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Al )Pw p_56984
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?, oot 4 \ /@ - SEWAGE DISPOSAL SYSTEM /b A 37529
: 1\\ , DEPARTMENT OF HEALTH AND MENTAL HYGIENE 4
’7/7 5/7,, . oo T DISTRICT __ 4th B
 HOWARD COUNTY HEALTH DEPARTMENT - | |  DATES/14/96
BUREAU OF ENVIRONMENTAL HEALTH ~
: XEAHEFK 313-2640 : . : DATE SYSTEM APPROVED 7 23/
T : : : FR) 40 J’L- ; !
L. o ”‘J@t XED - INSPECTOR %/
South Carroll Backhoe, Inc. e IS PERMITTED TO INSTALL X __ALTER

ADDRESS __ 4410 Salem Bottom Road, WQs;mJns;gr MD 21157 pHoNE875—41972

SUBDIVISION The Knolls Lot 3. | ROAD _3405 Shady Lane

"PROPERTY OWNER 'f ‘ 'f‘ __Howard & Katherlne Renéln“ V

ADDRESS : ) BUILDING PECMIT SIGNED |

. AND RETURNED
SEPTIC TANK CAPACITY 1500 GALLONS ERMIL DIGR &
Tewono_L500__ansons 5105 e oviwe TP o 3 Z,
NUMBEROFBEDROQMS 5. _ %// .%/-/ / é:&
180 ‘SQUARE FEET PER BEDROOM B :
LINEAR FEET OF TRENCH REQUIRED 225

TRENCHES - Trench to be 2 feet wide. Inlet 5 feet below original grade. Bottom maximum
‘ - depth 9 feet below eoriginal grade. Effective area beglns at 5 feet below
¢ ' original grade. ' 4 feet of stone below distribution pipe.
| TOCATION - Place the distribution box 90 feet from the front lot line and 85 feet from the
right side of the lot as seen .when facing the lot from Shadv Lane. ‘Run_the
, trenches on contour in both directions.
NOTES .= - No trench to exceed 100 feet in length. Provide 6" - 8" dlameterwcleanout and
cap to grade or above on septic tank. OK S[plas DKS

PLANS APROVED BY Raymond Hodges/Mark- Rifkin ° REVISED‘ pate 02/03/94
COVER NO WORK UNTIL INSPECTED AND APPROVED . ‘ . . '
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

' NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 80° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS 90° ELBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPEClFICALLY
AUTHORIZED)

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH

Q. PERMIT. Sm
(MUST RND RETURNED °
PERMIT VOID AFTER TWO YEARS ' HE07 / 5/ G

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. ‘/ /

NOTE: ALLPIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

, *INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT 6N
L HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. ‘ \A\
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DRAIN FIELD/TITLE DEPTH ___{ FT. TRENCHWIDTH % FT. INLET DEPTH L FT }
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| NUMBER OF TRENCHES ___ 4/ ONE SIDEWALL/BOTTOMAREA SQ. FT.
DRYWALL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET FT. 1
ABSORBENTAREA________ SQ.FT. ‘
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SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

}iOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES o : ‘ DISTRICT
P. 0. BOX 4'}6 ELLICOTT CITY. MARYLAND 21043 ' »

TELEPHONE:* §92-2330 DATE _August—155-1986

TR

R\

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, \MARYLAND

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT kOR RECONSTRUCT) ’A SEWAGE DISPOSAL SYSTEM.
.(/?5/1/5/1/ »)éém/ V/4
rin PHONE '752-7878. -

PROPERTY LOCAT!S%— HE KNOA-L—S i ; | , L \Q EW é

SUBDIVISION - . LOT NO.

3’5@5”

RQA_[):‘AIXMII.) vescrerion ___Shady Lane, 2,000 ft. south of Burntwoods Road

SIZE OF LOT 6 ac T;PE/ELDG. 3

(NUMBER OF BEDROOMS)
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

4

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON RE\FUNDABLE UNDERfNY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.S.H.A. REQUIREMENTS IN T.ESTING THIS LOT.
‘ (SIGNATURE OF Aﬁ’LICANT)

APPROVED BY : S DATE

REJECTED BY ‘ - : W DATE

HOLD PENDING FURTHER TESTS ‘ ) DATE

REASONS FOR REJECTION OR HOLDING Id / &/ 3{ Wgﬂ‘c’ @/4 /sttgé’ 9 Fgﬂ %A ’7&
J"IA Y JFANVE _ Sefap 7 so7™ LV AT C/%&ng ﬁ)ﬁg
Ji fg W% FINA e PIRT SiLtvEr ;ﬁ )rf“

THIS IS NOT A PERMIT
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HOWARD COUNTY HEALTH DEPARTMENT

JoyceM Boyd, M.D., County Health Officer
Ap!‘ll 21,1995

'.

To: Craig Williams. Program Director
Water & Sewerage Program

,VFrom: ' Amy Mc Millen, Sanitarian
Water & Sewerage Program

Re: BP 58817
Owner - Howard M. & Katherlne Rensin
3405 Shady Lane
Glenwood, MD 21738

On April 21, 1995 it came to my attention through a telephone conversatlon w1th
the owner of the above referenced property. that an inlaw suite is part of the
proposed 4 bedroom single family dwelling. I went to Building Permits Office to
confirm this with plan reviewer George Martln and Dan _ - . From this
conversation I learned the following: :

- Approx1matelv a vear ago Planning & Zonlng amended the County Zonlng
Regulations to allow accessory apartments less than 800 square- ﬁe .
-part of single family homes in certain zones in the county. - A letter rom:":
the owners requesting approval of the accessory'apartment is necessarv for:
P & Z recommendation for approval.
George Martin and Dan of Building Permlts Office, verbally notlfy the
Zoning Office of ‘these accessory apartments in new single family
dwellings. This is because they are not included in. the descrlptlon of
work authorized on the Building Permit Application.
Up until now, no one in the building permits office was aware that the
accessary apartments are of concern to this office so we have not been
- notified. It was verbally agreed with Dan and George Martin that they
would verbally notify me (as well as Zoning Office) when an accessory '
apartment is proposed

For the immediate future the above arrangement seems to be an adequate temporary
arrangement for notlflcatlon to this office of proposed accessary apartments.
Over time though. there is a large chance for a breakdown in this verbal
agreement between reviewers in two separate agencies. - Staffing of Agencies is

- constantly changing and thus as new emplovees are introduced into the review

. process this verbal arrangement could easily be overlooked. It is my suggestion -
that building permits office require apphcants to include accessory. apartments .
in the description of work authorized.

, - 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) 313-2642
Dlrector (410) 313- 2645 TDD (410) 313-2323
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In ‘addition, applicants for building permits consistently forget to include the
number of bedrooms to~be in the proposed single family dwelling. Since the size
of a septic system is based on the number of bedrooms. I suggest this also be a
requirement in the description of work authorized.




. - Yol SEdUENCE NO. ’ STATE OF M ARYLAND .| THIS REPORT MUST BE SUBMITTED WITHIN
R 879 6 (DENV USE ONLY). . WELL- COMPLETION REPORT - 45 DAYS AFTER WELL IS COMPLETED. .

'

§cH

OUNTY . ,.
m_ﬂs NUMBER is TO 8E PUNCHED . - FILL IN THIS FORM COMPLETELY C 9
IN COLS. 3-6:ONALL CARBS) . - ¥ : - PLEASE PRINTjOB TYPE L - NUMBER 7 ”ﬁl ?
.ST/CO USE ONLY N R P PERMIT NO. .
- | DATE Received: . | DATE WELL COMPLETED Depth of Well . -~ FROM "PERMIT TO DRILL WELL" |
IQléLa_llJiEl lﬁl lé’fl‘lfl‘f’l 2 sln] | e | I#I@I-I‘*I L-Telol /vl |
8. - Yo 13- = . -(TO NEAREST FOOT) . ) 25 % 31 % 3 3% B B T | '
OWNER L & ' b'@vfw A : g |
P . EE AN 2 > Y P
.| sSTREET.OR RFD 3H0L SNV LB qown_ FLENWIOH 1
| suBDIVISION B & J@ L t 2 SECTION LOT <5 : A
’ WELL LOG ' GROUTINGRECORD _vos 1o | C |3
] Not required for driven wells WELL HAS BEEN GROUTED § : E
s STATE THE KIND OF FORMATIONS ' (Circle Appropriate Box) W vz PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL == 4 =
: THICKNESS -AND IF WATER BEARING ] HOURS PUMPED (nearest hour) |-
toescrrroN FEET [ o .CEMENTi# BENTONITE CLAY E].

‘| edditional sheets if needed) [FROM [ TO | bearing § \ oF gags. ## NO, OE.POUNDS £757 _ 1P PUMPING RATE (gal. per min. ..... - ‘

TR Sorf GALLONS OF WATER __~= .= o oarost gal)
‘!. O /J ~O{ O Z DEPTH OF GROUT SEAL (to nearest foot) METHOD USED TO f o ;‘ [
3

. L MEASURE PUMPING RATE ¢~"°" " ° ‘- ]
Wé}’?@}? «M? A4 ) € 2

from|{,7|_| | | Ift, to|}§;|(o| | ]ﬁ, WATER LEVEL (distance from land surface) '
BO 2l b

! 1o | ©  Menter. it from surface) _ o > BEFORE PUMPING _ 20 1.

" j{/{}/ 4 %’ L“L j ¥27% E casng_ CASNGRECORD v | % '~% L 7 % - _ 1

B types ' 1 ] [C] whenpuveng . (@[] | ] -
S T C O 22 25 :

ey . PZB3 RN

P ‘ priat T ’STEEL CONCRE TE| TYPEOF PYMP USED (for test) ,
z e , code ‘ 4 :
} R P ,,i}" ; ) ?_%33 //}/ below L @aw Eplston turblne .
e ,’gi/!/« 4 /Cﬁk / : ! - PLASTIC OTHER % ¢ : 37 i v
‘ . -1, ‘ L other
- e I A ) f' / } / / (;a " MAIN  Nominal diameter ~ Total depth Centrifuga| E'rotary @ (describe
! i . /7 f ’ . CASING top (main) casing of main casing 57 : 57 57 below)
; f / /0 TYPE (nearest inch)  (nearest foot) Pt .
‘ ' = : ' ‘jet - { @submerslble
7T ] BT I | % N
6061 .63 64 66 70 7 » ,
E " OTHER CASING (if used) : :
| M d'?:::?er fffn‘,"“ _(feet)to_ PUMP INSTALLED
‘(A" ] L ' L " ‘ ¥ , | DRILLER WILL INSTALL PUMP YES - NO ;
? : (CIRCLE) (YES or NO) X
N S IF DRILLER INSTALLS PUMP, THIS SECTION
G . [ J L J L J MUST BE COMPLETED FOR ALL WELLS
Soreen t EXCEPT HOME USE
of:)epen K&Z SCREEN RECORD TYPE OF PUMP INSTALLED D
- insert PLACE (AGJPRSTO) ®
appropriate STEEL BRASS OPEN P
code BRONZE HOLE CAPACITY: EED:I:]
|\ below - GALLONS PER MINUTE L =

{to nearest gallon)
PLASTI ER
PUMP COLUMN LENGTH ED:D:I
g DEPTH (nearest ft) {nearest ft) . ; =

per

\ \ ~ 1 1 2 .
3 o s . : iéA @ = CASIN‘C;? IGHT (dircle appropnate box.
. & § E ’i? ) Ig/b,l ] ] u‘z l@ IDCF l J * - and enter casing heught)
r ha c .
4 H, 2 (TTTT o D i LAND SURFACE -+
. > (nearest
’ S m . ® £ 32 3% El below : . foot)
~ CIRCLE APPROPRIATE LETTER 1= . : a5 50_51
A A WELL WAS ABANDONED AND SEALED E I ] j I | ! I | I 1 ]_l LOCATION OF WELL.ON LOT
WHEN THIS WELL WAS COMPLETED N 38 39 41 45 47 51
: P - B SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRICLOG OBTANED . SLOT SIZE 1 2 3 : BUILDING, SEPTIC TANKS, AND/OR
TEST WELL CONVERTED TOPRODUCTION | DIAMETER (NEAREST LANDMARKS AND INDICATE NOT LESS
P THAN TWO DISTANCES
WELL | :OF SCREEN Lo INCH) (MEASUREMENTS TO WELL)
THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN . -
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" - from to
| AN IN CONFORMANGE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK 1 e NE
.. } ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE- -
" | SENTED HEREIN IS ACCURATE AND GOMPLETE.TO THE BEST OF IF WELL DRILLED WAS - : S “ASE /
MY KNOWLE DGE. FLOWING WELL INSERT | ] . ‘ - Jpo
. F IN BOX 68 & o Y A
: DRILLERS IDENT. NO. Léj—_.l Toeruss oy ,‘ X
‘g ‘.,c"a’ # - - o
/ iie D 4, %4 pwn. |(NOT TOBE FILLED IN BY DRILLER) . o
DRILLERS SIGNATURE L T . (E.ROS.) ‘WAQ ) Oj
(MUST MATCH SIGNATURE ONAE}PUCATION)- : - - o 74.75 16 .
(AR A g £ T I D I 7y
SITE SUPERVISOR (sign. of driller or journeyman | TELESCOPE = LOG ' . OTHERDATA | - o L
responsible for sitework if different from permittee) | CASING INDICATOR - | dhady/ & :‘? F -

r

" COUNTY
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P o 9 4 ] 2’ 0?9 o
o :ge : of 7/2 /} - Review OK 3/1/07-/@ DI«S
o t’pazte . ‘i
://' - . .
/, L. ' FIELD DATA SHEET
rooE 5 HOWARD COUNTY WELL YIELD TEST \q

Well Permit No. HO - i& -0S5 /4 '
Location of property (road) 3Yuys SHADY LAVE
Subdivision THE KNqLT Lot _3  Block Plat Sec.
Well priller _ G, F gASTER DAY Owner ). RENSTA

. -
Depth of well IO O A1) )
‘Distance of measuring point (M.P.) above ground e
Static water level (S.W.L.) below M.P. dY,5

B High rate pumping ~- reservoir drawdown

Time pump started ) ;l IS . . Pumping rate 7t
Total time 3p iy, to reach pumping water level le 8 ft. below M.P.

II. Recovery pump test data - obsez‘vat.ions to be recorded every 15 minutes

TIME (in 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 . : S minute)
[ty LS : S See Fow s Sr‘é’/Joo ’ | =
Lioo L8 5 See | T/ (2,
T A S sec | ) Wbskoo /2
130 | 6% T see Y (o
498 B’ 5 ¢ey - » | 2
2oo 08 S Sec | - 15
25 69 5 See : Iy
230 68 5 See . 15
2:45 o B 5% I a2
3. 00 &8 5 Sec 15
31y 68 $ Seg o ) 2
2 B3O G 5, : S Sec _ . 12
24y 8 _ S S . , |2
HD-224
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'TOTAL AREA 300,25908 S'F.=6.893 AC.
‘DISTURBED AREA 101,718.95 S.F.=2.335 AC.
'RECOVERY AREA 10,927.52 S.F.=0.2508 AC. |
PROPOSED LOT COVERAGE 17,747.53 S.F.=0.4074 AC.
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Approved Septic System Plan
Howard County Health Department
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CLEAN ouT INVERT ELEVATIONS

) frmm'mc qcmmumz
8YX QUANR NAME a
. “ . {
AR 2 ACER RUBRUM/RED BUNSET MAPLE 2
) . : T
QR 2 QUERCUS RUBRA/RED OAK 2
»s { PINUS STROBUS/WHITE PINE ~ &

f

'C/O 1INV. IN=73.20  INV. OUT=70.50
C/O 2 INV. IN=69.66 _ INV.OUT=66.30

SEPTIC TANK INV. IN= 65 86
INV. OUT=65.61

C/0 3 INV. IN=65.47 INV. OUT= 61.50

UT=60.5

© DIS. BOX INV. IN=60.5 _
~ {NV. OU

i - Dewberry & Davis |

|

.10001 DEREKWOOD LANE, SUITE 100
] LANHAM, MARYLAND 20706
I (301) 731-5551

. “\\\B“;; 3}!}#{,
%\\\\\\3’ OF W?’I”&%

-EXIST. ELEV. AT SEPTIC TANK =70.0
'EXIST. ELEV. AT TRENCH =64.3
INV.' ELEV. OUT OF HOUSE =73. 50

- EXIST. ELEV. AT DIST. BOX =64. 2 ;

OWNERS: HowaRD M. RENSIN AND

‘KATHERINE K. RENSIN
45221 CENTERGATE DRIVE | |

‘ SILVER SPRING, MD 20904 |

APPLICANT C.M.A.G.

12507 ARROW PARK DRIVE

GROUND FLOOR

/FORT WASHINGTON, MD. 20744

ATTN: MR. JOSEPH KEPPLER »(301}) 29

Qg



