM et b ALY he i o / )
Please add this irfformation to our file and we will be contacting you for the ;/
final re-inspection. .

. Thaokyou. .
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SENDER: COMPLETE THIS SECTION

- W Complete items 1, 2, and 3. Also complefe

| item 4 if Restricted Delivery is desired. -
| ® Print your name and address on the reverse
so that we can return the card to you.
B Attach this card to the back of the mailpiece,
or on the front if space permits.

O P O O ) R
-A. Sigpfiture . s p
X gents

[0 Addressee

B. Received by ( Printed Name) C. Date of Delivery

1. Article Addressed to:

Ho Trpon Mot i

15, @erygdre\s‘s different from item 12 [ Yes
WVES, entardelivery address below: [ No

PP

4 . b edfail O Express Mail
‘%L LL/ZL’Q’/ (7}7 D 0’1 O 7D 7 Registered 3 Return Receipt for Merchandise
O Insured Mail 0O c.o.D.
4. Restricted Delivery? (Extra Fee) [ Yes
2. Article Number - ST n 1 n = T = ana
™ ranser from service fabel) | 200310100081 2k8-0k32———

PS Form 3811, August 2001

Domestic Return Receipt
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W = A
7178 Columbia Gateway Drive, Columbia, MD 21046
(410) 313-2640  Fax (410) 313-2648
TDD (410) 313-2323  Toll Free 1-866-313-6300
website: www.hchealth.org

Howard County
Health Department

Penny E. Borenstein, M.D., M.P.H., Health Officer

15 April 2005

Susan Carbone and Stephen Johnson
410 Main Street, #18 :
Laurel, MD 20707

Re: _ 8515 Blounts Lane Complaint (C048)

NOTICE OF VIOLATION

Our office has investigated complaints referred to our office regarding the unauthorized use of a on-site
sewage disposal system on the property located at 8515 Blounts Lane. During several-inspections, most
recently 15 April 2005, the lids of the septic tanks on the property were sitting next to the clean-out
openings. A visual inspection inside the tanks confirmed that the system was being used. In addition,
residents at the property confirmed that the house has been occupied for a few weeks.

A review of our department’s files concerning this property confirms that the septic system and water
well have not yet been approved for use. A final inspection of the septic $ystem is required prior to
approval, as well as resolving an issue with the placement of the well on the property.

The use of an unapproved on-site disposal system and water supply is a violation of COMAR 26.04, as
well as Howard County Code Section 12.110. Our office is prepared to initiate enforcement actions if the
use of the sewage and water systems do not cease immediately. Continued use of the unapproved systems
on this property will results in fines of up to $100.00 per day, and possibly criminal prosecution. You

- ‘must-contact-our office-by-4 May-2005, to-schedule-an-inspection to_verify_that these_systems_are_no____

longer being used to avoid the issuance of a citation.

The investigation of this complaint and the enforcement powers of the Health Department are set forth in
Section 12 of the Howard County Code. If you believe that the condition described above is not,
and could not be a hazard to health, or that the Health Department is not acting in compliance
with pertinent laws and regulations, you may request a formal hearing with the Board of Health
within fifteen (15) days of receipt of this letter. You may submit your request to our office.

If you wish to-discuss these issues furthier you may contact me at 410-313-2645. -

Sincerely,

Keﬁﬂ‘/

Bureau of Environmental Health
Well and Septic Program
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/’//%’ N Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046
Howard Coun ty (410) 313-2640  Fax (410) 313-2648

TDD (410) 313- RE6.313-
Health Department . (410) 313 ?323 Toll Free 1-866-313-6300
website: www.hchealth.org

Penny E. Borenstein, M.D., M.P.H., Health Officer

May 18, 2005
Mr. Steve Johnson
410 Main Street , # 18
Laurel, Maryland 20707

Re: 8518 Blounts Lane Complaint (C048)

Recent attempts to contact you at the number (301) 366-4616 have been unsuccessful
with a constant busy signal. You must contact our office as soon as possible with a valid
number in which we can contact you. Continued use of the unapproved septic system on
the property will result in fines of up to $100.00 per day, and possible criminal
prosecution.

__If you wish to discuss these issues further you may contact me at 410-313-2645

Development Coordination Section
Well and Septic Program




Acct. #0110N35155 . 0233129670
UNIFORM MUNICIPAL INFRACTION/ ’
CIVIL CITATION _, »,

District Court 1 Maryland for

Hoﬁy"ara'c’bﬁﬁfﬁf ..................... ééi‘ti m‘ii) .......................... <
Eg\ugﬁty’?ﬁm‘ EaSate of Marylond nealth B#\’g%nbvm ul
v§. Tahacan csashen
Defendant $(USst) Name i Ll Middle
410 ¥adn Seroee  £18
Current Address in Full
Gng.ur‘e’i
"poB Height  Weight  Sex
" Related Citations Telephone No.
Oay: f“llghfz
. : 3
It is formally charged that the above named defendant ON..............ovvviievgeescorisesverspenrenns csmas e Popeciens
, 9 Jiine 1, 2005 XX
YR

dd-Pailee oty lete  the Pertiit 406 ingpection/ instaT st Lon
PYoCRUE oy ou=gite gevage disposal systen (expired pertiie)
while syscesw-bDetog used. CUrreny syscey condition ereates

oYy 3 & O E N oraek OO WP Y s
lr(\%oci(f‘o":on&é bgg}ﬁgo%%}\jc?ﬁ%%vﬂ '6‘1?7 ..... iﬂﬁ.ﬁo p&f “Jy (See otached.)

In violation of: OMd. Ann. Code [0 COMAR }@@Aunicipol Ordinance/Public Local Law/Local Code

' Document/Article Section Sub Section Paragroph

.
. 15ign my"hane as a receipfof o copy of iis'CitGHeR"and nof' as an‘adrission’ofguift. | will comply with The Tequirerfients
set forth in this Citation.

XDefendont’s Signature ...

YOU MUST EITHER ELECT TO STAND TRIAL OR PAY A FINE.

NOTE: Failure to either pay the fine or request a trial date by the below mentioned date will deem
you liable for the fine assessed. the fine may be doubled and a judgment on atfidavit
entered against you including an Order of Abatement.

OR If you request a trial date and then fail to appear in Court, the fine may be doubled and a
judgment on affidavit may be entered against you.
F BT 00 VTR UUOUURTUOINt - § ¢ SO PR PSSO UPUOURTR -
ment location) o pogr 10000 per "y o o B MO
THIS WILL BE DEEMEDEANEADMISE OR R AR R RS ARk AR, f18 8 EVCL

IF YOU ELECT TO STAND TRIAL, DO NOT FORWARD PAYMENT OF THE FINE, BUT YOU MUST NOTIFY IN
WRITING

.y o s DS e e )...u-n- e g ”, "., IRITIVERYCS, RRRE L S DYTTTRRPR SRR I V. b "’ M QT
AND THE DEREFEST R Tomassr Srfic oRpas th iR vy BIREAEEE
() INADDITION, ... F2se v cry . T ey B B Rt Ty
T 15 SEEING ABATLRER B 1 Gk RS AR Sk Sl T W RAGTION
OR BE ASSESSED THE COSTS FOR THE ABATEMENT, AS WELL AS A FINE OF UP TO $1.000, PLUS
COURT COSTS. FAILURE TO APPEAR SHALL RESULT IN JUDGMENT ON AFFIDAVIT,

Municipal infractions

{J YOU MUST APPEAR IN COURT: A court date will be sent to you by mail.

0 YOU MAY ELECT TO STAND TRIAL OR YOU MAY ELECT TO PAY A PRESET FINE OF
s to the District Court of Maryond ot

and AVOID TRIAL. A court date will be sent to you by mail. Payment must be made on
or before the scheduled trial date.

AFTER TRIAL the Court may impose a fineup to §
plus court costs.

FAILURE TO APPEAR OR, IF PERMITTED, PAY THE PRESET FINE LISTED ABOVE, WILL RESULT IN A
WARRANT BEING ISSUED FOR YOUR ARREST.

Civil/Code Violations

I solemnly affirm under the penalties of perjury, and upon personal knowledge or based on the affidavit,
that the contents of this citation are true and that | am competent to testity on these matters. The defendant
is not .now in the military service. as defined in the Soldier's :and Sailor’'s Civil _Reliefv Act of 1940 with,

-amendments, nor has.been in such service within thirty days hereof.” -

~ Officer’s - o ) - )
ignature -~ /° Sl R . t
Slg T S e e T : ML &t 8 XYL Eal11y ba °e Lo INE
Agency s Sub-Agency NE=ONG, ==Y Phone R ided

T2ttt 10795
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SENDER: COMPLETE THIS SECTION

Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

Print your name and address on the reverse
so that we can return the card to you.
Attach this card to the back of the mailpiece,
or on the front if space permits.

/|

. Article Addressed to

4@/: \/)/(A/.f on/
\3#/ w Sérel

COMPLETE THIS SECTION ON DELIVERY

A. Signatlre

O Addressee
C. Date of Delivery

/B Received by ( Printed Name)

D. Is delivery address different from item 1? [J Yes
If YES, enter delivery address below O No -

&7\

Lesdect WL 20707

R
Jy ., \‘“%«;\f
3. Service Type 97 U-l]ﬁ !@Z\,
Xl Certified Mail\ [J Express Mail = - :
O Registered ] lgeturn Receipt for er/gg%jse
0 Insured Mail s

4. Restricted Delivery? (Extra Fee)

2. Article Number
(Transfer from service label)

JoOR ~AU 30 = 000/ - #RUR ~ /2~

PS Form 3811, August 2001

Domestic Return Receipt

102595-02-M-1540
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_...This citation is based upon.an.affidavit of .. ... .
" Inviolationof: OMd. Ann. Code [JCOMAR )%Aunicipol Ordinance/Public Local Low/Local Code

e s (R

UNIFORM MUNICIPAL INFRACTION/

CIVIL CITATION 0233125679

District Court of Marytand for . HoWard, County . (cextified.mail). ..
%}émmmeg . Health Department
Célunty/Municipality/State of Maryland Agency

¥s._Johnson Stephen

Defendant's (Last) Name First Midcle

410 .Main Street, #18
Current Address in Full

Laurel . . MD : 20707

City : : State Zip Code
008 . Height = weight Sex Race Hair Eyes
Related Citations Telephone No.

dd.fail.tra:complete. the.permit. and.inspection/installation.. .
process..for.on=site.sewage.dispasal.system (exp ired. permit)
while. .system.is. being.used..Current. system condition creates
actual.aor. potential.threat.to.health,. .in.violation..
. Cade.&.continuing..at.100.00. pex. day.

Document/Article - Section " " SubSection Paragrach )
Ho. Co. Code 12.106(a)(1),12.110(a)(1)(i) & 12.112(a)(l)

I sign my name as a recept ot a copy ot this Citation and not as an acmission of guilt. | will comply with the requirements
set forth in this Citation,

XDefendonr's Signature ...

YOU MUST EITHER ELECT TO ND R!AL R PAY A FINE,

NOTE: Failure to either pay the fine or request a trial date by the below mentioned date will deem
you liable for the fine assessed, the fine mcy be doubled ond g judgment on affidavit
entered against you including an Order of Abatement.

OR If you request a frial date and then fail to appear in Court. the fine may be doubled oand-a
judgment on affidavit may be entered Qgainst you. ’

YOUMAY PAY AFINEOF 5. 100,00 pexeday................. .. 19 AT (Pay-
mentlocation) Qffice. . af. Finance »..Geo.. Howard Bldg., E.Ca. ...
THIS WILL BE DEEMED AN ADMISSION OF GUILT AND NO TRIAL DATE WILL BE SET. oR
IF YOU ELECT TO STAND TRIAL. DO NOT FORWARD PAYMENT OF THE FINE. BUT YOU MUST NOTIFY IN
WRITING Dir.e..ct:.o.r....o.f...Finance......G.eo.......Ho.war.d.,.Bldg.....by...

AND THE DISTRICT CQURT WILL NOTIFY YOU OF A TRIAL DATE AND LOCATION.

& wapomon... Howard County Environmental Health

&£

Municipal Infractions

- IS SEEKING ABATEMENT OF THIS INFRACTION. YOU MAY BE ORDERED TO ABATE THIS INFRACTION
OR BE ASSESSED THE COSTS FOR THE ABATEMENT, AS WELL AS A FINE OF UP TO $1.0C0, PLUS
COURT COSTS. FAILURE TO APPEAR SHALL RESULT IN JUDGMENT ON AFFIDAVIT. .

(J YOU MUST APPEAR IN COURT: A court date will be sent to you by mail.

O You MAY ELECT TO STAND TRIAL OR YOU MAY ELECT TO PAY A PRESET FINE OF
$ . to the District Court of Maryand at '

or before the scheduled trial date.

AFTERTRIAL the Court may impose afine up to §
plus court costs. .
FAILURE TO APPEAR OR, IF PERMITTED, PAY THE PRESET FINE LISTED ABOVE, WILL RESULT IN'A
WARRANT BEING ISSUED FOR YOUR ARREST. -

Civil/Code Violations

I solemnly atfirm under the penaities of perjury. and upon personal knowledge or based on the affidavit.
that the contents of this citation are true and thattam competent to testify on these matters. The defendqnf
is not now in the mil service, as defined in the Soldier's and Sailor's Clvil Relief Act of 1940 with

amendments, beggen In such service within thirty days hereof.
zﬂ ' (Kevin Bell) ~ Date/2/05
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Agency Phone .
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Bureau of Environmentai Health
7178 Columbia Gateway Drive, Columbia, MD 21046

Howard County (410) 313-2640 Fax (410) 313-2643

Health Department

Date
To
Department

FAX #

From
Telephone
# Of Pages

Comments

Food Protection Fax (410) 313-2676
TDD (410) 313-2323 __ Toll Free 1-866-313-6300

Penny E. Borenstein, M.D., M.P.H., Heaith Officer

FAX

oFFICS. OF LD

y 3292

A3LT ) zX%P\)
X /7% 5 FAX (410) 313-2648
LVZ (including cover page)

AS bzchsSiA//ﬂz@ QST SA .

The documents accompanying this telecopy transmission contain confidential information belonging to the sender which
is legally privileged. The information is intended only for the use of the individual or entity named above. If you are not
the intended recipient, you are hereby notified that any discourse, copying, distribution or the taking of any action in
reliance on the contents of this telephonic information is strictly prohibited. If you have received this telecopy in efror,
please immediately notify sender by telephone to arrange for retumn of the original documents to us.

CONFIDENTIALITY NOTICE
“WARNING: UNAUTHORIZED INTERCEPTION OF THIS TELEPHONIC
COMMUNICATION COULD BE A VIOLATION OF FEDERAL AND MARYLAND LAW'




SENDER: COMPLETE THIS SECTION

| Howar d County @ Attach this-card to the back of the- mallpvece, Al

;.'- ‘& Complete items 1,2, afi o] comple'
i item 4'if Restncted Dellvery'ls desired: .
‘s Pnnt your name and address-on'the' reverse

" 'so.that we cdn return‘the cardto you.

i 00 Addressee
] c. Date of D'ellvery;i

\ Health Departm - or on the front if space permns R

-1, Article Addressed to

Penn;} LA

1S April 2005

Susan Carbone and Stephen Johr» -
410 Main Street, #18 L
Laurel, MD 20707 P

. ‘ T LT Oesie DExpressMa:I
.%uc/uk, (7)7 D-,;L ) 7p 7 ) T ratenet £ et i
' ' L O insured Mait v 00 C.OD. L wove o T

47 Restncted Dehvery’? (Extra Fee) T

?UUB lDlD UDDL ?E!:B Dl::‘i?

2, ArtlcleNumber RS |
Re: 8515 Blounts Lane Cor “(Transfer from service iabel)

: PSForm:3811, Aligust 200.1

.Domestlc Heturd Recevpt

" NOTICE OF VIOLATION

Our office has investigated complaints referred to our office regarding the unauthorized use of a on-site
sewage disposal system on the property located at 8515 Blounts Lane. During several inspections, most
recently 15 April 2005, the lids of the septic tanks on the property were sitting next to the clean-out
openings. A visual inspection inside the tanks confirmed that the system was bemg used. In addition,
residents at the property confirmed that the house has been occupied for a few weeks.

A review of our department’s files concerning this property confirms that the septic system and water
well have not yet been approved for use. A final inspection of the septic system is required prior to
approval, as well as resolving an issue with the placement of the well on the property.

The use of an unapproved on-site disposal system and water supply is a violation of COMAR 26.04, as
well as Howard County Code Section 12.110. Our office is prepared to initiate enforcement actions if the
use of the sewage and water systems do not cease immediately. Continued use of the unapproved systems
on this property will results in fines of up to $100.00 per day, and possibly criminal prosecution. You
must contact our office by 4 May 2005, to schedule an inspection to verify that these systems are no
longer being used to avoid the issuance of a citation.

The investigation of this complaint and the enforcement powers of the Health Department are set forth in
Section 12 of the Howard County Code. If you believe that the condition described above is not,
and could not be a hazard to health, or that the Health Department is not acting in compliance
with pertinent laws and regulations, you may request a formal hearing with the Board of Health
within fifteen (15) days of receipt of this letter. You may submit your request to our office.

If you wish fo discuss these issues further you may contact me at 410-313-2645.

Sincerely,

y 7=

Kevin Bell
Bureau of Environmental Health
Well and Septic Program



7178 Columbia Gateway Drive, Columbia, MD 21046
. (410) 5313-2640 Fax (410) 513-2648
Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300
Health Departlnent website: www.hchcalth.org

Penny E. Borenstein, M.D., M.P.H., Health Officer
9 March 2005
Howard County Department of Inspections, Licenses and Permits
George Howard Building ‘
Ellicott City, MD 21043
Re: 8515 Blounts Lane Complaint (C048)

Our office invesfigated the complaint referred to our office by your department on 24 February 2005.
During the inspection, myself and another inspector, Kevin Bell from the Well and Septic program

“located the septic tanks mentioned in the'complaint. Thelids to the tank were sitting next to the clean-out

openings. A visual inspection of the contents of the tank confirmed that the system was being used. No
obvious signs of system failure were located during the inspection. However, the system requires the use
of a pump to move the effluent to the drainage fields uphill from the tanks. The inspection was unable to
verify if the pump was operational.

Prior to leaving the property Mr. Bell and I noted that a person was in the home. After knocking on the
door a woman answered and informed us that she was currently staying at the home. She indicated that
the arrangement was temporary, but did not state how long she had been there or intended to stay.

A review of our department’s files concerning this property confirms that the septic system and water
well have not yet been approved for use. The septic system is lacking a final inspection, and there is an
issue with the placement of the well on the property. Use of these systems at the present time may result
in a risk to health. Therefore, our office recommends that the occupancy of the home on this property
cease immediately. ' '

Please feel free to contact me if [ can be of further assistance, or if you have any questions.

Sincerely,

ol

Arron Hieatt, R.S.
Bureau of Environmental Health
Community Hygiene Program
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7178 Columbia Gateway Drive, Columbia, MD 21046
(410) 313-2640  Fax (410) 313-2648
TDD (410) 313-2323  Toll Free 1-866-313-6300
website: www.hchealth.org

Howard County
Health Department

Penny E. Borenstéin, M.D., M.P.H., Health Officer
9 March 2005
Howard County Department of Inspections, Llcenses and Permits
George Howard Building
Ellicott City, MD 21043
Re: 8515 Blounts Lane Complaint (C048)

Our office invesfigated the complaint referred to our office by your department on 24 February 2005.
During the inspection, myself and another inspector, Kevin Bell from the Well and Septic program

‘Bureau of Environmental Health-

located the septic tanks mentioned in the complaint. The lidsto the tank were snttmo next to the clean-out
openings. A visual inspection of the contents of the tank confirmed that the system was being used. No
obvious signs of system failure were located during the inspection. However, the system requires the use
of a pump to move the effluent to the drainage fields uphill from the tanks. The inspection was unable to
verify if the pump was operational.

Prior to leaving the property Mr. Bell and 1 noted that.a person was in the home. After knocking on the
door a woman answered and informed us that she was currently staying at the home. She indicated that .
the arrangement was temporary, but did not state how long she had been there or intended to stay.

A review of our department’s files concerning this property confirms that the septic system and water
well have not yet been approved for use. The septic system is lacking a final inspection, and there is an
issue with the placement of the well on the property. Use of these systems at the present time may result
in a risk to health. Therefore, our office reccommends that the occupancy of the home on this property
cease immediately.

Please feel free to contact me if I can be of further assistance, or if you have any questions.

Sincerely,

%\/"@—\

Arron Hieatt, R.S.

Community Hygiene Program
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SEAP—BI—-ZBBS 91:14 PM WATER TESTING LABS 4186435034 P.B2

If responding, please contact:
Cl P%. Bm? 696, Bel Air, MD 21014 (410) 893-5257
. i1 PO. Box 861, Finksburg, MD 21048 {410) 876-2035
l I l t T t = 406 8. Camp Meade Rd., Unit 104, Linthicum, MD 21080 (410) 691-2223
0 Gl' GS lng (' 113 High St., Salisbury, MD 21801 {410) 548-1318
[ P.O.Box 712, Stevensville, MD 21686 (410) 843-7711

[ ] o ! g
Laboratories | PO 8ox 483 Timonum, M0 21080 (610 828285

‘ MWAMAM~AMA4AAAAAAAALA AAA,

of Maryland, Inc.

} Ms. Susan Carbone Reporting Date:  9/1/2005

| 8515 Blounts Lane Report # K61247
Fulton, Md 20759

Submitted Sample Address: 8515 Blounts Lane

Fulton, Md 20759
Submitied Sample Source:  Kitchen sink
Date / Time Collected: 8/31/2005 12:44 PM
Sample Type: Drinking Water
Sampler/Company: J. tchwarzmann 0457JS, WTL of MD
Field Record: Chlorine residual: Absent  Clear when drawn
Well #: H(94-2693
Permit #: B0)132809
| Analytical Results
Detection Analytical
Parameter Result Units Level MCL Method
Total Coliforms Absent Coliforms/100 m! | Present/Absent Present SM 9223B
E. Coli Absent Coliforms/100 ml | Present/Absent Present SM 9223B
Notes:
1 Bacteriological analysis of {1is sample indicates this water is for human consumption.
2. MCL is EPA's maximum c¢ ntaminant level under primary drinking water regulations. SMCL is secondary maximum

contaminant level and is the aesthetic quality only. If your result is above any MCL or SMCL, you may want to consider a
water treatment system or & new well. Please check your local regulations for any restrictions or additional limits.

3. ND -- Not Detected.

4 Sample received and examiied within EPA's recommended holding time

§ SM ~ Greenberg, Clesceri and Easton, Standard Methods for the Examination of Water and Wastewater, 20* Ed.

Reported by,

{ Swwol)

K. Sewell, Customer Service Representative

Reviewed by: P

Water Ouality Laborai aries certified by the Maryland. Delaware and Virginia State Heaith Departments
Aardvark L 1bs is a registered trade name of Water Testing Labs ot Maryland. Inc.




AUG—-19-2905 ©3:16 PM WATER TESTING LABS

41866435034

It responding, please contact:

T P.O. Box 686, Bel Air, MD 21014 {410} 893-5257

| i.. P.O.Box 861, Finksburg, MD 21048 (410) 876-2035
: | I |Qter Testi n [ 408°S, Camp Maade Rg., Unit 104, Linthicum, MD 21080 (410) 681-2223
/ 9 113 High 81., Salisbury, MD 21801 (410) 546-1318
’ . (T P.O.Box 712, Stevensvilla, MD 21666 © (410) 643-7711
LQboerorles |t P.O. Box 483, Timonium, MD 21093 (410) 628-2885
I P.O.Box 10581, Burke, VA 22008-0581 {703) 250-7711
of Manyland, Inc.
Susan Carbone Reporting Date:  8/19/2005
8515 Blounts Lane Report #: K61229

Fulton, Md 20759

Submitted Sample Address: 8515 Blounts Lane
Fuylton, Md 20759
Beaufort Park
Submitted Sample Source;  Outside faucet
Date / Time Collected: 8/17/2005 11:57 AM
Sample Type: Drinking Water
Sampler/Company: J. Schwarzmann 0457JS, WTL of MD
Field Record: Chlorine residual: Absent  Clear when drawn No Devices on System
Well #: HO942693
Permit # B00132809
Analytical Results
Detection Analytical
Parameter Result Units Level MCL Method
Total Coliforms Present | Coliforms/100ml | Present/Absent Present SM 9223B
E. Coli Absent | Coliforms/100 ml | Present/Absent Present SM 9223B
Nitrates + Nitrites 6.3 mg/L 1.0 10 EPA 353.2
Sand Absent P/A Present/Absent Present  Visual
Turbidity ND NTU 0.5 10 SM 2130B
pH 6.8 SU 0.1 6.5-8.5 (SMCL) | SM 2130B
Notes:
1. Bacteriological analysis of this sample indicates this water is for human consumption.
2. MCL is EPA’s maximum contaminant level under primary drinking water regulations. SMCL is secondary maximum

contaminant level and is the aesthetic quality only. If your result is above any MCL or SMCL, you may want to consider 2
water treatment system or a new well. Please check your local regulations for any restrictions or additional limits,
k) ND - Not Detected.
4, Sample received and examined within EPA’s recommended holding time
5 SM - Greenberg, Clesceri and Easton, Standard Methods for the Examination of Water and Wastewater, 20" Ed.

Reported by,

- /Zu.ﬁxd?g,

C. Rodgers, Customer Service Representative

Reviewedby: AT

Water Quallty Laboratories certiiad by the Maryiand. Delaware and Virginia State Health Departments
Aardvark Labs is & registered frade name of Water Testing Labs of Marytand, Inc.




Bureau of Environmental Health
: 3525 H Ellicott Mills Drive, Ellicott City, MD 21043
Howard County (410)313-1771  Fax (410) 313-2648

Health Department . TDD (410) 313-2323 Toll Free 1-866-313-6300
' website: www.hchealth.org

Pennv E. Rorenstein. M.D.. M.P.H.. Health Officer
November 16, 2005

Susan Brigerman
8515 Blounts Lane
Fulton, MD 20759
SENT VIA FACSIMILE 301-362-5943

RE: Beaufort Park, Lot 9
8515 Blounts Lane
Fulton, MD 20759
BP #: B00132809 -
Well Permit # HO-94-2693

Dear Sirs:

This is to advise yéu that the septic system for the above reférenced property has been
installed and inspected. Final approval of the septic system was granted on 07/15/2005. Final
approval of the well line connection to the dwelling was approved on 09/02/2005.

" The water sample results indicate that the water samples submitted for testing were free of
coliform and fecal coliform bacteria at the time of sampling and are bacteriologically safe for -
drinking. The water sample results were found to be in compliance with COMAR water quality

standards.
INTERIM CERTIFICATE OF POTABILITY

" This certifies that the initial sampling requirements of COMAR 26.04.04 “Well
Regulations" have been met for the water supply system installed under well permit #H0O-94-2693.
Although the submitted sample results are in compliance with COMAR standards, the Health
Department does not guarantee water supplies. Based upon satisfactory investigation and
evaluation, the Howard County Health Department as authorized by the Maryland Department of
the Environment accepts this well system as required by COMAR 26.04.04.

This certificate may become final upon completion of the second bacteriological test, which
is to be taken by the county health department within six months of receipt of this letter. Please - ' J,
contact (410) 313-1773 to schedule a final water sample appointment. Currently, there is no {
charge for this final sampling. . . : i

- Date of Water Sample(s): 08/17/2005 & 08/31/2005
Date of Well Completion: ~ 07/05/2000

' P .
Approvi ng Author T
_}//’St/uart Oster, R. S.
~ Well & Septic Program
cc: Building Inspector’s Office

Community Health Services
File
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