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CPERMIT 7

s , SEWAGE DISPOSAL SYSTEM
e W MARYLAND STAﬁDEPARTMENT OF HEALTH"

-~~~ HOWARD COUNTY XED ELLICOTT CITY

= | _— OU\»}((O %%6\ DISTRICT__4th. =

\;1
&
"\

o 23346

DATE__6/3/80

Michael Hall IS PERMITTED TO INSTALL_X___ALTER

6134 Oleny - Laytonsville Road, Gaithersburg, Md. 869-8590 :

ADDRESS g y ’ 9. PHONE '
. [to8 .
SUBDIVISION O .__roap_A:£. Mullinix Road Lor__3 ’
Mi Hall . : -
PROPERTY OWNER ichael .} all PHONE 869-8590
- 4 Oln - Gaytonsville .
ADDRESS 613 ey ~ Gay sV, _1_2_oad‘, _ﬁai thersburg, Md
3 Bedrooms - !
SPECIFICATIONS o
- 1500

SEPTIC TANK CAPACITY ______~  GALLONS

DRAIN FIELD DEPTH __FEET, BOTTOM AREA sQ. FT.

DEEP TRENCH DEPTH FEET, BOTTOM AREA sQ. FT. ;:U/:f
Dry Well x 130 per bedroom .

_ SEEPAGE PITS .=~ _ABSORBENT SIDE-WALL AREA _______sQ. FT. e
) .

INLET PIPE 32 "FT. BELOW ORIGINAL GRADE. MAXIMUM. DEPTH LFT. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE. ‘ ‘ 4

LOCATE DISPOSALAREA —_____ FT.FROM _______ LOTLINEAND —______FT. FROM —______LOT LINE AS SEEN WHEN

: A
FACING LOT FROM : =Aa ‘

Inlet can come inat a higher ‘elevétion. Location per owner's plan - when facing lot )
—— withdriveway as front lime 175 ft from Year lot 1ine and 277 ¥t ITrom Tight DIroperty
line- (1 &2). Dry well or trench: If trench need (1) Leave 5 ft. earth buffer betweer

———dry well amd trench. (2) Inspection ﬁmmm:u

If trench is used - trench must follow constant contour of ground and be inspected befo:
———gravel Is instaliled: = ) -

C. B. Syreaker <~ - - - " 4/26/77
PLANS APPROVED BY DATE

COVER NO WORK UNTIL INSPECTED AND ARPROVED. .-: : )
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM. -
NOTE:  IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH.

NOTE:  NO DRY WELL SHALL EXCEED 15 FOOT IN.DIAMETER. ..

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

- PERMIT VOID AFTER THREE YEARS. o o " ‘ 7 -

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN- DIAMETER CASTIRON, CONCRETE ORTERRA
COTTA ACCEPTED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMlT
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Tl:stEl:E Ib~ DEPTH_LFT. TRENCH WIDTH 7

' GRAVEL DEPTH 9 _IN. TOTAL LENGTH___ é?i@?_ Frr. 330
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3525 H Ellicott Mills Drive, Ellicott City, MD 21043 .
(410) 313-2640 . Fax (410) 313-2648

oward County . TDD (410) 313-2323  Toll Free 1-866-313-6300

gaith De par tment L © © website: www.hchealth.org

Penny E. Borenstein, .M.D., M.P.H., H_ealth Officer -
November 3, 2003

Eileen Shields ’
- c/o Christian Services of Howard County
P.O. Box 21-
Simpsonville, MD 21050 o o o
S ‘ - RE:  Percolation Test Results — A519619 ‘
16082 AE Mullinix Road, Wm. Slagle Farm, Lot 3
Estabhsh Reserve Area to Support : o Lo
. . Ass1sted Living Proposal =~ S
Dear Mrs. ShieldS' : ' -

Percolatlon testing conducted October 15,2003 on the referenced property indicated limited
satisfactory soil conditions. The primary hmltlng factor is shallow depths to fractured bedrock,
N although satisfactory soils were eventually encountered. Copres of the test results are enclosed

Further review is contingent upon submlssron bya reglstered englneer/surveyor of a percolation
cemﬁcat1on plan showrng the followrng ' :

'1) actual locations of all excavated test. holes with field-verified topography
2) the existing house (with declared number of bedrooms 1nclud1ng those for staff) ,
3) the existing well and septic system . . o ‘
4) a proposed sewage reserve area based on the passmg test holes avordmg the downhill e |
(west) side of holes 4 and 4A by at least 20 feet :
5) certification that all wells and septic systems within 100 feet of property lines are shown -
6) a note indicating that deplcted topography reflects field-verified 1nformat10n '
7) the plan identification number (PC 519619) in the title block
8) statement that the existing drywell will be properly abandoned and replaced with trenches
_ to be installed in the approved reserve area within 60 days of plan signature
9) if more than five bedrooms are requested, increased septic tank capacity will also be
necessary at the time of trench 1nstallat10n an addmonal 1000- gal tank 1s suggested '

- The percolation certrﬁcatlon plat should be submitted within 60 days to allow ﬁeld verification
if necessary. If you have any questlons regardmg this matter, please contact me as above.

Very truly yours

Mark E. R1ﬂ<1n %

Water and Sewerage Program No P NSy L m W

Enclosures ‘ R B ' . o @s (;\'P* JU% D’ﬁ[
cc:  Maria Luisa Qu1 gley R : | l
:tlz ‘l/ V%

File




-
| HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO:
CHECK AS NEEDED: CHECK AS NEEDED:
Q1, CONSTRUCT NEW SEPTIC SYSTEM(S) O NEW STRUCTURE(S
P REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM - & ADDITION TO AN EXISTING STRUCTURE ( 4 @ /l M47L
70 REPLACE AN EXISTING SEPTIC SYSTEM . K 0O REPLACE AN EXISTING STRUCTURE on /oe
" CHECK ONE: , . ‘ » IS THE PROPERTY WITHIN 2500° OF ANY RESERVOIR'7
{0 CREATE NEW LOT(S) a  YES
QO BUILD ON AN EXISTING LOT IN A SUBDIVISION -Q/ NO
& B@N EXISTING PARCEL OF RECORD
THE TYPE OF STRUCTURE IS: ' '
RESIDENTIAL WITH 5 PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)
Q COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN})
O INSTITUTIONALIGOVERNMENT  (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)
> PROPERTY OWNER(S) Q%,ﬁzm/m%//aéf 0/ /% 60 L~ E. /e%‘t S/}I le / ﬂé
\DAYTIME PHONE Lo ~ J/ s- /déo ' CELL FAX Mg’é;; ¢¢35
~ N “ .
MAILING ADDRESS __ 20 . LBryv =/ . q/@/S’d’/ﬂd/// ~ ZZ) M@

ﬁ\/}ﬁl‘;ward comy  APPLI CATI 0 N

Health Department  FoR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) __ TESTTIME @P 712015

'AGENCY REVIEW: E \/a// 760/" /433 (fi%/ A/V/M’ pm/OfaL/ . DATE Zo[[%g_’i

Ex. fipuse 5BR ex. st/sfm cired Bor 3BE°

/ DO NOT WRITE ABOVE THIS LINE

STREET - ‘ - CIrymm OWN STATE

SAPPLICANT W Q/,Lu?/PI/{

DAYTIME PHONE Y/gr {2 K073 CELL - FAX
~ MAILING ADDRESS /40 22 B.F MM’_&/ ‘ 4/0:1 BN /)/ 1 21797

STREET TOWN STATE 2P
APPLICANTS ROLE: - DEVELOPER = BUILDER * | RELATIVE/FRIEND REALTOR CONSULTANT
gsggﬁllla&h%%&g’ggw NAME L‘)r% S /CLQ/ e [orqr _ otn. S
"prROPERTY ADDRESS__ 100 ¥ L A*E Ht/ /l//l(/ /U |
| STREET A TOWN/POST OFFICE.
TAX MAP PAGES) [ 3. GRID _  parcews) (F2 " PROPOSED LOT SIZE

AS APPLICANT, | UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT-
ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A
SUITABLE SITE PLAN HAVE BEEN RECEIVED | ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.H.A. AND

"MISS UTILITY” REQUIREMENTS APPROVAL IS BASED UPON SATISFACTORY REVIEW OF A PERC CERTIFICATION PLAN.

TEST RESULTS WILL BE MAILED TO APPLICANT.

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM
3525-H ELLICO'IT MILLS DRIVE, ELLICOTT CITY, MARYLAND 21043-4544 (410)313- 1771 FAX (410) 313-2648
-TDD'(410) 313-2323 TOLL FREE 1-877-4MD-DHMH :

HD-216 (2/03) . PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON)

.
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s R . B T rm— L
~7 DNR-131 (7-77) ) A EMERGENCY NO. (If ony) -
1 'SEQUENCE NO.
Bl 1] = 44441waAusso~w)
O ST 1
17 23 (seq.wn0.) 6

{THIS NUMBER l‘s TO BE PUNCHED

STATE OF. WARYLAND o
WATER RESOURCES ADMINISTRATION R
. TAWES STATE OFFICE BLDG., ANNAPOLIS: MARYLAND 21401

IN-COLS. 3-8 DN’ A’LL~¢A§DS) R ' T pﬁAPPlJCATlON FOR PERM'T TO DR".L WELL

“FILL IN'THIS. FORM COMPLETELY

DATE RECEIVED
(WA ou

OWNER |

FIRST NAME

.i’
STREET i 2
v . 30’ or RFD | i
éo " coL 364
\ posT f
- OF FI s
y (S I cE 57
B[ 1] conrmure [ DRILLER INFORMATION - l
1 2 3 (sto. uo.) B 1.2 3 (s:o. NO, )i
] COUNTY L
) LICENSE j 5 '
paTe L . NUMBER L {-ﬁl (; .
) ) L : ) . eo» SUBDIVISION L
P o ,\ B AR 23
L Lop - Sk : :
e 1} . ;4 f *r’,ﬁr f ) a j]secrion: e
[ \*’nnsrz‘u\ut" e o nmu.:n . LAST NAME . o ' a8 ™ o ) .
¢ W { : /kj . ,‘N‘EAREST TOWNL ‘v/f\; (ALY 1G4 1
SIGNATURE L__ A /{//\QI A ' x{/” ¥ A’/ SPRE) I ;.82 : j" . ‘[r—‘]n]
. i . ; MILES FROMLTOWN (ENTER O 17 IN 'rowu)l . qMIL
Bl2] =T N WELL INFORMATION . T : L o T8 =10 7778,
12 8 G woo 8. S Sy Bla] T DIRECTION FROM TOWN_
MAXIMUM PUMPING RATE (GALLONS PER MINUTE)" . L - ‘ 2J Iv 2 3 (seq..No0.) - 6 - ACIRCLE APPROPRIATE BOX)
. T 1 : B, :
R \4 g i
AVERAGE DAILY QUANTITY NEEDED (cattons Penoay) [ U(w) o ' E“"" , E]“” EE] NORTHEAST s°‘”"“57
2 o N
USE. FOR WATER (ciRcLE APPROPRIATE Box ) E’sourn E] WEST E]ZJ NORTHWEST
/l l noME(smm.an DOUBLE HOUSEHOLD um'rom.w o P . 8 @ -
NEAR whAT | Jidd g 4
. FARMING, AGRICULTURE, IRRIGATION N1 7 T 7 % TuoRTH v souTn

INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT.
MUNICIPAL WATER SUPPLY

) : MUST HAVE STATE HEALTM DEPT. APPROVAL
PRIVATE WATER COMPANY o ' :

. ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

DISTANCE FROM ROAD

- (ENTER DISTANCE AND CIRCLE |
APPROPRIATE BOX) 34

TEST R e ‘
lapProxina | OF WELL' 06 81D .
APPROXIMATE DEPTH OF WELL e VA S rEET
APPROXIMATE DIAMETER OF WELL (- /. J (nEaREST '.'..c.n
METHOD OF DRILLING USED lcIRCLE: APPRoPﬂlATE METHOD) .
BORED (OR AUGERED) JETTED . DRIVEN - -,

. TS e,

20-37 ALR-ROTARY /‘AIR psncussf% ROTAHRY (HYDRAULIC ROTARY) /[:
4 e '

CABLE ~~REVENSE-ROTARY DRIVE-POINT

OTH ER (o:scalu)

. REPLACEMENT OR DEEPENED WELLS (CIRCLE APFROPRIATE Box).

E/TNIS WELL Will NOT IKPLAC( AN EKISTING WELL

1

L

P N 1

— : < ] . .
THIS WELL WILL REPUACE A WELL.THAT WILL BE ABANDONED AKD:SEALED K

B THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS A -STANDBY
- w “ o . - T g
THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED. (IF AVAILABLE)

41 ) 82 -

N ~ ..

NOT TO BE F'LLED IN 8y DRILLER (WRA USEONLY)

[T

AENSGWQCLU

APPROPRIATION
PERMLT NUMBER'

ENGINEER REVIEW
DISTRICT NO.

JORAW-A SKETCHBELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWNS,

‘ROADS AND STREAMS WITH: NORTH IN THE DIRECTION OF THE ARROW, AND GIVE DIS-

") TANCE : FROM WELL TO NEAREST ROAD JUNCTION. OR STREAM CROSSING. SHOWN ON THL ~

SKETCH. ALSO. SHOW, BY MEANS OF AN *'X'’', THE WELL LOCATION IN THE 8px BELOW
AND THE BDOX MUMBER FROM THE WELL LOCATION MAP. Cr &
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VRITE NUMBER - [ ; / R
; - . 4 oy : -5
\ronc: . INITIALS CONDITIONS l ] { I N 4{'2} .sj“ o/8 i sss
S €7 e8 70 7i 72 73 74 7% 76, 77 78 79 l r ’/I ]“"‘ _____ T-T T
B|4]  cowvinveo HEALTH DEPARTMENT APP OVA morve. |l I T s ¢ 1w
; I2 la\ e 6] . o %5'3_5%4 COORDINATE ];2\;‘\“5‘25‘?,52/5: / VQ| ‘
E]\(’c'm‘EE:"Esk e “C“"‘S‘r‘c‘ouuw NAME *COUNTY NoO. zizz . '[f I I fl‘{ l/‘] ] . N N D
. "~ . / CORDINATE {7y |29 {4737 | 474 |50 A - o
. 0. DAY’ YR. ~ ‘ /{'1“" . /’/ ; 0/ - o /:_“‘M‘_“ . '\\a; :,38 5:9“6‘)0 “G'i ‘%;; "63 ) BN s
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