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SEWAGE DISPOSAL SYSTEM
O MARYLAND STATE DEPARTMENT OF HEALTH*

HOWARD COUNTY 05 - 53195 ELLICOTT CITY
DISTRICT__3th.

"INDEXED DATE8/7/7

Ve s
x" PERMIT —

Rebare ¥. Onmleaty IS PERMITTED TO INSTALL_%X____ALTER
ADDRESS 13938 Highland, Bd. Clarksville, Md. 21029 PHONE 596-9394
SUBDIVISION Wesley Hills ROAD ﬁ-l&oad Lot 9

(

PROPERTY OWNER ~-P+—C~—HarkerCov,—Ine~ [ReNTE ELSA BARNES !

ADDRESS 11443 Rowley Road, Clarksville, Md. 21029

SPECIFICATIONS 4 Bedrooms
SEPTIC TANK CAPACITY __1250 GALLONS

DRAIN FIELD DEPTH FEET, BOTTOM AREA SQ. FT.

DEEP TRENCH DEPTH FEET, BOTTOM AREA SQ. FT.

Dry Well SEEPAGE PITS __% ABSORBENT SIDE-WALL AREA _120  SQ.FT. per bedroom
. INLET PIPE % FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH _12 FT. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.

€8 rr rrom L2970t ot une ano _238 1 rrom 28T

LOCATE DISPOSAL AREA LOT LINE AS SEEN WHEN

FACING LOT FROM Rowley Road

PLANS APPROVED BY — ___ Raumond Hodges DATE 14/19/77

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYﬁfM.

NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH. W-*W

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. “ w 3/2 8/0_\
NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. ' GDQ\:QQCI‘ (,_: v :L\ Pa\(_

PERMIT VOID AFTER THREE YEARS. S\\a_A/\:ﬁn\ DaqaS \Wld™! on eRWN’ -&

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

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASEK LINE.
e / ‘ D \
o L s % b

SEPTIC TANK, LEVEL. CLEANOUTS

PERMIT CARD

DISTRIBUTION BOX, LEVEL

TILE FIELD, DEPTH FT. TRENCH WIDTH FT.
GRAVEL DEPTH IN. TOTAL LENGTH FT.
NUMBER OF TRENCHES TOTAL BOTTOM AREA
SEEPAGE PITS, INSIDE DIAMETER é O FT. DEPTH BELOW INLET 8 FT.

ABSORBENT AREA (7L ? <) 8Q. FT.

REMARKS 8//7/76— Ok % QJ\/\—&\/ q,é/, At u

DATE SYSTEM APPROVED ___ L. J /jv/ 29 _INSPECTOR %ﬁ A:rﬁ: on 0.0




“ " "APPLICATION 29971

’ SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT sth

ENVIRONMENTAL HEALTH SERVICES 12/1/76

DATE
P. O. BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

Sﬂsfbwzfdkf'

SLDG. PERMIT siGNED,
AND RETURNED

A 350y

TO: THE COUNTY HEALTH OFFICER
ELLICOTTCITY, MARYLAND

|. HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM.

PROPERTY OWNER Capital District Wesleyan Church

ADDRESS 10929 Pleasant Acres Drive, Hyattsville 20783 S 559-2626
PROPERTY LOCATION: ﬁ.,, PN ) / f/ ) - — rze” /L(I k7
- ) (//,/ S LN R et A / L ‘

SUBDIVISION Wesley Hills — © K, 559-2626 Lot 11

ROAD AND DESCRIPTION _Kraus. Road

40,000 sqg. feet

SIZE OF LOT TYPE BLDG.

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE.

SIGNATURE OF APPLICANT /s/ James W. Kraus, President

—7 //7/,/ 7 y:, //7 R '4 /”7 / :
> L E ) ey o 2 /St S /4 i
APPROVED & 22122 Dar /e L FOR L~ i’ /A2 S DATE/ /) / 7 77
/ / 74 IND OF SYSTEM) [ ik
REJECTED BY FOR DATE
(KIND OF SYSTEM)
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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" APPLICATION  .um

P.

i SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _5th
ENVIRONMENTAL HEALTH SERVICES 12/1/76

DATE
P.'O. BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

TO: THE COUNTY HEALTH OFFICER
ELLICOTTCITY, MARYLAND

|. HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISPOSAL SYSTEM.

PROPERTY OWNER

Capital .Dist,rict Wesleyan Church

3 : i 559-2626
aporess 10929 Pleasant Acres»DrJ.ve, Hyatts{v'llle 20783 -
PROPERTY LOCATION: . 4/?; . Corrrit Irtgirgh o rd
SUBDIVISION Wesley Hills NS LOT NO.

ROAD AND DESCRIPTION Kraus Road

40,000 sq. feet

SIZE OF LOT TYPE BLDG.

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER'THIS AFPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE.

SIGNATURE OF APPLICANT . /S/ James W. Kraud, President

“"\
“,
APPROVED BY FOR A DATE
(KIND OF SYSTEM)
REJECTED BY FOR k) DATE
(KIND OF svsf;'ln
HOLD PENDING FURTHER TESTS \DATE
%
%
REASONS FOR REJECTION OR HOLDING K\

THIS IS NOT A PERMIT
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PRE-WET TEST - 1" DROP
DATK TEST NO. DEPTH START sTOP START sTOP TIME
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DNR-214 (7-77)

EQUENCE NO.
clt|, -086 0 WA use o) STATE OF MARYLAND g et ey e
ey ) WATER RESOURCES ADMINISTRATION
T2 3% (SE£4. wo. »  STRWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401 FILL IN THIS FORM COMPLETELY
(THIS NUMBER IS TO BE PUNCHED

IN COLS. 3-6 ON ALL CARDS) WELL COMPLETION REPORT POUST Y

NUMBER
DATE RECEIVED DEPTH OF WELL "
o, . ’ . PERMIT NO. FROM *'PERMIT TODRILL WELL
» DATE WELL COMPLETED i f oAby )
22 (To NEAREST FOOT) / 26 8 29 3031 32 33 34 35 36 37
L1 [hegeps "
B — - DRILLERS IDENTIFICATION NO. | J

OWNER

LAST NAME FIRST NAME

*+
Qg

n
Y
STREET OR RFD Y POST OFFICE
WELL DESCRIPTION A lE;;l
WELL oG GROUTING RECORD no C|3
STATE THE KIND OF FORMATIONS PENETRATED, THEIR WELL HAS BEEN GROUTED 7 2 3 (seq. no.) 6
COLOR, DEPTH, THICKNESS AND IF WATER BEARING (CIRCLE APPROPRIATE BOX)
24 PUMPING TEST
DESCRIPTION FEET CHECK IF TYPE OF GROUTING MATERIAL (CIRCLE 80
(USE ADDITIONAL SHEETS WATER
IF_ NECESSARY FROM TO |BEARING n
CEMENT BENTONITE CLAY HOURS PUMPED (TO NEAREST HOUR)
45 46 45 46 " 2
PUMPING RATE A
NO. OF BAGS —___~ ______ NO. OF POUNDS — | (GALLONS PER MINUTE TO NEAREST GALLON) L& |
1" 15
GALLONS OF WATER Rl e
MEASURE PUMPING RATE
DEPTH OF GROUT SEAL (ro NeaREST FOOT)
WATER LEVEL: (DISTANCE FROM LAND SURFACE)
FROM £ T FT.|BEFORE | (NEAREST
48 52 54 58 PUMPING J Foor)
(ENTER O IF FROM SURFACE) g =%
, g CASING RECORD wwew | j (yeanesT
PUMPING FooT)
INSERT l - I TI élo 22 25
APPROPRIATE e - A TYPE OF PUMPED USED (circLE APPROPRIATE BOX)
b S (FOR PUMPING TEST)
CODE
BELOW Al Bp T TURB
lpll‘l l°lTl El R ISTON URBINE
L' 27 27
PLASTIC OTHER
1 OTHER
* CENTRIFUGAL ROTARY (DESCRIBE
MAIN NOMINAL DIAMETER TOTAL DEPTH 27 27 BELOW)
CASING TOP (MAIN)CASING OF MAIN CASING
TYPE (NEAREST INCH) (NEAREST FOOT) E] SUBMERSIBLE
27
L T | =3
60 61 63 64 66 70
E OTHER CASING (F use) PUMP INSTALLED
A TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
c DIAMETER DEPTH (FEET) BOK - SEE ABOVE: A Goigllp. WASEEEN o)
H (INCH) FROM TO % Mo~ R T i 29
C
A L o] g | | YES NO
S DRILLER WILL INSTALL PUMP
. (CIRCLE APPROPRIATE BOX)
G L (bt i ) | caraciTy:
GALLONS PER MINUTE
SCREEN TYPE _S_C_R.E_E.N_B.E_C.QRD (TO NEAREST GALLON) L - |
OR OPEN HOLE 31 35
INSERT - -Eﬂ -n
PRIA - PUMP HORSE POWER L el
o STEEL BRASS OPEN HOLE 37 41
Swoe ON AapUNZE PUMP COLUMN LENGTH j
BELOW (NEAREST FOOT) e 27
CASING HEIGHT (CIRCLE APPROPRIATE BOX
AND ENTER CASING HEIGHT)
o | [ asore
LAND SURFACE
1 2 va (seqQ. NO.) 6 B BELOW (NEAREST
DEPTH (NEAREST wWHOLE FOOT) Lot e JTFOOT)
FROM T0 49 50 51
1 | i ) LOCATION OF WELL ON LOT
5 5 13 5 77 57 N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
INDICATE NOT LESS THAN TWO DISTANCES

(MEASUREMENTS TO WELL).

CIRCLE APPROPRIATE BOXES 23 24 26 30 32 36

A WELL WAS ABANDONED AND SEALED WHEN THIS
WELL WAS COMPLETED

ZmmouOw TO>m
N
e

39 41 45 a7 51 i

38 i 9
ELECTRIC LOG OBTAINED .

SLOTSIZE 1, 2. 9
TEST WELL CONVERTED TO PRODUCTION WELL
DIAMETER OF SCREEN ] (NEAREST INCH)
| HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL 56 60
CONDITIONS STATED ON THE ABOVE-CAPTIONED ''PERMIT FROM TO
TO DRILL WELL'', AND THAT INFORMATION CONTAINED 12
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE GRAVEL PACK | e | il
TO THE BEST OF MY KNOWLEDGE, INFORMATION AND Y
BELIEF. IF WELL DRILLED WAS A -

FLOWING WELL CIRCLE BOX
DRILLERS NAME S

WRA USE ONLY (NOT TO BE FILLED IN BY DRILLER)

(PLEASE T (E.R.O.S.) W _Q
PRINT) areie
v
72 74 75 76
SIGNATURE TELESCOPE LOG OTHER DATA
CASING INDICATOR AVAILABLE

HEALTH . >




[t o mrecrove eowes morews | LoV A RD COUNTY
ELLICOTT CITY, MD 21043

s e PERITPLCAT

Building Address // [7'/ .j ,“z J ’-""!"f f\“ 'i Property Owner’s Name (//V/ ? ( /_,a BGTN(’S
v C.- Fontill s vy /( 4 ,»/"1 [j / «) £ :.:. »‘]Z Address //‘/ /5 /e‘) it Lﬂ’}/) "

Suite/Apt. #: SDP/WP/Petition #: City C /z;/”// sy e otatef"' Zzip CodeQ [0 A
Census Tract ¢ % 0 ZSubdivision Home Phoneﬁj / 7 /(J / 003 Work Phone

: Applicant’s Name & Mailing Address, (if other than stated hereon):
Section Area Lot

i \Tax Map Parcel Grid

}oning Map Coordinates / g K I Lot size Phone Fax

Existing Use 5[& . ; Contractor Company e ! F

Proposed Use ,’7 [’ V / / //"" /¢ [ o7 vl -

Estimated Construction Cost  $ Z 2 O L Gantsct Femwon

Description of Work / 2 X 3 Lf f) b / C_, Address

She cf /Bacr. A Arcas oty State____ZipCode______

LV/(;)(QOF o Kx({’) GCA )2 X/ 2., Phone Fax

Occupant or Tenant Engineer or Architect Company /‘/ //Q’

Contact Name Contact Person

Address Address

City State ZipCode City State ____ Zip Code

Fax

Phone Fax Phone

BUILDING DESCRI!’}'ION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Utilities Building Characteristi Uilities
Water Supply: SFDwelling O SF Townhouse O Water Supply:
Public Depth Width Public
Private 1st floor: -~ Private
Sewage Disposal: 2nd floor: Sewage Disposal:
Public Ba . blic
Private ’ Private
Finished Basement O Unfinished Basanq‘n a
Electric YesO No O prngie e O  Slabon Grade O Electric YesO No O
Gas YesO No O o.of Bedrooms__________ Gas  YesO No O
) Mutti-family dwellings: .
Heating System: No. of efficiency units: Heating System:
Electric O Oil O No. of 1 BR units: Electic O Oil O
Natural Gas O No. of 2 BR units: Natural Gas O
Propane Gas O No. of 3 BR units: . Propane Gas O
Sprinkler system: N/A O - g!hm:uS::;:me A%hl’f- 4 / Batn Sprinkler system: N/A O
Full Footings: NFPA #13D
Partial . e — / NFPA #13R
Other Suppression -~ pd T Other:
# of Heads State Certified Modular
_____Manufactured Home

“THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION, (Iymrmmmmﬂumm (J)nurm/mmcomv'rmmnmumorﬂwwcwuﬂ
WHICH ARE APPLICABLE THERETO, (l)mnm/ummmmunowmwnmmvnmmnomﬂmmcmvmmmmmlmmr ; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO

T wie— __ £ha Bapes

Applxcah{ s Signatu Print Name = _
CEIF 3/2 9/ 2 0/
TMompany Date
Checks payableto: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
- FOR OFFICE USE ONLY - Y -
mmmmmz F— : Filing foe T
’ yNw 4 L Rear: Permit foe i T S !
o BT FA—— .-~ Side: Excise tax 'S
[ |/ SideSt: Sub-totalpaid ~ $
)¥ Health 312& O g All minimum setbacks met? Add’l permit fee $___. 2
j “ YESO NoO O TOTAL FEES §_ &7
Is Sediment Control approval tequn'ed prior to issuance? Is Entrance Permit required? " Balance due - s :
YESO NO O YESO NO O Check #t4e
Historic District? » Validation - # e
CONTINGENCY CONSTRUCTION START: O ‘ YESO NO O : g Lo
ONE STOP SHOP: 0O Lot Coverage for NewTown Zone AW
SDP/Red-line approval date Accepted by 4% F
Distribution of Copies- White: Building Official Green: LDD, DPZ Yellow: DED, DPZ Pink: Health Gold: SHA

a:\permit.frm : Rev. 10/15/98 ‘




Sent by: DULEY & ASSOCIATES 3018881111 06/22/68 8:34AM  Job B854 Page 3/6

V6420 2, 4
/Jj‘g

1 129
5 58°541°20° W f'z 80 43

120.00

rROWLEY ROAD

F LOCATION SURVEY OF: A LAND SURVEFING AND DESICN COMPANY
o/ /443 ROWLEY ROAD Y

/\ ‘\\ ST
Lor 9 /<£§%\ 19€££bé?)’ \\\I

WESLEY HILLS ASSOCIATES, INC. | i
STH FLECTION DISTRICT SERVING D.C. MD. VA.

PLAT No. 3820 HOUSE LOCATION SURVEYS
BOUNDARY SUGRVEYS - ALT'A SURVEYS
HONARD COUNTY: B0 TOPOGCRACHIC SURVEYS = SITE PLANS
SCALE [ "=80"° PATE: 6/16/98
. . Y450 PENNSTLVANIA AVE.
.M\am h- CASE # G8-07-040JC UPIEK NARLBORC, X D. 20778
; WATT M pwonE - 20r-888-1110 FAX - 301-888-1114
F/‘ t‘ » ‘ﬂ’vga‘]pd" I’”UNP 1-080-88 - UUI.‘V » : FAX © 1 888 85-DULKY

SURVEYOR 'S CERTIFICATE

1 NERCBY STAIE TNAT TNE FXISTING VISIBLE (NPROVENENTS ON IHE ABOYE nnrwno PROPERTY MAS BELN (ARI
FULLY ESTABI 1 SHED BY ACCEPTED NLINONS AND TiA: THE (MPROVIMINIS APPEAR JO LIE XiTHIN FLOOD JONE T

IHIS SURVET 15 NOT 10 BE USED VK KFLIED UPONK (ON THE ESIANEL I SI9EN) OF ANY FENCE, BULIiDING, OR O!MHEW
IHPROVENENTS 1K1Y PIAT DOES NOT PRQVIOE FOR 10 ACCURAIE TDLN! I ICATION OF PRGPERIY HOUNOARY [ (NLS,

>, oSNNS BUT SLUNH IDENTIFICATION MAY NOT 8L REOUIRED FOR THE !RANSFER OF 5110k OR SECURING FINANCING OK REF th- !
.':_.‘ q, Q- ANCING. Tri) FLAT (5 OF BENET 1T 10 A CONSUMER OMLY INSOFAR AS 1T 15 REQUIRTD BY A LENDER CR A I )LE
W ¢ '\ VJC" / * INSURANCE CCHPARY OF 113 AGINT 1N cmv.v(tncw " m rm comtm‘u’to TRANSFCR . IIMMK‘IW OR REF INANC IMG
" \\ TnE LCVEL OF ACCURACY FOR Tiity DRABING 1§ ; ! 0Al WA lu/m SHED TO NOR DONE 8Y [HIS
L i \‘C CONFANY u.'p PROPERTY SLBJFCT TO ALL Ivaléf ﬁt:l»/c TON. M'D E ENENTS 0 ((OMJ BUILDING RE-
’/I' ‘\\ SIKICTION LINES AND EASEMENTS NOT SIIOWN ON RELORD PLAT T 88 su DIW NEREON

2PR(p 79—&0/1%061( pern eartcl

oK CLo) YHER »@




