PERMIT sy

SEWAGE DISPOSAL SYSTEM

. A_ 50482
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

DISTRICT

" HOWARD COUNTY HEALTH DEPARTMENT E - DATE__S-25Ay
BUREAU OF ENVIRONMENTAL HEALTH ‘

XRSEEIX  313-2640 41;(2 DATE SYSTEM APPROVED QJ’/_/F.;‘
‘ % INSPECTOR g}&

Fogle s Septic Clean, Inc. ISPERMITTED TOINSTALL_ X ALTER

ADDRESS 228 )brecht Road, Sykesv1lle, Marvland 21784 PHONE 795-5674

SUBDIVIS'ON Mid-Atlantic:Tree Center LOT ' : ROAD 15773 Frederick Road

PROPERTYOWNER. . B . - W.Lambert Cissel, Jr.
3425 Hipsley Mill Road
ADDRESS _ _Woodbine, Maryland 21747

1000 GALLONS TENANT TRAILER

SEPTIC TANK CAPACITY
NUMBEROFBEDROOMS __ 3
210 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED __ 210 .

TRENCHES - Trench to be 3 feet wide. 1Inlet 4% feet below original grade. - Bottom maximum

depth 63 feet below original grade. EFfective area begins at 43 feet below .
’ original grade. -2 feet of stone below distribution pipe.

TOCATION — Start the first trench approximately 50 feet off the existing barn and 250 feet

off the rear most left lot corner (at the end of the fence). Run trenches on
, contour toward left side of lot. ’

NOTES . - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and

cap to grade or above on septic tank.OK §22/5 2K

PLANS APROVED BY ‘ Mark Rifkin , paTE 03/21/95

COVER NO WORK UNTIL INSPECTED AND APPROVED _ A
NEITHEFI THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

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

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

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NODRY WELL SHALL EXCEED 15 FOOT N DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

PERMIT VOID AFTER TWO YEARS ' '

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: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

=22
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‘APPLICATION

PERCOLATION TESTING S ASOYEZ
LS
w©
. \m\'b\)HS ol Tle-P ' of P

 HOWARD COUNTY HEALTH.D-EPARTMENT '- g e pté - ~‘z°" '
_ : YL | s6f DISTRICT ,

BUREAU OF ENVIRONMENTAL HEALTH - e < pobtt?

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 o, |4,1l_~b b o~ DATE /// 7 7)’

TELEPHONE: 313-2640 6 : ~ /

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

.-F.’ROPERT\IOWNER KMM"IIL}/ _T)f‘ ._I» Torms  — W (ﬂmbﬂf‘;’ Gsse/ Ejf
‘ADDRESS ‘?LQS' ‘IIIDSI'(M IYII pd. Wooc{b/na my__ 8797 pHone Yo~ ~SC7/

95T B+ 7
AGENT Aff SW 4 Gss&/ “ree C%LIL— ¢, [ wocgsive mo 21797
ADDRESS _ 3&3 *I'IIP\SIM Wil 2. (Weodtbine 1M D97 prone Yo-443 - 10 /
_ , - L%, ’PERMHI N
PROPERTY LOCATION: KMM‘R’G&WN‘ AND, RETURNER > 2 5

SUBDIVISION . - . : LOT NO. ,M Z 5 T >
‘ SOl Atrrrel”

ROAD AND DESCRIPTION 2t uy I'DMS;/ . — o maid adpress

TAXMAP Q/ - PARCEL # 5 - ‘ ' .
SIZE OF LOT 1%432— )4' Lreg = TYPE BLDG. ‘I’@VIM‘T' ﬁf‘m 7‘7

(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 OI-' THIS PERC TEST APPLICATION IS NO| NDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO
COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. m ﬂ
. i (SIGNATURE OF APPLICANT)
" APPROVED BY . ; : FOR . . | DATE
DISAPPROVED BY - FOR — DATE

-

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING lDE QC Z%OL E,S\ @/ﬁ%’ /7L0L ﬁ F&/@ /A /4'}?’ M@Z ?/QS

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE ORID. # ' : DATE

SITE DEVELOPMENT PLAN/FINAL PLAT TITLEORI.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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Approved Septic System Plan
Howard County Health Departme
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Steven P.-Cissel

. 2598 Route 94 « Woodbine, Maryland 21797 .
410-442-1041 Ballimore 301-924-3456 Washini!
301-831-7390 Frederick 410-442-1245F
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= 5 ok "z_\z.oz-wos

.-

ESTABLISHMENT. NAME i £
STREET ADDRESS i

S&ggs\'\,;ag, ! h@m«\mnA ZOa, 2 Y YOO YLV \wo\&m_q
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NAME OF OWNER

_ Slevem €. Cissel ‘ ERICID RN

"« THIS REPORTIS OFFICIAL NOTICE OF VIOLATIONS OBSERVED DURING THIS INSPECTION.
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To—

EMERGENCY/TEMP NO. IF ANY

m STATE USE INDUSTRIES
Jm. MD 20754

SEQUENCE NO. T

! (OP USE ONLY)

11293

» (TH'IS NUMBER 1S TO BE PUNCHED
. IN COLS. 3-6 ON ALL CARDS)

| - STATE OF MARYLAND ,
| APPLICATION FOR PERMIT TO DRILL WELL
’ please pnnt or type . '

STATE PERMIT NUMBER

73\ il Ikdldo)

° fill in-this form oon’pletely"’ o

Date Received (APA)

W ViisiCias

OWNER INFORMATION

|rsl

EiViEE ; 1_]
LDlo'LI)J’>I9|9I

0 State 72

15 Last Name
v i1

- Mls—lcxgl T+
IMOIOIIOIGI\IWI«I T1 I |

D] l&lﬂcww—um D"IﬂlfIEJ IIJ'

. 1

MSDIMGDIMWD

[IT7El ]

" DBJLLER INFORMATION -

AlghK W9 ywk

(&L

- LOCATION OF WELL

Lﬂmu»MMIIllll ILIA g
.lgismgl [TTTTTT] L [1T]
SECTION [E:] S
mmepM [TTITIID I-LI-IJI:

MILES FROM -TOWN (enter 0 if-in town) J...m

77. Llcense No. 80

- ':""e{? Mzz’\ M‘IYIA’E well Oﬂlu,luo‘ )
B Aavwe Chenth @b W Ang

| A Gl 3ipe

. Signature " Date

s " WELL INFORMATION
‘ APPROX. PUMPING RATE (GAL PER MIN.)’ f....

- AVERAGE DAILY QUANTITY NEEDED [’STBEI?JI—I_I’I_I

(GAL PERDAY) -
' 14" 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

. OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL

IRRIGATION)
INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOV
OTHER (REQUIRES APPROPRIATION PERMIT)
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES )
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)
‘TEST, OBSERVATION, MONITORING (MAY REQUIRE -
APPROPRIATION PERMIT) ’ -

. [8I4]
1 -2

1

- : I mo . 1y ¥
DIRECTION OF WELL FROM | 77 WA %
TOWN (CIRCLE BOX) : REAR WHAT ROAD
" ON WHICH SIDE OF ROAD [N}
" (CIRCLE APPROPRIATE BOX)  WEE] -

w[glop] Jo @"“

) DISTANCE FROM ROAD

' ENTER FT ORMI -
38 39

ITAX IVIAP y BLK: /3 PARCEL5

) gATE |

“NOT TOBE FILLED INBY DRILLER
HEALTH DEPARTMENT ARPROVAL

450 tm

. COUNTY NO.

_COUNTY NAME

ST - . FE

. SIGNATURE . INSERTS ’

43 =28«
NORTHI IEIQIOIOIOI .
50 55

GRID.

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN -

: _ SHOW MAJOR FEATURES OF 4‘ g - 3@
APPROXlMATE DEPTH OF WELL “ﬁ@.. FEET . ‘ev?TXH&A'NO)?ATE WELL —— / [?/ 5 9
. _ [/ SOURCES OF: DRILLING WATER | - ® v
- v d
) APPROXIMATE DIAMETER OF wsu. é NeneS ol kel S Z :
. _ 4 ) 2. . -
: METHOD OF DRILLING (circle one) _ v ) 3' _
- BORED (or Augered) JETTED Jetted & DRIVEN WRITE THE BOX NUMBER
- m AIR-PERcussion | ROTARY (Hydraulic Rotary) FROM THE MAP HERE - . ‘
CABLE ~ REVerse-RQTary DRlve POINT -~ : e
other _ E > 1 e
REPL_ACEMENT OR DEEPENED WELLS N 3(9 _<—— % ; .

A o (CIRCLE APPROPRIATE BOX) o
" THIS WELL WILL'NOT- REPLACE AN EXISTING WELL
, . THIS WELL WILL REPLACE A WELL THAT WILL BE
T - ABANDONED AND SEALED. :
B

THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS
‘A STANDBY -CONTACT LOCAL APPROVING AUTHORITY FOR .
POLICY ON STANDBY WELLS

THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE'REI’LACED OR DEEPENED

o (IF-AVAILABLE') ,41,| T 11 I RS I—lsz

Not to be Illled in by driller (OEP USE ONLY)

" APPROR PERMIT NUMBER - ﬂ | I IGIAIPI [ I I
‘ Vponce[E@wms PERMIT. No d@]!ﬂﬂﬂ.ﬁﬂ@

70 71.72 713 74 75 76 77 78 79

RELATION TO NEARBY TOWNS AND ROADS AND GIVE -
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION .
: d

N 'I

’.

l
N,
. f .”iw t.
‘P"[;nn,“
R . H .

‘_‘SPECIAL CONDITIONS

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF- NEEDED =

COUNTY




- [oESCRiPTION (Use

SEQUENCE NO.

|’ . p ny o
C|1 <t3§8'9 (DENV USE ONLY)

(THIS.NUMB?ER S TO BE PUNCHED

iIN-COLS#8-6 ON ALL CARDS) L :

STATE OF MARYLAND

" WELL*COMPLETIONREPORT
: FILL IN THIS FORM COMPLETELY
PLEASE_PRINT OR TYPE

THIS REPORT MUST BE SUBMITTED WITHIN :
45 DAYS AFTER WELL IS COMPLETED

' NUMBER

COUNTY. A[g.ﬁ 73,2'

ST/CO USE ONLY
DATE Received

| nEENE]

DATE WELL COMPLETED

Igwl IEEISR

o Depth of well

223] rj"’s

" (TONEAREST FOOT)

PERMIT NO.
FRM '‘PERMIT, TO DRILL WELL"

IHHHH@BIZJ X

30 31

OWNER é £S5 .5

STeve

STREET OR RF last name -

S T

first name

sueolwsuorm WMC 7 /Zt:' £ CF @secnou

: WELL LOG
- Not required for driven wells

. GROUTING RECORD
'WELL HAS BEEN GROUTED

"STATE THE KIND OF FORMATIONS -
_PENETRATED, THEIR COLOR, DEPTH,
. THICKNESS AND'IF WATER' BEARING -~ — - -

. (Circle Appropriate Box)

FEET | Gheck "

TYPE OF GROSJNG MATERIAL - |
 CEME b “BENTONITE: CLAY'

| additional sheets if needed) [FROM T TO | tesore

P

Top ol

P ;9-';'50
Bowns Slate
'gw State

Buwsw Sloe-

So |55
S 160
o5

NO. OF BAGS 98/ NO. (T éogos
GALLONS OF WATER _
DEPTH OF GROUT SEAL (to nearest foot)-

! ILI]D | ..I«,|ft;'
“BOTTOM 58
(enter 0 |f from surface)

- HOURSH PUMPED (nearest hour)

'METHODUSEDTO =~
MEASURE PUMPING RATE L g‘-&dtd/

. CASING RECORD

“STEEL CONCRETE

._casing
types \ |
Jinsert "\

appropnate
code

.below
~ ]

1
. TYPE OF PUMP USED (for test)

Al
27

Y ) : B :
__MAIN .Nominai diameter Total depth.
"CASING top (main) casing of main casing’
TY (nearest mch) (nearest foot)

centnfugal IErotary -
| I:et

E .
-A
C
H--
[
re
S.
U
N
G

- -OTHER CASING (|f used) :
© . diameter depth (feet)
inch “from . to -

PUMPING TEST

HIII

PUMPING RATE (gal. per min.
to nearest gal.) .

WATER LEVEL (dlstance from land surface)

BEFORE PUMPING JE..
IBEII

. turblne

1 other .
(describe
27 below)

WHEN,PUMP.ING

pls_ton
27

ubmersible . '

-(CIRCLE) (YES or NO)

screen type SCREEN RECORD -

or open hole . A

STEELv BRASS
BRONZE

PLASTIC

insert -
appropriate
code
below -

IN HARD ROCK AREAS, IDENTIFY SPECIFICALLY
WHERE SATURATED FRACTURES WERE OBSERVED

" MUST BE COMPLETED FOR ALL WELLS
. EXCEPT HOME USE : -
- TYPE OF PUMP INSTALLED -

-
N

Q- &
DEPTH (nearest ft.)

-

yes -
E .

WELL HYDROFRACTURED

N

L [TTLILL 1 L]

CIRCLE APPROPRIATE LETTER
A WELL WAS ABANDONED AND SEALED .
" WHEN THIS WELL WAS COMPLETED.

" ELECTRIC LOG OBTAINED -

TEST WELL CONVERTEI) T0 PRODUCTION
WELL

W

IIIIIIFIIIII

B8 33 4

ZmmnoOw IO>»m

SLOT SIZE 1 2. 3

(NEAREST K

IHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION"
- AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE-
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF
MY KNOWLEDGE - .

" OF SCREEN

INCH). .

- PUMP HORSE POWER
1..PUMP. COLUMN LENGTH

~ ﬁlll —

PUMP INSTALLED

IF DRILLER INSTALLS PUMP, THIS SECTION

DRILLER WILL INSTALL PUMP

PLACE (ACJPRSTO)
IN BOX - SEE ABOVE"

CAPACITY:
GALLONS PER MINUTE
(to nearest gallon)

(nearest ). ..-..

AQSING HEIGHT (cwcle appropnate box
- and enter ‘casing height)

LAND SURFACE )

(nearest
' foot).

fom 1o

GRAVELPACK (-~ ji_
iF WELL DRILLED WAS ‘
FLOWING WELL INSERT

DRILLERS IDENT. NO. .__)_;__.

}F INBOX 68

MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER;

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

T . (EROS)

o] | o]

Sl- E SUPERVISOR (sign. of driller or journeyman

TELESCOPE  LOG OTHER DATA-

CASING - INDICATOR -

LOCATION OF WELL ON LOT

;_,SHOW PERMANENT STRUCTURE SUCH AS
T BUILDING, SEPTIC TANKS, AND/OR .
" LANDMARKS AND INDICATE NOT LESS o
“THAN TWO DISTANCES :
(MEASUREMEN S TO ELL)
(] M:i

LIRS
" Loo’

VERHy

1 res ons:ble for sntework if dlfferent from permlttee)

COUNTY T




Maryland Department of Natural Resources
Parris N. Glendening - Water Resources Administration John R. Griffin
Governor Tawes State Office Building Secretary
: Annapolis, Maryland 21401
" Ronald N. Young

Deputy Secretary
“A Commitment to Excellence ix Managing Maryland’s Water Resources "

“April 19, 1995

TREE CENTER, INC.
2598 ROUTE 94
WOODBINE, MD 21797

RE: Staﬁe Water Appropriation
' Permit No. HO95G006(01)
First Permit

Dear Permittee:

Enclosed is your State Water Appropriation Permit. The
permittee is responsible for complying with all permit
conditions. Accordingly, you are advised to carefully read the
Permit and become thoroughly familiar with its requirements.
PLEASE NOTE THAT IF THE WATER IS NOT PUT TO USE WITHIN TWO (2)
YEARS, THE PERMIT WILL EXPIRE.

If you have any questions, please contact this office at
(410)974-2456.

Sincerely,

‘é?iz;Ew G. PAJERSz:E:
Water Rights Division

'ccﬁ HOWARD COUNTY HEALTH DEPARTMENT

Telephone: 410) 974-2456
DNR TTY for the Deaf: (410) 974-3633
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STATE OF MARYLAND

DEPARTMENT OF NATURAL RESOURCES
WATER RESOURCES ADMINISTRATION

WATER APPROPRIATION AND USE PERMIT

PERMIT NUMBER: HO95G006(01)

EFFECTIVE DATE: APRIL 1, 1995
EXPIRATION DATE: APRIL 1, 2007

FIRST APPROPRIATION: APRIL 1, 1995
TREE CENTER, INC.

HEREINAFTER REFERRED TO AS THE "PERMITTEE", IS AUTHORIZED BY THE
WATER RESOURCES ADMINISTRATION, HEREINAFTER REFERRED TO AS THE
"ADMINISTRATION" PURSUANT TO THE PROVISIONS OF TITLE 8 of the
NATURAL RESOURCES ARTICLE, ANNOTATED CODE OF MARYLAND (1990
REPLACEMENT VOLUME) AS AMENDED, TO APPROPRIATE AND USE WATERS OF
THE STATE SUBJECT TO THE FOLLOWING CONDITIONS:

1. ALLOCATION - THE WATER WITHDRAWAL GRANTED BY THIS PERMIT IS
LIMITED TO: '
A DAILY AVERAGE OF 100 GALLONS ON A YEARLY BASIS AND
A DAILY AVERAGE OF 400 GALLONS FOR THE MONTH OF MAXIMUM USE.

2. USE - THE WATER IS TO BE USED FOR A POTABLE SUPPLY AND
SANITARY FACILITIES AT A MIGRANT LABOR CAMP AT THE TREE
CENTER KIMBERTHY TREE AND TURF FARM.

3. SOURCE - THE WATER SHALL BE TAKEN FROM ONE WELL IN THE
ALBITE-CHLORITE SCHIST OF THE WISSAHICKON FORMATION.

4. LOCATION - THE POINT(S) OF WITHDRAWAL SHALL BE LOCATED 0.1

MILE SOUTH OF MD ROUTE 144, 0.1 MILE WEST OF DAISY ROAD, 0.5
MILE SOUTHEAST OF LISBON, HOWARD COUNTY, MARYLAND.

CONTINUED ON PAGE 2
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10.

PERMIT NUMBER: HO95G006(01)
PAGE NUMBER TWO

RIGHT OF ENTRY -~ THE PERMITTEE SHALL ALLOW AUTHORIZED
REPRESENTATIVES OF THE ADMINISTRATION ACCESS TO THE
PERMITTEE'S FACILITY TO CONDUCT INSPECTIONS AND EVALUATIONS
NECESSARY TO ASSURE COMPLIANCE WITH THE CONDITIONS OF THIS
PERMIT. THE PERMITTEE SHALL PROVIDE SUCH ASSISTANCE AS MAY
BE NECESSARY TO EFFECTIVELY AND SAFELY CONDUCT SUCH
INSPECTIONS AND EVALUATIONS.

PERMIT REVIEW - THE PERMITTEE WILL BE QUERIED EVERY THREE
YEARS (TRIENNIAL REVIEW) REGARDING WATER USE UNDER THE TERMS
AND CONDITIONS OF THIS PERMIT. FAILURE TO RETURN THE
TRIENNIAL REVIEW QUERY WILL RESULT IN SUSPENSION OR
REVOCATION OF -THIS PERMIT.

PERMIT RENEWAL - THIS PERMIT WILL EXPIRE ON THE DATE
INDICATED ON THE FIRST PAGE OF THIS PERMIT. IN ORDER TO
RENEW THE PERMIT THE PERMITTEE SHALL FILE A RENEWAL
APPLICATION WITH THE ADMINISTRATION NO LATER THAN 45 DAYS

" PRIOR TO THE EXPIRATION.

PERMIT SUSPENSION OR REVOCATION - THIS PERMIT MAY BE
SUSPENDED OR REVOKED BY THE ADMINISTRATION UPON VIOLATION OF
THE CONDITIONS OF THIS PERMIT, OR UPON VIOLATION OF ANY
REGULATION PROMULGATED PURSUANT TO TITLE 8 OF THE NATURAL
RESOURCES ARTICLE, ANNOTATED CODE OF MARYLAND (1990
REPLACEMENT VOLUME) AS AMENDED.

CHANGE OF OPERATIONS - ANY ANTICIPATED CHANGE IN
APPROPRIATION WHICH MAY RESULT IN A NEW OR DIFFERENT USE,
QUANTITY, SOURCE, OR PLACE OF USE OF WATER SHALL BE REPORTED
TO THE ADMINISTRATION BY THE PERMITTEE BY SUBMISSION OF A
NEW APPLICATION. '

ADDITIONAL PERMIT CONDITIONS - THE ADMINISTRATION MAY AT
ANYTIME (INCLUDING TRIENNIAL PERMIT REVIEW OR WHEN A CHANGE
APPLICATION IS SUBMITTED) REVISE ANY CONDITION OF THIS
PERMIT OR ADD ADDITIONAL CONDITIONS CONCERNING THE
CHARACTER, AMOUNT, MEANS AND MANNER OF THE APPROPRIATION OR
USE, WHICH MAY BE NECESSARY TO PROPERLY PROTECT, CONTROL. AND
MANAGE THE WATER RESOURCES OF THE STATE. CONDITION
REVISIONS AND ADDITIONS WILL BE ACCOMPLISHED BY ISSUANCE OF
A REVISED PERMIT.

CONTINUED ON PAGE 3




PERMIT NUMBER: HO95G006(01)
PAGE NUMBER THREE

11. NON-TRANSFERRABLE - THIS PERMIT IS NON-TRANSFERRABLE. A NEW
OWNER MAY ACQUIRE AUTHORIZATION TO CONTINUE THIS
APPROPRIATION BY FILING A NEW APPLICATION WITH THE

| ADMINISTRATION. AUTHORIZATION WILL .BE ACCOMPLISHED BY

| ISSUANCE OF A NEW PERMIT.

12. ************************************************************

* INITIATION OF WITHDRAWAL - THE PERMITTEE SHALL NOTIFY THE*
* ADMINISTRATION BY CERTIFIED MAIL WHEN WITHDRAWALS FOR THE*
* USES SPECIFIED IN THIS PERMIT HAVE BEEN INITIATED. THIS.
* PERMIT SHALL EXPIRE IF WATER WITHDRAWAL IS NOT COMMENCED
| * WITHIN TWO YEARS AFTER THE EFFECTIVE DATE OF THIS PERMIT
: * EXCEPT THAT.UPON WRITTEN REQUEST TO THE ADMINISTRATION
. % PRIOR TO THE EXPIRATION OF THE TWO YEAR PERIOD, THE TIME
* LIMIT MAY BE EXTENDED FOR GOOD CAUSE, AT THE DISCRETION
*
*

OF THE ADMINISTRATION.
kokkkkkkkkkkkhkhhkkkkkkkkkkkkhkkhhkkkrkhkkhhkkkkkkkkkkkkxkkk
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13. WATER LEVEL MEASUREMENTS - FOR ALL THE APPLICANT'S WELLS
FOUR (4) INCHES IN DIAMETER OR LARGER, PUMPING EQUIPMENT
SHALL BE INSTALLED SO THAT WATER LEVELS CAN BE MEASURED
DURING PUMPING AND NONPUMPING PERIODS WITHOUT DISMANTLING
ANY EQUIPMENT. ANY OPENING FOR TAPE MEASUREMENTS OF WATER
LEVELS SHALL HAVE A MINIMUM INSIDE DIAMETER OF 0.5 INCHES
AND BE SEALED BY A REMOVABLE CAP OR PLUG. THE PERMITTEE
SHALL PROVIDE A TAP FOR TAKING RAW WATER SAMPLES BEFORE
WATER ENTERS A TREATMENT FACILITY, PRESSURE TANK, OR STORAGE
TANK. ’ '

BY AUTHORITY OF THE DIRECTOR
WATER RESOURCES ADMINISTRATION

/\@/ CE W. CLARK)| CHIEF

WATER RIGHTS DIVISION

Qe
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OFFICE OF FOOD PROTECTION AND CONSUMER HEALTH SERVICES

DEPARTMENT OF HEALTH AND MENTAL HYGIENE
6 ST. PAUL STREET * BALTIMORE, MARYLAND 21202 * Area Code 410 * 767

Parris N. Glendening, Governor Martin P, Wasserman, M.D., J.D.

Diane L. Matuszak, M.D., M.P.H. Secretary
Director :

-

July 31, 1995

Mr. Frank Skinner, Director .

_Howard County Bureau of Environmental Health
3525-H Ellicott Mills Drive

Ellicott City, Maryland 21043

RE: Tree Center, Inc. - Proposed Migratbry'Labor Camp
2598 Route 94 '
Woodbine, Maryland 21043

Dear Mr. Skinner:

Mr. Steven P. Cissell of Tree Center, Inc. is examining the
, possibilities of housing migratory workers in an old farmhouse at
the above-referenced address. I visited the property with Mr.
Cissell on July 24, 1995 for a preliminary inspection. Due to the:
~ age of the farmhouse, I am requesting that your.Office evaluate the
( sewage disposal system to determine its feasibility for use for 5
to 8 people. ‘

The water supply serving the house is a spring, which is not
acceptable for a migratory 1labor camp. @ Mr. Cissell is
investigating alternative methods for providing potable water. I
have, by separate letter, requested _thiat the Howard County
Department of Licenses and Permits evaluate the structural,

plumbing and electrical conditions.

Please forward the results of your:evaluation to me. If you .
have any questions, please call me at (410) 767-8416. AO MEYPUASE M OE |

(L/b'/r.;)’-f KEMJALL REPIANTS N6 (ATEACST Ins TH 'S
{

C Vo Posac AT THIS Time — (NR5  PLACED PUECRANT Worte~s |~
rseo(FEAm TTES) TA AL Lo, |
o He Mmay A6TUa~n Td Toe PUEs;ln oF oS
OK THe EARA NN oS € ',u 74 NEAR~_ FUTU/ké‘ Z De 56&[5—6/
THAT TREIN oUT 4 SESTLC LePAN. PEAAT AD (#PTAlLve
A AU SYSTEn, SEECNED TMone PAACTICAC Twn TAY (M TU PATEH

TDD FOR DISABLED MARYLAND RELAY ~SERVICE 1-800-735-2258 o
 Theé Alcésecoty ybry oto SYsTES Al Tttt TAnN v (€ ®



Mr. Frank Skinner
July 31, 1995
Page 2

: Mr. Cissell can be reached Monday throﬁgh Friday from 6:00
a.m. to 6:00 p.m. at (410) 442-1041 to set-up an appointment.

incerel

ames D. Naylor, R.S.
‘Section Head
Division of Community Services

JDN:sjMcD

cc: Mr. Steven P. Cissell




OFFICE OF FOOD PROTECTION .AND CONSUMER HEALTH SERVICES
- DEPARTMENT OF HEALTH AND MENTAL HYGIENE

6 ST. PAUL STREET « BALTIMORE, MARYLAND 21202 » Area Code 410 » 767
Parris N. Glendening, Governor Martin P. Wasserman, M.D., J.D.

B Diane L. Matuszak, M.D; M:P:H Secretary B
Director

July 31, 1995

Mr. David Hammerman, P.E., Director J
Howard County Department of Licenses and Permits ' {
3430 Court House Drive - '
Ellicott City, Maryland 21043

RE: Tree Center, Inc. - Proposed Migratory Labor Camp
2598 Route 94 . *
Woodbine, Maryland 21797

Dear Mr. Hammerman:

Mr. Steven P. Cissell of Tree Center, Inc. is examining the
possibilities of housing migratory workers in an old farmhouse at
the above referenced address. I visited the property with Mr.
Cissell on July 24, 1995, since this Office issues operating
permits to growers who provide housing to migratory workers.

Due to the age of the farmhouse, I am requesting that your
office inspect the house for it’s structural integrity and it’s
compliance with applicable BOCA codes, National Electrical Codes
and Plumbing Codes. I am requesting by separate letter that the
Howard County Environmental Health Department evaluate the sewerage
disposal system. Mr. Cissell is requesting an inspection by the
Fire Marshall’s Office. '

Please forward the results of your inspections to me. If you
have any questions, I can be reached at (410) 767-8416. Mr.
Cissell can be reached Monday through Friday from 6:00 a.m. to 6:00
p.m. at (410) 442-1041 to set up appointments for inspections.

A TDD FOR DISABLED MARYLAND RELAY SERVICE 1-800-735-2258 - ' @
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Mr. David Hammerman, P.E.
July 31, 1995
Page 2

Thank you in advance for your cooperation and assistance.

Sincerely,

— v}

- James D. Naylor, R.S.
Section Head :
Division of Community Services

JDN:sjMcD

cc: Mr. Steven P. Cissell
Mr. Frank Skinner, Director
Howard Co. Bureau of Environmental Health



WELL

——  HDUSE

L SEPTIC

LOW PpINT
SEASONAL WAHTERWAY

B TN

PRoPo5ED
Hous T NG

e 4 o 1 by e St

PRoFPISED

i

WELL

SEPTTC

VAR

— 320 7O
IN FIELD

LOW EpT T

BARN

L <EPTIC

\

o— ABPNDENED

o—— WELL

VIELL

T —————— s e w3 2% Y B
— . - 2

F‘i?:{w P IR R
i e ? K

~ ity A e e aiae »Qg")¢e?§’h:‘:;’:‘(,€_\‘vp?.x‘-v— g J,,:ﬂﬁw._ﬂ e . R s Gt . om—
: T
!
/) t
‘S\J‘ !
B
3
§
L) k)
\ -
N ! t
\ j i
]
§ ¥
i
o —~
§ -
i DRTve
2 i
} !
i H
P
'
!
i
b
j
- |
|
:
!
i
i
i
)
1 -
i
{
!
H
—
} ‘

IMIDATLANTIC TREE CENTER

INC.
| 2898 R —

_WOLDBTINE MARYLAND 21797
AL = Y2~ 244/

L SCRLE. 1= 487

LDRAWN _BY _PATRICK 37 _MWUIRPKRY

e 2R

SEPTTC v WELL PERMIT PURPASES

!
T
1
:

[P T T
v

. N JL
- gl B

/&A

ol - on el A R ¢d 1 - A x o ¥ S R LT
PR '> P 7 e R )L P ¢ &Y AR~ R el m,g?sg:fv:.?: e ﬂ;*;’g‘!z
- A K g P Rl O 4 N \ dar g R bt
. S - e . " :

o - - . - o -

A PR : “

-
+
'
. ~

-

"y
B
L
S



