oo PERMIT
\’L/\ \’ O\ 5&"\ 9\ =- p 54T
e Q' ?\, SEWAGE DISPOSAL SYSTEM - _—i
(b\@ DEPARTMENT OF HEALTH AND MENTAL HYGIENE : I

0% 785 '701,5/ DISTRICT____ -~

HQWAF{D COUNTY HEALTH DEPARTMENT L oate/2Y)- 'Qg
BUREAU OF ENVIRONMENTAL HEALTH . \\\DE }{\ED DATE SYSTEM APPROVED [/ /3 /%>

A 41443

XGRS 410-313-2640
lNS?:CTORM Q‘PI/( 4

South Carroll Backhoe, Inc.. =~ + IS F==(MFT—D:OXNSTALL X __ ALT'q
ADDRESS 4410 Salem Bottom Road Westmlnster, Maryland 21157 _ PHONE  410-875-4197
R 7524 EAsy WyeHESTER LANE
SUBDIVISION ng s Glft : tor 35 . - " . RoaD +130—Frederick Road- IR
. ¢ - ) | R » - . A
" PROPSATY OWNER N\ g Bernhard Mann
ADDRESS A A '
TOP SEAMED TANK * e S PUMPED SEPTIC SYSTEM REQUIRED
s:s-xcmaxc;mcw 1500 .  GALtons’ o INSTALL: 1-1500 Gallon Top Seamed Pump Chamber
N o ‘ NOTES: - Septic pump detail to be prov:.ded by .
,NUMSEROF =D ROOMS 5 s . - .+~ + —-installer prior to issuance of septlc
: T e , - ‘ permlt.
- 180 SQUAR:FZITP‘R EDROCM B ' - _ ~ Pump performance test is necessary prior
' ‘ A Health Department .approval of pumped
LINEAR FEST OF TRENCH AsauiRsD 300 L septic system.

TRENCHES - Trench to be 3 feet wide. Inlet 3 feet below or1g1na1 srade. Bottom maximum degth
5 feet below original grade. Effective area beglns at 3 feet below original grade.»'r
2 feet of stone below distribution pipe. -
LOCATION’- Place the distribution box 10 feet off the 460.16' lot line’ and 95 feet off the
; 20.00' lot line. Run trenches along: contour towards the 200.00! lot line. ‘
“~NOTES —— No trench to exceed 100 feet in Iength. Provide 6" = 8" dlameter cleanout and cap to

. grade or above on septic tank.

" ***Revisedseptic permit based on p'er_cbl'ati“on. testing performed 03/25/99%%% .

. COV"R NC WORK. UN_lL INSPECTED AND APPROV"D

ne

T"—E-? THE HOWARD COUNTY COUNCIL NOR THE HEALTH 0'=ARTM_N- IS RESPONSIBLE FOR THE SUCC:SSrUL QOPSRATION O:- ANY S"Sx

TS CL_/-\NOU"' R'QUF’ED =V‘='(Y 70 i-_:'— QOF SEWER LINZ AND/OR AT SC° SWEE’S IN LINSS FROM HOUSZ TO DRAIN FISLDS, SC* ELBOWS NO"
ACCZFTASLE. . ’ ‘

NCTE: ALL PARTS OF S=FT1C SYSTZMS (I.=. TANK, DzS‘RI:U"ION 30X TASNCHZS) TO 3E 100 FEST FROM WELL (UNLESS OTHERWISE S’E_CIFIC‘{TI.‘.LY

AJT}-ORILD) L

' : -  pol4550

NQOT=: IFDEE> TRSNCH(,—;S) ARZ USED CALL FOR INSP‘-:C'ION EEFOR“ AND AFTZR PLACING GRAVEL IN TRENCH(ES) /0/2//48 5 D

NOTZ: NCDRY W=LL SHAL';:XCEED 15FOQOTIN D!AM"'"R NO ABSOR?“ION TR:NC:-{ TO ZXCZED 100 F==T INLENGTH

NOTE: ALL PIPS ""-KOM HOUSZ TO SEPTIC. TANK MUS- SZ CASTIRON OR SCHEDULEZ 25248 PVC OR AZS

PIAMIT VOID AFTER TWO YEARS

— i RVV
NOTE: INSTALL STAND PIPZ ON S"’"IC TANK AND DRY WELL STAND PIPES MUST SZ § INCHES IN DIAMETER CAST IRON. CONCn_ OR TZARA COTTAQC '
PVA OR ASS ACCEPTED.IFTOP OF SZPTIC TANK IS DESPER THAN S FEET MANHOQLE TO GRADE RSQUIRED.

NOTE: D'S_FHBU"ION BOXES MUST HAVZ BAFFLES -

T *INSTALLER IS RESPONS!BLE FOR OBTAININC FINAL APPROVAL ON THIS PERMXT
HD-250(5-90) . : : *CALL 451-9533 FOR INSPECTION OF SEPTIC SYSTEM.
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DISTRIBUTION BOX LEVEL O .~

TRENCH WIDTH __ 3 FT.

- DRAIN FIELD/TITLEDEPTH .S FT.
TOTAL LENGTH 3>_</00 FT. éoo)

EFFECTIVE GRAVELDEPTH 2. _FT.

INNETDEPTH___ 4 FT. .-

BEWAER/BOTTOM AREA_Z__ SQ FT.

“NUMBER OF TRENCHES
DRYWALL INSIDE DIAMETER _ EFFECTIVE DEPTH BELOW INLET

ABSORBENT AREA

. REMARKS: #@a&e, (thé.(“’?”o @n F’VVIAL ‘%&D"ﬁc: %@m/ﬁé IhS‘f’Zl //@a/

’@ K._. +n ’Qnm“é'» 2T é/&g/??m@

é/&g/@? ﬂ K a2 couer ﬁénch&? amd COM‘?J’IWM& l)/@

é/ﬂ/??@ k)f?ram,oz

 DATE SYSTEM APPROVED

4




'HOWARD COUNTY HEALTH DEPARTMENT

Diane L. Matuszak, M.D., M.P.H., County Health Officer
: January 13, 2000

‘Bernhard Mann

- 13805 King Gregory Way
. Upper Marlboro, MD 20772

RE: . King’s Gift, Lot 35 -
11730 Frederick Road
Public Water
Deér Mr. Mann:

This is to adv1se you that the septxc system for the referenced property was mstalled mspected and
approved on]J anuary 13, 2000. '

By issuance of this letter, thls ofﬁce recommends release of the Use and Occupancy permrt for
the referenced property. -

Approving Authority

C C_
Registered Sanitarian
' o o Water and Sewerage Program -
MR ' : !
cc: Building Inspector s Office '
File

Bureau 6f Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewage Program Community Environmental Health Program Food Protection Program
- _. Phone: 410-313-2640 FAX: 4}’0-3 13-2648 T.TD: 410-313-2323 TOLL FREE: 1-877-4MD-DHMH
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-Depth of trench (es)

ELEVATIONS:

N Bepth Rf stone requireq belo
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N \ \\\ Howard County Health Depar ,
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House:
F.F. 514.00' |
. Base. - 504.00' '
Inv. Out 508.00"

Tank #1) :
Ex. Gr. 510.00'
Fin. Gr. 510.00'
Inv. in 507.60'
Inv. Out 507.30"

‘Tank #2 (PUMP)
inv. In 507.00'
Inv. Out 506.60"

Drainfield
Ex. Gr. 522.00'
Fin. Gr. 522.00' !
Inv. In 519.00"
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HOWARD COUNTY HEALTH DEPARTMENT
Joyce M. Boyd, M.D., County Health Officer -

April 1, 1999

Mr. and Mrs. Bernhard Mann
13805 King Gregory Way .
Upper Marlboro, Maryland 20772

RE: Percolation Test Results - Relocation
King’s Gift, Lot #35
11730 Frederick Road

'Dear Mr. and Mrs. Mann:

Supplementary percolation testing conducted March 25, 1999, on the above referenced property
indicated limited satisfactory soil conditions. The testing was conducted in order to replace the portion of
- the septic area that was rendered unusable by grading performed for the driveway. A copy of the test
results is enclosed

At this time, it shall be necessary for you to submit a revised percolatlon certification plan
showing actual locations of the new test holes, as well as the location of the house and driveway. This
- site plan is needed so that a revised septic area may be established and approved based on the most recent
percolatlon testmg

Thank you in advance for your cooperation in this important matter. If you have any questions or
concerns, please contact me at the address below or by calling (410) 313-2640. ’

' Sincerely,

.}onna K. Soe; R.S.
- Water and Sewerage Program

DKS

Enclosure
cc: Fred Dickson
: file

o Bureau of Environmental Health

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

PERCOLATION TESTING ' A H\a4a3

.

P

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE
TELEPHONE: 313-2640 ’

DISTRICT

TO: THE COUNTY HEALTH OFFICER'
ELLICOTT CITY, MARYLAND

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATIQN FOR PERMIT TO CONSTRUCT‘(OH RECCNSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER Berninard Mann

ADDRESS : PHONE

AGENT OR PROSPECTIVE BUYER

* ADDRESS' - ' o ' v PHONE

PROPERTY LOCATION: _
SUBDIVISION ___ \LU'\C( -, ﬁ\ @J(‘ o lotho_. =B
ROAD AND DESCRIPTION \\’l 20 V:(Zd@ﬁ C‘/K ?Da-d
TAX MAP _PARCEL#_

" SIZEOFLOT : ; v TYPE BLOG.

(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 AL'L'M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)
APPROVED BY | ‘#OR . i DATE
DISAPPROVED BY : FOR A DATE
HOLDAPENDING FUR'ILHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEéT PLAT/PRELIMINARY PLAT -TITLEORI.D. # ' : DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR I.D. # ' ' . DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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SOIL PROFILE

A

DATE

TEST NO.

DEPTH

~PRE-WET

START

STOP

TEST - 1" DROP

START

STOP

TIME
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REMARKs ___ 185+ NS »mint %("Qv&é.d

i
TYPE OF SOIL

- TESTEDBY

T Ms . Meunn |
Y %@@ , o ALSO PRESENT AT, DAOKENH ,. !.4\55;}1’1'%@1’
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME 2 : ,

| VO

__ TRENCH WIDTH
"INLETDEPTH__ 2 « O MAXIMUMBOTTOMDEPTH __ 5. > sq. FT/BEDROOM
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£ APPLICATIO

PERCOLATION TESTING .

HOWARD COUNTY HEALTH DEPARTMENT o
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT

P.O. BOX 476 ELLICOTT CITY, KARYLAND 2104) s Sy
TELEPHONE: 461-993) ’ OATE' o

THE COUNTY KEALTH OFFICER
ELUCOTT UITY, MARYLAND

L N:R:sv APPLY FOR THE NECZSSAIIV TEST IN ORDER TO CONSTRUCT IQR RECONSTRUCT A SEWAGE DISPOSAL SYSTEM, - : \\
cr Vil e |
PQOPERTY ownzu JGM ;:R Dic l(?ji Iv‘(dn/«dl \7 Dl(ke \A T(‘L:S{"eﬁ -JCLLYL P D\lem lnf‘pk Vl\zCS
- Tros :

xooress _135HO i‘orimﬂi& ?{J S\AkES\/I[/P Md Z[?M i *’HONE _(5’&[)442 ZZZé

PROSPECTIVE auysri -

ADDRESS o : — PHONE
PROPERTY LOCATION: . c
$1JBDIVISION Kt‘;ﬂf’)iﬁ G(L@f: v LoT NO. : ‘3? o

ROAD: AN DESCRIPTION Noan o Baotre: 144 | E@‘S{’ @*@ _ﬁfrdm[DS(‘l&L D’L\/@

/7 Z@g’dﬂ/cﬁ %ﬂ// )

TAX l;AP —;——L-QL—.——-PARCEL » 353 3@
size ¢7 Lur 404&@ A’d —

: APPROVED BY FOR — = DATE .
- . R ATE &

REJECTED 8Y FOR . — ° E

DAYE

HOLD PENODING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING
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PROPERTY KNOWN AS: Lot 2
Kims Gif+

Hemard Courrby, MD,

Liber 4140 fotio zas

Detnil

1"~

[ N

LOCATION DRAWING

THIS PLAT CAN NOT BE USED TO ESTABLISH
PROPERTY LINES OR CORNERS.

Wall Check : 11298,

CERTIFICATION

This is to certify that I have aurveyed-*ﬁi R

%" |LDE Inc.

9250 Rumsey Road Suite 106
Columbia, Maryland 21045

the property known as:

The information shown has been established
by current acceptable survey procedures and

from avdilable record information. This drawmg % . g I

s to be used for Title Transfer Flnancing, or -
Reﬂnanoin? Only and IS NOT to be used for
the Establishment of Property Lines, Location
for Fences, Garages, Buildings, or other

‘| Existing or Future Improvements.

#1720 Frederick. PA. : T

SCALE t"-ie=' |DATE n-ragas

410) 715—-1070 (Balt.)
301) 596—3424 (Wash)
410) 715-9540 (Fax)




LEGEND

Passed Perc Test

Failed Perc Test

Passed Perc Test (A 41443) ,

@@OO

Failed Perc Test (A 41443)

| Ex. Sewage Dlsposa/ Ar'ea
S —-I 10 be Abandoned

2 N 48°25'09" w

7 ' This area designates a Private Sewage N O TE5 ,
: asement of /0,000 Square feet a o
/ & . © %4 e ° EXxisting Zoning: RC(/?ural Cluster)
1 required by the MO. State Department ) ) ‘
. S . Deed Reference. : Liber 4140 Folio 598
of the environment for /ndividual sewaqe disposal. +
. . . Total Area of Parcel: 6.94022 Ac ~
Improvements of any nature in this area are restricted . . .. :
. ) . . The lot shown complies with the minimam
until public sewnge is available. Thesc ecasements . . .

. . lot area and ownership widt+h as regquired
shall become null and void upon Cconnection to a by the Marulard State D. e nt P?‘-he :
public system. The CLounty Health OFFfreer shall 9 g/an afe Depa °

X . environment.
have the authority to grant varrances for 5 Percolation Tests performed on 3/25 /qq
encroachments into the private sewaqe easement. on jests p m n

Recordation of a modified sewage easement shall o Z:.viibeen -//’;eld Iacab-fcd. " ihin 100
not be necessary. . /Isting wells have been shown witThin

feet of +the lot which may affect +his
proposal.

AN~

LOT 34

/1801.27'

VICINITY MAP

Scale : |"= 2000’

A

L.
V s a8°25'09"€ 127/ 38

282.13'

RRNAR

_—
\J

R77.13'

8 48°25'09"€

/
"

Disposal Area \
to be Abandoned \

—
256.54%'

LOT 39

250.00'

| \\X 3 9250 Rumsey Road, Suite 1086, Columbia. MD. 21045
/ ‘\\ (410) 715-1070 (301) 5068-3424 (410) 715-9540 (Fax)
s70°09° 58 _<) g1 5 3 pesianed | ppRCOLATION TEST CERTIFICATION PLAT  |5C4CS
/.00" ‘20‘){?{_ o o BDB /"= 50
[ ~
eos ? KINGS GIFT _
) DRAWN - DRAWING
F sT8 LOT 35 1 OF |
#s D* o B
o ' n ' - ‘ ECKED' JOB MO.
M- A , - = 400. 16 . poB 3rd ELECTION D/STRICT HOWARD CO. MD. |, ., >
' VTV TV s 51° 04' 32" ,
s 48537;72? w APPROVED : FOR pPLRLIC. WATER AND PRIVATE SEWERAGE
HOWARD COUNTY HEALTH DEPARTMENT DATE OWNER BERMHARD MANN FILE MNO.
m ‘321/7&2’ 4/5/aa /8805 King Gregory way
Howard Coun'l'g Haa.lfh ,ce,- (97 ‘ nte Upper Marlboro, MD. 20772 -
. v

P




FROM : HoCo EnvHealth FAX NO. Oct. 31 2008 ©9:57aM P1

¢ 4103132643

P — T HOWARD COUNTY HEALTH DEPARTMENT
= R BUREAU OF ENVIRONMENTAL HEALTH L ]
T WATER AND SEWERAGE PROGRAM o '

e T T TEL: (410)313-2640 FAX: (410)313-2648

. - . : : .. ’ . .\. i
" Information Form for the Installation of the Well Pump. Pitless Adapter, and Supply Piping : |

-~ inspection. No work is to be covered until approved by the Health Department, All installations must comply
“with the National Standard Plumbing Code (NSPC, as smended lacally) and COMAR 26.04.04 D Well
- Coustruction Repolations). Sabrsistion of a complete form is required nrior to Use and Occupancy approval .

. Company Neme: E"% 3 les Well e ‘,l!,‘&?lephone#:j:o/'m -5 70
© o Address: _5R€ Qhiec ok RAD . N ,

. QMasteirdts ond) Liconsed Pluzber — Eifsmsed Well Deller ™
- 7o License # and pame of individyal vesponsibie for the Beld mnstalabomn
<.+ Name (Print) 3] ) .th'[)‘)bl\) :
- - *Alicensed individual st pexrform the actual installation. Appren
- . ‘supervision of a licensed journeywman or master plumber,
- subjected to fie]ld verification. . 7 . :
Name of Property Owner:_Rendiec [Nan S Telephone #; ‘l‘l?>~535-(>$’~{5 _sas ‘ |
" Subdivision: _K" P - Lot # Well Tag#:HO -G 4-__3ihf, .

- Slte Address: _J /23 eoeaC X fd ' - : :

|

Licensed Well Pump Installec

Licease? Mo 609
tices must be under the direct
pump fnstaller or well driller. Licenses may be

. NOTE: The installer is.mjomible’fbr requesting an inspection prior to 9 am on the day of the desired ' .

: il 3’“&&53&@ Dad 21794 L o ij;n ST
Subggg’jp[g Pump Data Ritless Adavter "7 WeWCap and Electric Conduit : -
Make 2. Make: C o SRR

. Jacoz , Two piece watertight cap: =5
"o Model # i G35 Models: Scresned, vented well cap: Y-S
" Pump Capacl GPM Depth: "2~ (36" min)  Cap secursd to casing: Yz .§
 WellYield: 40 GPM NSF apgraved: N &S Conduit min 18" B.G.:

- Degeh of well ezcoumtased at time of pump installadon: 30 (feet)  Conduit secured to well cap: ¥—
' If pump capaciry excesds well yield, 2 Jow water cur off switch is required by NSPC 1990 Section 17.8.4
. Torque arrestors or Cable guards are required - Must circle one - '

- Safety rope, if used, attached to inside of well casing with eye bolt O

" Pipingtohouse House Connection

. Type: PVC sleeved to undisnurbed soil at wall penetration: '
- PSL (160 pst min) , Approximate length of sle=ve:
. Depthofsupplyline: (36" min) = Sleeve caulked and sealed properly:
" The water supply line Is required to be at least tex feet from the se
S distﬁbutiog box, drainfields, and sewaga reserve area. Jfthis cannot be accomplished, contact this office for
-approval prior ta installation. g _
M é 8-2/ 0/
. Signature of comparny representativgZesponsibla for Ins@llaton. date

For Health Department 'Usc Oualv—Not to be completed by Installer

Date Insp, Requested: ‘ Date Insp. Approved:
-Inspection Data; Pitless adapter and water supply line at least 36" below grade
Two piece cap installed and attached to casing securely .

Elez. conduit extends at least 18” below grade/attached 1o cap property
Safety rope installed inside of well casing

. Correet well tag awached properly and casing 8" above finished grade © . .~
Water supply line slaeved adaquarely 2t hause connection NA
- Adequate grout observed below pidess adapter:

WNELL NoT  Comn eCTeD | ;
To HOUsE T | , N
For E% TERNAL Usgowty — .-

ptic tagk, pump chamber, sewage piping, | s
|
|
\
|
|

—————ram




t41 O7T SEQUENCE NO. - : ' THIS REPORT MUST BE SUBMITTED WITHIN
Ci| . $Q75 5 (MDE USE ONLY) 'STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
’1 - — = WELL COMPLETION REPORT 1 COUNTY
(THIS NUMBER 1S TO BE PUNCHED _ FILLIN THIS FORM COMPLETELY 5
_IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE , / NUMBER /9 ‘7/ / 5[‘7/3
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well 1 0 OM “penﬁ?% ggLL WELL"
DATE Reoeovged - " DO vy ’ - 0 : 2
/ 30 .
1 20 - _ {TO NEAREST FOOT) ¥

owuen_ﬂmg Aranbhand .a T
STREET ORRFD____ " *F/?f/j‘é‘f/ aé. A?oad = TOWN _iA/eS7t Lrend shipo ,
SUBDIVISION_. km/}‘s é,l /' SECTION ' : LT _ 35 : ,
S - WELL LOG A GROUTING RECORD. @ C I 3 I

’ “Not required for driven wells. - - 'WELL HAS BEEN GROUTED { GROUTED 1 2 ;

STATE THE KIND OF FORMATIONS PENETRATED, THEIR - {circle Appropriale Box) PUMPING TEST

COLOR, DEPTH, THICKNESS AND IF WATER BEARING . - -} TYPE OF GR G MATERIAL (Circle one) HOURS PUMPED (nearest hour)
DESCHIPTION (Use FEET Oheck CEMENT *  BENTONITE CLAY | B|C] | )
e From | O lbeaing § \ oF BAGS 20 _ No.OF PoUNDS _Z88 0 | PUMPING RATE (gal. per min.) /5

® COUN Mee | O GALLONS OF WATER 0 " 15

METHOD USED TO

A3y

qo

DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE . //ié_é )
;?from 48 TOP 152 f.to 54 BOTIOM 58 . WATER LEVEL (distance from land surface)
. (enter 0O if-from.surface) AT " ek R S I SR 6"0 PR
>~ casing CASING‘RECORD N oo ¥ - | “BEFORE PUMRING." ™ - _17_,__20 ft.oo -
types ' | -
insert ( WHEN PUMPING _I;QL ft.
-appropriate 2 25
code - ' ‘
below I PE.OF PUMP USED (for test) ‘
- iston turbine
Nominal diameter Total :depth IEI P
N CASING top (main) casing  of main casing other
TypE (nearest mch‘)' (nearest foot) cemnfuga| @ rotary (describe
/’ 0 o 610 27 below)
60 .-1_51 coo S 70 mje't @ submersible
B 27 27

OTHER CASINGV(lf usé

- PUMP INSTALLED
“DRILLER INSTALLED PUMP

Q@ " NO'
(émcus) (YES or NO) ~

IF; DRILLER INSTALLS PUMP;. THIS SECTION
ST BE COMPLETED FOR ALL WELLS.

scréen type \ PE OF PUMP INSTALLED
Py or open hole mm CE(ACJPRSTO) 29
d7 { %D “insert BIASS o) o
b R - appropna A HOLE /0 ‘
% njoy -
- . @ .' {
~ a7 41
NUMBER OF UNSUCCESSFUL WELLS: O b p& {J _dL_ D -
i " ROGT ! A T ; .
5 A
2 E G HE|GHT (cnrcle a iate box
‘_x’ng‘L HYDROFF{{\CTURED . ofF A 21 and asing /helght)
= > : c / above } v
) , CIFICLE) APPROPRIATE LETTER H % 55 g ND SURFAGE -
i A WELL WAS ABANDONED AND SEALED ] '
A WHEN THIS WELL WAS COMPLETED s qcs B below 0 l (“?Sg?)s"
E ELECTRIC LOG OBTAINED T R 38 39 4 45 47 51 49 . 50 51
TEST WELL C‘ONVERTED TO PRODUCTION E = .
P weil SoTsEl 2 SHOW PERMANENT STEUCTURE Suc A5
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ﬁ‘cggs%gﬁ »‘?’éé“wﬁ?m’i th(sigaﬁ%‘tn';gsgs?gnstnucnon" AND . DIAMETER (NEAREST BUILDING, SEPTIC TANKS, /OR
TED IN THE ABOVE - 4
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESEN’?ED QF.SCHEEN 56 60 lNCH) LANDMARKS AND INDICATE NOT LESS
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY y : THAN TWO DISTANCES 1
KNOWLEDGE . from to f) (MEASUREMENTS TO WELL) % 2
L E A - = 1\
DRILL }S ,I(_;s"NO. g M,ﬁ_ D :_Q_Qi. - | cmavEL PACK . )1 ) ¢ B\El
X = = - 7 FIFWELLDRILLED , - - - 266
i M ,}\;,. , .- - Y WAS FLOWING WELL® % S Tl S
DAILLERS SIGNATURE - — | INSERTFINBOX®8- %o .~ 5 -, N ?? , N
 (MUST MATCH SIGNATURE ON AP ICATION) mmy e T
) {NOT TO BE FILLED IN BY DH|LLER) : '~
Lc.NO M _D_ __ T (EROS) . ‘wa &
*10 iz g : § ®
SITE:%S_UPERVIS'OR (sign. pf driller or journeyman TELESCOPE E‘LOG , 74 75 76
responsible for sitework if different from permittee) CASING INDICATOR OTHER DATA

DENV-CR97

COUNTY

&
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ke

N N
2 —"E] INDUSTHIAL COMMEHICIAL DEWATERING

= EMERGENCY/FEMP NO. IF ANY

Cano |5 “SEQUENCE NO.
N 3 2 8 [g L ',?(MDE USE ONLY)

STATE OF MARYLAND
o PERMIT TO DRILL WELL
l{/5’/ 5-0,’3gease prlnt or type

STATE'PERM'ITNUMBE_R»

Ho-94 -3106

<70

fill in this form-completely I

. Date Received (APA)."

8 MM 0D YY 1.3

L Nann %C((\Mrd

OWNER INFORMATION B ';

o - =

TION OF WELL

8 COUNTY

34 ’ , 23 SUBDIVISION .

57

Town 70~ State 72 Zib

55-

L esT I;rmmﬁsh.;o ‘ | ,»

15. Last:Name _ Owner -~ First Name i ] 42 _
\5805‘ K\(‘\C\ (‘*;(E’.C;D{'U. \Ah)LA J | secTioN L_____J LoT L&E_J
Street or\BFD o 44 - 46 48 50

76 - - 82 'NEAREST TOWN

DRILLER INFORMA T/ON

‘ —LO\\\G’ O\ Ch(\\

D%oc\ MS. Dooq

MILES FROM TOWN (enter 0 if in town)

A

-73 ] 76 77 78 s

Driller's Name -~ 76 License No. :

81 B 4-
1. 2
] | DIRECTION OF WELL FROM -| 'l

,LCEo\Lo,s LA AL "hm\\«\Cj

Firm Named

5<z_,m O‘brec o QX

15 2] wWeLL !NFORMATIOKI <

APPROX. PUMPING RATE

(GAL PERMIN) . 8 fOOm

VFRAGE DAILY QUANTITY NEEDED

20

TOWN (CIRCLE BOX) 11

- TAX MAP;

r—c/ﬁhc,# lc/

NEAR WHAT ROAD

ON WHICH SIDE OF ROAD . - ”@
. (CIRCLE APPROPRIATE BOX) -
: WEST EAST

DISLANCE FROM ROAD F 7" :
ENTER FTOR MI 38 . 39-

'BLK;A . PARCEL .

GAL PER DAY) ) MR L
: USE FOR WATER. (CIRCLE APPROPRIATE BOX)

'DOMESEE P FABLE SuPPLY € RESIDENTIAL

IRRIGATION)

B FARMING. (LNESTOCK WATERING & AGFIICULTUFIAL

IRRI GATION

[E] PUBLIC WATER SUPPLY WELL.
: TEST, OBSERVATIONMONITORING
: E GEO-THERMAL

NOT TO BE FILLED IN ‘BY-DRILLER
HEALTH DEPAR_TMENT APPROVAL

o .//owd/)d do
e . COUNTY NAME

STATE
'SIGNATURE |

AL 2=

~~ COUNTY NO.

DATE, SS‘jD
S

43 ‘mm o 48

YY
. 28.%“50530 . 000

(of0] SIGNATURE

GHID gZO 0 O O

_ INSERT § —=

APPROXIMATE DEPTH OF WELL ,3 ; o0 - FEET

(IF AVAILABLE) 41 4 - -

Not to be filled in by driller (MDE OR-COUNTY USE ONLY)

APPROP. PERMIT NUMBER. . . _' G S

--F’ERMI;F—No. / ZQ 9 6/ /0&

SHOW MAJOR FEATURES OF
. BOX & LOCATEWELL,

| -——

24 28 WITH AN X
§ i = ] SOURCES OF DRILLING WATER
_ - ; NEAREST
APPROXIMATE DIAMETER OF WELL" C _INCH S 1. .
: 2.
METHOD OF DRILL/NG (circle one) 3"
BORED (or Augered) - U JETTED - Jetted & DRIVEN - )
. é AIR-ROTary ) - .- AIR-PERcussion - ROTARY (Hydraulic’ Rotéry) ‘|- WRITE THE BOX NUMBER
‘ E .o REVerse-ROTary - .. . %ive-POINT - FROM THE MAP HERE
other : " ‘
‘ . REPLACEMENT OR DEEPENED WELLS B
. (CIFICLE APPROPRIATE BOX) 5 :S O

. @ THIS WELL WILL NOT REPLACE AN EXISTING WELL N:

THIS WELL WILL REPLACE A WELL THAT WILL BE

ABANDONED AND SEALED ’
. THIS WELL WILL REPLACE A WELL THAT WILL BE USED -
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY . -
FOR POLICY ON STANDBY WELLS . I
THIS WELL WILL DEEPEN AN EXISTING WELL . L’
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED N
52

7/07 7=

AT
SH‘@’!\'\ Bmdo(If

c}b acf\' d“aw

fo00
000 ° :

DRAW A SKETCH BEL‘OWQHOWING LOCATION OF WELL.IN’
. "RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE 'FROM WELL TO NEAREST ROAIDIJUNCTION

' SPECIAL CONDITIONS

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SMEET IF NEEDED =

70771 72 73 74 75 76 77..78 79

DENV-Permit 97
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October 16, 1998

Bemhard A. Mann
13805 King Gregory Way
| Upper Marlboro, MD 20772

Ms. Kimberly Maiste

Howard County Health Department
Bureau of Environmental Health
Water and Sewage Programs
3525-H Ellicott Mill Drive

Ellicott City, MD 21043

Dear Ms. Maiste, , <

I am in receipt of your letter dated September 28, 1998 in reference to my application for a wel]
permit for my property located in the King’s Gift Subdivision, Lot #35, at 11730 Frederick Road.
Your letter indicted that my application could not be processed due to the fact that I was required
to connect to the public water supply. [ understand this requirement and will connect to the
public water supply for all connections into the residence. The application for the well permit is
solely for an external water supply. I have spoken with M. Craig Williams in your department
and was informed that | would be able to obtain a permit for a well on my property for external
usage only, in addition to the public water. Per his instructions, I am enclosing this letter of
justification for the well permit along with my application and associated fees.

The well will be utilized for the sole purpose on external use. (Water from the well will be used
mdscaping,and_pp_gd,maintenanccﬁomapprox&matcI;)'Lé..4vacresﬂo.f,la1»:d. It is my
intention to maintain a manicured lawns and grounds. In addition, | grow and maintain a
collection of Japanese Koi fish which require a natural/fresh water pond. This collection is
valued at over $50,000.00. A fresh water pond will be constructed on the property for the
housing to this fish collection. The pond will hold 22,000 gallons of water, which will be
pumped in from the well. [ am electing to invest in the cost of the well construction, as it is
necessary.for the preservation of my fish collection and I also believe that it would be more
environmental conscientious to use water from the well instead of public water to maintain the -
grounds of the property. ‘ ‘ o ' a

Should you require any additional information, please phone me at (301) 725-2274.
Thank you for your assistance in this matter.

Sincerely

mhard A. Mann 1[) 710 O/
11))0/38  catled ownew P> s u70'7é“/)’1—€' b medh in Fdd @ up)
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HOWARD COUNTY HEALTH DEPARTMENT
Joyce M. Boyd, M.D., County Health Officer

September 28, 1998

Mr. Bei'nard Mann - , :
13805 King Goegory Way : o _ . -z
Upper Marlboro, Maryland 20772 : '

W

RE: Well Permit Application
King‘’s Gift, Lot #35
11730 0l1d Frederick Road

Dear Mr. Mann:

This offz.ce has recently received the above referenced well pem:.t
application; however, we are unable to approve the application at this time.

The well permit application is for a property that  has public water
ava:.lable. Due to this fact we are unable to process the well permit, and it is
required that you connect to the pule.c water supply.

The check, that was also submitted w:.th the well perm.zt, is be.lng returned

to you.
' If you have any questzons regarding this matter, please call me at (410)
313-2640. .
Ver truly ours,
K;mberly zste, Sanztarzan
Water and Sewerage Program
skm -

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



EMERGENCY/TEMP NO. IF ANY

i 871

g

(MDE USE ONLY)

- 30 ATFROBary AIR:PERcussion ~ “ROTARY (Hydraulic Rotary)

T2 3 @ 6

SEQUENCE NO. “ STATE OF MARYLAND
~_PERMIT TO DRILL WELL

STATE PERMIT NUMBER

CHO- 9 Auz

please print or type "~ ™ fill in this form completely a2

Date ecew(}(i%(%PA) o _ el
’ OWNER:INFORMATION
L%/I vy 13 .7

5  Last'Name Owner, First.Name 34
13805 M Ghegrig Woy

BISI \Zé LOGATION OF WELL

21’

‘&52 {NEAREST T@WN e “"‘

) MILES FROM TOWN (enter 0 if in Iown)

L3 M1
73

" |Bl4 . . | e -

1

DIRECTION OF WELL FROM
TOWN (CIRCLE 80X)

;N 7778

HAT/ROAD 30

22 III INDUSTRIAL, COMMERICIAL, DEWATERING
E] PUBLIC WATER SUPPLY WELL
TE§T OBSERVATION MONITORING
. GEO-THERMAL

€

(

74 - ON WIHER SIDE OF ROAD. ““’@?,
. (CIR APPHOP.RIATE BOXI' ) EI
/&/ P 7/ 7@ a - WEST@EAST
s I . Dée RE .3/ 37 SOUM
B2 WELL INFORMAT/ON - ~" b DISTANCE FFIOM ROAD M;
T 2. APPROX. PUMPING RATE ————————
(GAL PERMINY © g D /(0 ENTER FT OR'MI" 38, 39 392 i
© AVERAGE DAILY OUANTITY NEEDED T 699 : \\\ AX MAP: BLK: :_3 ‘PARCELw = £ -
(GAL: PER DAY) - © 14 16'\
- USE FOR WATER (CIRCLE APPROPRIATE BOX) |, ‘Il TO BE FILLED IN BY DRILLER
ALTH DEPARTMENT APPROVAL
DOMESTIC POTABLE SUPPLY&RESIDENTIA - .
;o mofcI /141443
F jARMlNG (LIVESTOCK WATERING & AGRICULTIURAL / co TY NAME .+ COUNTY NO.
JRRIGATION / TAT
e — GNATURE ;- INSERT S =~

iy /Eé”/% //m /%//%/D II/ /Z}(I

43 mm 'UD" =1 487 CO SIGNATURE *

cN;g_IIJTH 5332 000 ey @ 4 ooo

57

- R
APPROXIMATE DEPTH OF WELL l_sg__l FEET @
28

APPROX/ MATE DIAMETER OF WELL é I\:\jE(?}-?ES

{ ... other

R} Tl Eneem——

‘BORED (or Augered) . JETTED © - .. Jetted & DRIVEN

37 CABLE . REVerse-ROTary = - . DRive-POINT

'METHOD OF DRILLING (ircte one) -~ \\\

-REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX) .
THIS WELL WILL-NOT REPLACE AN EXISTING WELL

. THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
- THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39

AS A STANDBY-CONTACT'LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS . - s

: THIS WELL WILL-DEEPEN AN EXISTING WELL :

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 - - 52

_ Not to be filled in by driller (MDE OR COUNTY USE ONLY)

. © APPROP. PERMIT NUMBER . = - GAP

" PERMIT'No. {2 ¢ -
70°71 72 73 74 75 76 77 78 79

" _WRITE THE BOX NUMBER-

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL — o
WITH AN X

SOURCES OF DRILLING WATER
1 WE &

FROM THE MAP. HERE

gqu

000 -
000

N .5'.3.é3 -

"DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

RELATION TO NEARBY TOWNS AND ROADS AND GIVE

SPECIAL CONDITIONS

" NOTE = ‘APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET | IF NEEDED =

,,":’.:.‘«:DENV-Permit97 R . @ county




-s’\ %“ . .
, '.:/;),//? . ) - A y/qz ?
SUBDIVISION: ' , _ LOT NUMBER: 25~
DRY WELL OR DRY WELL AND TRENCH
. sq. ft./bedroom

o Septic Tank Minimum Total Square Feet

3 bedroom 1000 gallon '

4 bedroom 1250 gallon

5 bedroom 1500 gallon

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

Effective area begins at feet below original grade.

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

feet of stone below distribution pipe. B

b

"TRENCHES

RLO 8q. ft./bedroom
Trench to be :3 wide.

Inlet 3 feet below original grade;

Bottom maximum depth S feet below original grade.

Effective area begins at > , feet below original grade.'

2.

feet of stone below distribution pipe.

NOTE: (1) No trench to exceed 100 feet in length. ~

(2) 1f more than one trench used, a distribution box is required.

(3) Trenches to be installed on level ground.

(4) Call for inspection of trench before gravel is installed.

(5) Provide 6" - 8" diameter cleanout and cap to grade or above on septic
tank and drywell.

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

LOCATION : STAnT  Tue FIRST ] RN CH a.&gl,
From THE CENTENCINE OF THE AGAP - in= CoMmmaor)

on)iTHE  MOATH S10e oF TNE (OT AmD  I1p0 /
Fno m TNe EasT T CINE wiied Buepens i Y0.
v Trewdies onN CoNToun TOWALD AJGATH

S(pe oF LoT, //Zfs//?a Cl) 9, ~-
7 7/ ~

HD-191
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PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT .
DISTRICT. L

BUREAU OF ENVIRONMENTAL HEALTH
/  P.0.BOX 476 ELLICOTT CITY, uuvuwo 21043 :
' TELEPHONE: 461-9933 : . DATE"

TO:  THE COUNTY HEALTH OFFICER . .
ELLCOTT CITY. MARYLAND , : _ — il : i
L. KEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCTY'A SEWAGE OlSPOSAL SYSTEM. Lo el |

Vavers

OPERTY OWNER _slean "l? Rickew Ind.mduallw seap B 'Dwke_\j T\,-US{—Q& JmnP-D\d@M [n},m,__

Troste
»iﬁﬁﬁ@iorﬂ\yfthL ?aj,,j S\\jkﬁﬁ\/l!/{’ Md _Z| 77)4’ PUONE _(?@l.) 442 222&

ADDRK»SS

PROSPECTIVE BUYER
PHONE

ADDRESS

PROPERTY LOCATION: _ , .

‘K{Vlf)"‘s G}\-’L@tl ; L. __LoTNO.

S!JBOIVISION

{44; East of Tham;‘:‘%dnﬂj[\(é—

Neorth or Rante

ROAD ANO-DESCRIPTION

axuap ——L&  earczie 352‘ . : .
5,078 fet -

TYPE BLOG. -

SITE €7 wor

RE OF APPLICANTI . (-~

ToATE

APPROVED BY »
FOR - T L DATE .

e P L Of fter sl P SLATHY

REASONS FOR REJECTION OR HOLDING

—
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T T INDICATE NORTHéAgéMEQ%{QINING ROADWAY AS (/ [ i\
" PRE-WET . TEST - 1" DROP:_ A0 ‘ .
OATE TEST NO. DEPTH - START __stop START _STop.- me | O
'i%' vo 5 VOIS 1035 1035 [/ 29]-§ | :
GIEvel 4n o) l)ony 16231634 Ha
Wl 1Y e L :
5 : 25 1oz | 6Ly | 1613
P=iV4 1LC 1o - . _
.35 s roe3@ [loae [ 10yo
R AAVASE S P75 Wl 7N 3 . .
4 4V oK

/

fﬁms Nobes5 HiP-7£p  BFP SThr S Agacf/ ;@ /”‘/
7:‘7 54“/6#’7‘7‘%»7 H-t A 2 ourdg)

~ ‘ _ @K{g ‘7'%/"5&/\,1 s JK

__ ALSO PRESENT







» / WOWARD Ca ;Mb -
HowARD Co., MD. / 891/ 314
891/3\4 / 74.19 A.
T7.16 A  P.3o02

p.assa

CHAPELGATE PRESHYTERIAN
CHURCH, INC.| -
1389/ 339




