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PERMIT “ 21229

A___24873
SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH*

HOWARD COUNTY 05 - Lo\ 454 ELLICOTT CITY
DISTRICT__Sth

'INDEXED PaTh

IS PERMITTED TO INSTALL__X___ALTER

Robert L. Orndorff

ApDREss. 2401 - 5th Street, Laurel, Md. 20810 PHONE___725-4969

susbpivision_ Wesley Hills roap_ 11439 Rowley Road

or___10

PROPERTY OWNER F. G. Marker Co., Inc.
Appress.__ 9900 Princess Garden Parkway, Lanham, Md. 20801 Phone: 459-5586
SPECIFICATIONS 4 bedrooms

sepTic TaNk capaciTy 1250 gaiions

DRAIN FIELD DEPTH FEET, BOTTOM AREA sQ. FT.

DEEP TRENCH DEPTH FEET, BOTTOM AREA sQ. FT.

SEEPAGE PITs __X___ ABSORBENT SIDE-wWALL AREA __ 130 _gq ¢y, Per bedroom.

INLET PIPE _2 FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH ___ 12 FT. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.

LocaTe pisposaL ARea 131 1 rrom _ETONT or ine ano 43 1 rrom _18Ft Lor LiNe AS sEEN wHEN

FACING LOT FROM Rowley Road.
10/19/77

PLANS APPROVED BY Raymond Hodges DATE /19/

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: IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH.

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. BLDG. PERMIT SIGNE
NOTE:  ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. AND,) RETURNED /
PERMIT VOID AFTER THREE YEARS. 27 S5F

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 8 INCHES IN DIAMETER. CASTIRON,«€ONCRETE OR TERRA
COTTA ACCEPTED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
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<~ _APPLICATION

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

P

5th
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT

a 24973

ENVIRONMENTAL HEALTH SERVICES DATE

12/1/76

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

AR 2t Ay //

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

appress 10929 Pleasant Acres Drive, Hyattsville 20783 PHONE __259-2626

PROPERTY LOCATION: /&V“ / v
. C{v/ﬁ/b‘/.l/&)—&/ / ‘_}é o, 1,153
SUBDIVISION Wesley Hills 4 LOT NO.
ROAD AND DESCRIPTION Kraus Road
size ofF Lot 40,000 sq. feet TYPE BLDG, 2

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC

FACILITIES BECOME AVAILABLE.

SIGNATURE UL'CANT /S/ James W. Kraus, President

A / ~ 4 ) .
APPROVED BY ‘ s LL: "'{7;/5?54"/‘ FOR ~P//,L }//,(,, /(/ DATE l//j//\}

< ‘ /) IND OF SYSTEM)

REJECTED BY FOR DATE

(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS 1S NOT A PERMIT
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| HEREBY CERTIFY THAT THE MEASUREMENTS AND
ELEVATIONS SHOWN HE‘\“ON ARE ACCURATE AND
CORr(ECT OR PROF

DATE} 4 %; /g Z
;%&Z%/ sz Bl TE DEVELOPMENT PLAN

ESLEY HILLS

JOHNSON, McCORDIC & THOMPSON, P-A. | Drawn by Scale Biis

ENGINEERS e PLANNERS o SURVEYORS
1620 Elton Road
Silver Spring, Maryland 20903 Approved by

Cheched by Job No. File No.
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Frnold B5-/6-7D
wall Check: 3-12-790
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DNR-214 (7-77)

SEQUENCE NO.

e[1] . 0857 [e=d STATE OF MARYLAND g o il e TR
" WATER RESOURCES ADMINISTRATION

1 2 3 (seq. no.) 6 .+ TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401 FILL IN THIS FORM COMPLETELY

(THIS NUMBER IS TO BE PUNCHED

IN COLS. 3-8 ON ALL CARDS) WELL COMPLETION REPORT it

NUMBER
DATE REXEIVED DEPTH OF WELL . ve
e e e G PERMIT NO.FROM **PERMIT TODRILL WELL

y DATE WELL COMPLETED - -2 0 5" ' ':m!"m!z}zﬁu

l l I I _l, l I (TO NEAREST FOOT) 8 29 3031 32 33 34 35 36 37
15 20

DRILLERS IDENTIFICATION NO. | J

OWNER

LAST NAME FIRST NAME

STREET OR RFD

POST OFFICE

WELL DESCRIPTION

WELL Loc GROUTING RECORD  ves 3
STATE THE KIND OF FORMATIONS PENETRATED, THEIR WELL HAS BEEN GROUTED 2 3 (SEQ. NO.) 6
COLOR, DEPTH, THICKNESS AND IF WATER BEARING (CIRCLE APPROPRIATE BOX)

DESCRIPTION FEET & b PUMPING TEST

E TYPE OF GROUTING MATERIAL (CIRCLE BOX)"
(use IA'I_)DNlTlONAL SHEETS

ECESSARY FROM T0
CEMENT BENTONITE CLAY HOURS PUMPED (TO NEAREST HOUR)
45 46

PUMPING RATE 5
NOJRY KAER O R OURDE (GALLONS PER MINUTE TO NEAREST GALLON) |~ |
11
GALLONS OF WATER

DEPTH OF GROUT SEAL (1o NEAREST FoOT)

METHOD USED TO
MEASURE PUMPING RATE

WATER LEVEL: (DISTANCE FROM LAND SURFACE)

gt BEFORE | |
4 52 54 PUMPING
(ENTER O IF FROM SURFACE) 17 -

SYPee CASING RECORD WHEN (NEAREST
TYRES PUMPING L J FooT)
INSERT s|T clo 22 5

APPROPRIATE S TYPE OF PUMPED USED (circLE APPROPRIATE BOX)
CODE 3 (FOR PUMPING TEST)

BELOW
| I I I ° IT I E ALR E PISTON - TURBINE

l OTHER ik b
|

FROM FT. TO (NEAREST
8 FoOoT)

OTHER
CENTRIFUGAL ROTARY (DESCRIBE
MAIN NOMINAL DIAMETER  TOTAL DEPTH 27 agLaeEEow)
CASING TOP (MAIN) CASING OF MAIN CASING

TYPE (NEAREST INCH) (NEAREST FoOOT) BSUQMERSMLE

27

L s
61 63 64 66

OTHER CASING GF usep) PUMP _INSTALLED D

TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
DIAMETER DEPTH (FEET) -
(INCH) FROM 10 BOX — SEE ABOVE: A, C, J, P, R, S, T, 0)

29

YES

DRILLER WILL INSTALL PUMP
(CIRCLE APPROPRIATE BOX)

OZ=wrNn ITOPmM

CAPACITY:

GALLONS PER MINUTE
(TO NEAREST GALLON)

20
£l
™

om

O
m

N TYPE
N HOLE

INSERT ISITJ [B[RJ IHIO]
PUMP HORSE POWER
APPROPRIATE

STEEL BRASS OPEN HOLE
COoDE e PUMP COLUMN LENGTH

BELOW (NEAREST FOOT) a3 a7

CASING HEIGHT (CIRCLE APPROPRIATE BOX
PLASTIC OTHER

AND ENTER CASING HEIGHT)
] ABOVE

LAND SURFACE

(seqQ. NO.) 6 B BELOW (NEAREST
DEPTH (NEAREST WHOLE FOOT) %o_——s—\j FOOT)

FROM To 49

& LOCATION OF WELL ON LOT

31 SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
INDICATE NOT LESS THAN TWO DISTANCES

e (MEASUREMENTS TO WELL).

36

oun

O

CIRCLE APPROPRIATE BOXES

A ELL WAS ABANDONED AND SEALED WHEN THIS
WELL WAS COMPLETED

ZmmaoOwy TO>m

38 39 41

SLOTSIZE 1, 2, 3,

TEST WELL CONVERTED TO PRODUCTION WELL

E]ELECTRIC LOG OBTAINED

DIAMETEROF 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

IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE | GRAVEL PACK ! J 1l

TO THE BEST OF MY KNOWLEDGE, INFORMATION AND

BELIEF. IF WELL DRILLED WAS A o
FLOWING WELL CIRCLE BOX

DRILLERS NAME g

WRA USE ONLY (NOT TO BE FILLED IN BY DRILLER)
T (E.R.0.S.) w _a

7

f ! D 72 74 75 76
SIGNATURE TELESCOPE el OTHER DATA

Log
CASING INDICATOR AVAILABLE

HEALTH
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[77- GeENERAL NoOTES: 1 SN

THs PLAT 15 PREPARED FOR THE BENEfIT Ofi TH!’fCLIENT SIGNING THE beSE LOCA nav SURVQ!Y APPROVAL FORH
LNﬁOfAZ AS IT IS REQUIRED BY A LENDER OR’TITLE INSURANCE COMPANY OR IT5 AGENTS IN. CONNECTION*WITH THE
zC TEMPLATED TRANSFER, FINANCING OR RE-FINANCING. UNLESS INDICATED AS BEING A°BOUNDARY SURVEY." WS
PLAT IS NOT INTENDED FOR USE IN THE ESTABUSHMENT OF PROPERTY LINES AND 15 NOT TO BE RELIED'UPON'FOR
i THE ESTABLISHMENT OR LOCATIONS Of FENCES, GARAGES, BUILDINGS OR OTHER EXISTING OR FUTURE: II‘PﬁOVEHCNTS
1AS A RESULT, THIS PLAT DOES NOT PROVIDE FOR ACCURATE INDENTIFICATION Of PROPERTY LINE,"BUT SUCH"*
"IDENTIFICATION MAY NOT BE REQUIRED FOR ~THE TRANSFER OF TITLE ‘OR SECURING FINANCING OR 'RE-FINANCING.
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32)SUBJECT PROPERTY IS SHOWN IN Zove _C___ON THE NATIONAL FLOOD INSUEANQ ‘PROGRAM FLOQD INSURANCE
| :g:rrzr P Of‘_lt(‘%_ﬂl : COUNTY. HAR)’LAND COMMUNITY PANEL No. 4 854 g EfrECTIVE
i { ¥

J) THE OFFSETS FROM BUILDING LINE TO PROPERTY LINE AS SHOWN ON THE PLAT fERCON ARE TO AN ACCURACY oF 1’
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Remove 20’ buffer: Rectangle 98' x 32' 3136 sq ft
s Less corner triangle 262 sq ft
= Total  2874sqft
© Replace with:
n Parcel A: 15'x 112 1680 sq ft
. Parcel B: triangle 10" x 112’ 560 sq ft
Z Parcel C: 70' x 11’ 770 sq ft
Total 3020 sq ft
Al ﬁg‘ HENT 70 PLATTED
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“pR.LIBUILDING RESTRICTION LINE

HOUSE LOCATION

‘FOUNDATION LOCATION: z
FINAL LOCATION: S -9 |
BOUNDARY SURVEY:
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DRAIWN BY: KEL
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September 5, 2002

Mr. Mark Rifkin

Howard County Bureau of Environmental Health
3525 Ellicott Mills Drive

Ellicott City, MD 21043

Dear Mr. Rifkin:
RE: Previous File A24873

Per the discussion in your office in July I have attached a drawing showing the removal of a 20’
buffer around the pool and retaining wall from the sewage easement. As the drawing depicts an
equivalent amount of space can be taken from the edges of the current easement. These
replacement parcels are designated A, B, and C on the drawing along with the actual square
footage.

If this meets with your approval please return an approved copy suitable for filing with the plat.
have had problems in the past since the current official plat records show an apparent violation,
so I would like to submit a revised document.

If you have any questions you can contact me on any of the following numbers.
Work: 301 595-7620

Cell: 410 404-8057

Home: 410 792-4667

My return address is

11439 Rowley Rd.
Clarksville, MD 21029

Sincerely,

Widlos Jloolln

Michael Goglia




