i L’I*’ roves (/2886

/4250 PERMIT

SEWAGE DISPOSAL SYSTEM

{"‘" MARYLAND STATE DEPARTMENT OF HEALTH”

HOWARD COUNTY

)’ A D

280

A 24875

ELLICOTT CITY

piISTRICT___Sth

"NMEXED

DATE_1/22/80

Beb Dvemrts IS PERMITTED TO INSTALL_ X __ALTER
ADDRESS PHONE
suspivision__ Wesley Hills _roap_11431 Rowley Road Lor_12
PROPERTY OwNER__Friv—Mazker,Inc. /yra/n’l(k

ADDRESS

11431 Rowley Road, Clarksville, Md.

SPECIFICATIONS 4 bedrooms

SEPTIC TANK CAPACITY LZS_O_GALLONS
DRAIN FIELD DEPTH FEET, BOTTOM AREA SQ. FT.

DEEP TRENCH DEPTH FEET, BOTTOM AREA SQ. FT.

SEEPAGE PITS X ABsoRBENT siDe-waLL area 120 o (1 Per bedroom in system.

INLET PIPE 4 FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH 13

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.

LOCATE DISPOSAL AREA _‘m_n rrom _PBCK o1y ineanp 144 o1 prom Fight
FACING LOT FROM Rowley Road.

OK to use trench off dry well to make up absorbent sidewall area.

FT. BELOW ORIGINAL GRADE

LOT LINE AS SEEN WHEN

5 ft. earth

buffer between dry well and trench. Trench to run on contour.

Raymond Hodges 1979

PLANS APPROVED BY DATE

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE BM&&PU

NOTE:

NOTE:

NOTE:

NOTE:

HD -

IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH.
NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER.

ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON.

PERMIT VOID AFTER THREE YEARS

INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 8 INCHES IN DIAMETER ~CASTIRON,CONCRETEORTERRA

COTTA ACCEPTED.

ERMIT SIGNED

L OPER ANY SYSTEM.

CHogy BooIYeT S - DEK + PRCA

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

! -
PERMIT CARD
s ¥ i L/
SEPTIC TANK, LEVEL CLEANOUTS S / - D
s il i Tt )

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 6 o FT. DEPTH BELOW INLET ? FT.

UdFole TI AT Ovilg

DATE SYSTEM APPROVED / /"? 8—/8 e

INSPECTOR i /&E—g,-oru
V V




~ -~ APPLICATION —

SEWAGE DISPOSAL TESTING P

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _3th
ENVIRONMENTAL HEALTH SERVICES DATE 12/1/76

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

BLDG. PERMIT SIGNED
AND RETURNED zé 242?
L 352/
TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER Captital District Weslevan Church

ApprEss 10929 Pleasant Acres Drive, Hyattsville 20783 puonNE 559-2626

PROPERTY LOCATION: / / \ A&/ / 2’
S~ 9"
9 Iy 2 oA 1 94/,
SUBDIVISION Wesley Hills Ce aecal [y .}/-"" ’/‘3 Cor/No. _15 & b/ /S 9ré //,’g
ROAD AND DESCRIPTION Kraus Road
SIZE OF LOT 40,000 sqg. 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 OF APPLICANT /s/ James W. Kraus, President

APPROVED BY FOR N—
(KIND OF SYSTEM)

R

EJECTED BY FOR DATE
(KIND OF SYSTEM)

- P

OLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE

PRE-WET TEST - 1" DROP
DATR TEST NO. DEPTH START sTOP START sSTOP TIME

- —
Uilloga|1054 1052) 1054 4
lys I hossliosd ool |
105 vy 054 1ol o 1 Zoroesd
| 3
17

.

13 poselineli e fyres
6
2

os e lpiie 1e2n
o by dofryad ey
/ DY, i

TN WS R T

I\

@.
!

&\

v

REMARKS

TYPE OF SOIL

/v/< [ /
Testep ey /) ,‘ N ALSO PRI:S!N): M
4

GTeme |0 o pah L

Y



£ veasol,
w439\
7/




DNR-214 (7-77)
QUENCE NO. s s L w
c |4 08 5 5 mA UsE oo ) STATE OF MARYLAND o A AN Al abL. i€ 0V
" : WATER RESOURCES ADMINISTRATION
T 2 3 Ista.woJ & TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401 FILL IN THIS FORM COMPLETELY

- IN COLf.

(THIS NUMBER IS TO BE PUNCHED"

3-6 ON ALL CARDS
A

WELL COMPLETION REPORT

COUNTY
NUMBER

DATE RECEIVED
(WRA USE ONLY)#

DEPTH OF WELL

PERMIT NO. FROM ""PERMIT TODRILL WELL"®

STREET OR RFD

POST OFFICE

L iy
DATE WELL COMPLETED | |
[ l 1 I ], ] ] 22 (To NEAREST FoOT) 26 28 29 3031 32 33 34 35 36 37
8-13 — =5 ¢/ DRILLERS IDENTIFICATION NO. | J
OWNER A
LAST NAME T M FIRST NAME

WELL DESCRIPTION

WELL LOG GROUTING RECORD  ves >
STATE THE KIND OF FORMATIONS PENETRATED, THEIR WELL HAS BEEN GROUTED
COLOR, DEPTH, THICKNESS AND IF WATER BEARING (CIRCLE APPROPRIATE BOX)
FEE 4 44
DESCRIPTION EET CHECK IF TYPE OF GROUTING MATERIAL (CIRCLE BOX
(USE ADDITIONAL SHEETS WATER
IF NECESSARY FROM TO BEARING

CEMENT BENTONITE CLAY

4546

45 46

NO. OF BAGS NO. OF POUNDS

GALLONS OF WATER

DEPTH OF GROUT SEAL (to nearResT FooOT)

3

1 2

3 (seQ. NO.) 6

PUMPING TEST

HOURS PUMPED (TO NEAREST HOUR)

9
PUMPING RATE : 5
(GALLONS PER MINUTE TO NEAREST GALLON)
1 15

METHOD USED TO
MEASURE PUMPING RATE

WATER LEVEL: (DISTANCE FROM LAND SURFACE)

A W
WEL

(]
(<]
7]

CIRCLE APPROPRIATE BOXES

ELL WAS ABANDONE

L WAS COMPLETED

D AND SEALED WHEN THIS

ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION WELL

| HEREBY

TO DRILL

IN THIS REPORT
TO THE BES&ST OF MY

CERTIFY THAT 1

CONDITIONS STATED ON THE ABOVE-CAPTIONED

WELL"', AND THA
IS TRUE,

KNOWLEDGE,

HAVE COMPLIED WITH ALL
""PERMIT
T INFORMATION CONTAINED
ACCURATE, AND COMPLETE
INFORMATION AND

GRAVEL PACK

FROM f¥. | TO FT. | BEFORE l | (NEAREST
4 52 54 58 PUMPING FooT)
(ENTER O IF FROM SURFACE) 3% 20
Ty CASING RECORD
WHEN (NEAREST
ki PUMPING L J FooT)
APPROPRIATE TYPE OF PUMPED USED (ciRCLE APPROPRIATE BOX)
i CONERETE (FOR PUMPING TEST)
CODE
BELOW PISTO - TUR
mp & [_I_JO = {an E] ISTON URBINE
? 27 27
| PLASTIC OTHER a
1 OTHER
CENTRIFUGAL ROTARY (DESCRIBE
MAIN NOMINAL DIAMETER TOTAL DEPTH 27 27 (OELow)
CASING TOP (MAIN)CASING OF MAIN CASING
TYPE (NEAREST INCH) (NEAREST FOOT) E SUBMERSIBLE
27
L | | J
60 61 63 64 66 70
E OTHER CASING (F usen) PUMP INSTALLED
A TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
c DIAMETER DEPTH (FEET) Box S ROVE: A, C, 3, P, R, S.iTs 0}
H (INCH) FROM TO " y STASEIEY Ty N 29
G
A L f) | L I YES NO
S DRILLER WILL INSTALL PUMP
L (CIRCLE APPROPRIATE BOX)
G L 5y |1 ) | caraciTy:
GALLONS PER MINUTE
SCREEN TYPE SCREEN RECORD (TO NEAREST GALLON) L Ll
OR OPEN HOLE 31 3%
INSERT S| T |B|R| |H|O|
L_[_j PUMP HORSE POWER L ]
NEIROPRIATE STEEL BRASS OPEN HOLE 37 41
oo g 3 PUMP COLUMN LENGTH 1 j
BELOW (NEAREST FOOT) a3 27
CASING HEIGHT (CIRCLE APPROPRIATE BOX
AND ENTER CASING HEIGHT)
ABOVE
c rz LAND SURFACE
1 2 Va (seq. NO.) 6 B BELOW (NEAREST
DEPTH (NEAREST WHOLE FOOT) L e Mt ) FooT)
- FROM 56 a9 50 51
A 1 | ik ) LOCATION OF WELL ON LOT
[ 5 S % 17 37 N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
H SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
S INDICATE NOT LESS THAN TWO DISTANCES
C ? | I 5 (MEASUREMENTS TO WELL).
R A3 24_ 26 30 32 36
£
3 -
N L ' J
38 39 41 45 47 51
SLOTSIZE 1, 2, 3,
DIAMETEROF SCREEN L] (NEAREST INCH)
56 60
FROM To
L e T | |

IF WELL DRILLED WAS A

BELIEF.
FLOWING WELL CIRCLE BOX
DRILLERS NAME ———
WRA USE ONLY (NOT TO BE FILLED IN BY DRILLER)
(PLEASE T (E.R.O0.S.) W _Q
PRINT)
o]
72 74 75 76
SIGNATURE TELESCOPE LoG OTHER DATA
CASING INDICATOR AVAILABLE

4———————_————_——#

HEALTH




DNR-214 (7-77)

TEL= ST

il AL (seq. noO.)

(THIS NUMBER 1S TO BE PU
;N COLS, 3-6 ON ALL CARDS
r -

(WRA USE ONLY)
L3

HED

STATE OF MARYLAND
WATER RESOURCES ADMINISTRATION

TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401

WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED wi
IN 30 DAYS AFTER WELL COMPLET

FILL IN THIS FORM COMPLETELY

COUNTY
NUMBER

DATE RECEIVED
(WRA USE ONLY)®

DEPTH OF WELL

DATE WELL COMPLETED

22 (TO NEAREST FOOT) 26

- I N

)

DRILL

PERMIT NO.FROM *"*PERMIT TODRILL WELL""®

28 29 30 31

32 33 34 35 36 37

ERS IDENTIFICATION NO. | J

OWNER

STREET OR RFD

LAST NAME

POST OFFICE

FIRST NAME

WELL DESCRIPTION
WELL Loc GROUTING RECORD  ves wo c|3
STATE THE KIND OF FORMATIONS PENETRATED, THEIR WELL HAS BEEN GROUTED 1 2 3 (sEq. No.) 6
COLOR, DEPTH, THICKNESS AND IF WATER BEARING (CIRCLE APPROPRIATE BOX)
2 a4 PUMPING TEST
DESCRIPTION FEET CHECK IF TYPE OF GROUTING MATERIAL (CIRCLE BOX
(USE ADDITIONAL SHEETS WATER
IF_ NECESSARY FROM TO |BEARWG m
CEMENT BENTONITE CLAY HOURS PUMPED (TO NEAREST HOUR)
45 46 45 46 8 ®
PUMPING RATE
NG, ORBAES NS JOF EOM g0 (GALLONS PER MINUTE TO NEAREST GALLON) ;_L_l
11 15
A N
GALLONS OF WATER e LOhs B D18
MEASURE PUMPING RATE
DEPTH OF GROUT SEAL (10 NEAREST FOOT)
WATER LEVEL: (DISTANCE FROM LAND SURFACE)
FROM LA A FT.|BEFORE 1 (NEAREST
48 52 54 58 PUMPING _J foor)
(ENTER O IF FROM SURFACE) 12 20
o AL CASING RECORD WHEN (NEAREST
T PUMPING L —J ‘root)
INSERT s | clo 22 25
APPROPRIATE =i TYPE OF PUMPED USED (ciRCLE APPROPRIATE BOX)
STE Lk i (FOR PUMPING TEST)
CODE
BELOW PIST TU
m l——‘[—]o = Eua E STON RBINE
27 27
l PLASTIC OTHER == ]
T sl | OTHER
CENTRIFUGAL ROTAR Y™ (DESCRIBE
MAIN  NOMINAL DIAMETER TOTAL DEPTH 27 27 = 274 SELOW)
CASING TOP (MAIN)CASING OF MAIN CASING -
TYPE (NEAREST INCH) (NEAREST FOOT) Ju, B SUBMERSIBLE
27 27 v <3 e
L J 2 | T =
60 61 63 64 66 70 7 agl 3
E OTHER CASING G useo) PUMP INSTALLED-
é o e b Tl T) TYPE OF PUMP (WRITE APPROP% LETTER IN,
H (INCH) FROM 70 BOX — SEE ABOVE: A, C, J, P, T.LOJ - 59
C [— S
A L Pt 1l 2} C=YES i NO
) DRILLER WILL INSTALL PUMP
'N (CIRCLE APPROPRIATE BOX) ¥
G L | L B | ) | caPaciTY:
GALLONS PER MINUTE
SCREEN TY SCREEN RECORD (TO NEAREST GALLON) L |
OR OPEN HOLE 31 35
] 5
PR - PUMP HORSE POWER L <)
A STEEL BRASS OPEN HOLE 37 41
SO an RpnIE PUMP COLUMN LENGTH
CASING HEIGHT (CIRCLE APPROPRIATE BOX
PLASTIC FTRER AND ENTER CASING HEIGHT)
C I 2 I ABOVE
LAND SURFACE
1 2 y3 (seq. No.) 6 BELOW (NEAREST
DEPTH (NEAREST wHOLE FoOT) L= 20 ==l Font
E FROM To 49 50 S1
A i s3 e s LOCATION OF WELL ON LOT
C 5 5 T3 5 17 57 N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
H SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
§ S INDICATE NOT LESS THAN TWO DISTANCES
.- 1 4t | (MEASUREMENTS TO WELL).
CIRCLE APPROPRIATE BOXES R 33 24 28 30 32 36
E]A WELL WAS ABANDONED AND SEALED WHEN THis | E
WELL WAS COMPLETED £ 9
N L S T J
38 39 41 45 47 51
ELECTRIC LOG OBTAINED
SLOTSIZE 1, 2, 3,
[E]TEST WELL CONVERTED TO PRODUCTION WELL
oiAMETEROFSCREEN L] (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 | =g | |

TO THE BEST OF MY
BELIEF.

KNOWLEDGE,

INFORMATION AND

DRILLERS NAME

IF WELL DRILLED WAS A
FLOWING WELL CIRCLE BOX

[

SIGNATURE

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

- (E.R.0.S.) w_9
41 LT
72 74 75 76

TELESCOPE OTHER DATA

LOG
CASING INDICATOR AVAILABLE

HEALTH



T HOUSE ZOCATION  JRVEY
é ﬁ 1145] BOWLEY ROAD

JoLEES TO LO7 /2
W”Eﬂ T WESLEY fIes
HO V= > - FIFTI ELECTION DISTRICT
P Y, v (VE_ 10" <EP FMQ‘]’# ARO  COUNTY ., MARYLAND
WITHN G2 b4 APPROVED
- WALK: TﬁfRUQ }};ILDING P?gugrgr
( sy Peos BP# Bool4 ¥ #2
R APESAN (L DATEGIIbY
DESC. OF WORK SooH.
+ DECE

- :r/y//T Prof. DEcE
A 41°00°37 “W. SUNROOM Bk 265.42°
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.00 S. 41°00'37"E ., / &

“eeot p & EXTENDED

MINTER ¢ 4 RO WL, EY sormw ROAL

&

Final : &~/29-80
WALL CHECK: 11-28-79 (UNOER CONST)

1 ~ SURVEYOR'S CERTIFICATE JOHNSON , MCCORDIC & THOMPSON, PA. 4
| heredy certify thet the position of all existin i"w —— 9 .
n.xds on the above d.vwrlb.: w’::.:, ah,:;..:cmm 1620 ELTON ROAD, SILVER SPRING, MD. 20903  434-7000
“stablisl.ed by a fronsit-tape survey and thot uniess otherwise ENGINEERS - PLANNERS ° SURVEYORS -

‘Wawn, there are no encroachments.

REFERENCE __ 10crun by S5 Checked by GB Z DC
Piat e Dot 2 Record No.
'/%”; ) o v //-29-79
‘ ; #r0ce3 & 382/

Secde y*. 50 | G-M1-88, 12 Vi




RD COUNTY
PERMIT APPLICATION

HO

?M»L % o £

D

i

Building Address /! ¢ %/

Property Owner’s Name Kend

4 S (2L E ™ /e Address l/‘ﬂy Benx 7 QDP(N\ '
Suite/Apt. #: SDP/WP/Petition #: city (LM gg:zu. Stateé ") ZipCode D/ ,7_9
Census Tract Q §Z"Tl { &" Subdivision : Home Phone 2€¢ 4% /78 Work Phone 0 £.F 74

SR e g - : Applicant’s Name & Mailing Address, (if other than stated hereon)
Section Area Lot )’ : '
Tax Map Parcel Grid
Zoning Map Coordmat% | 7 F. ‘ Lot size Phone Fax
Existing Use "j i E | : Contractor Company _ & 1 /€ ‘:}f«d P L

:;:ifno:;iuc:rstruction Cost Vsi : f Y i") ; f L ContactPerson_F1127  RA<cof

| Description of Work ife ¥ Ay } Hel'd / y f Address 31 . LIVLLYY K L

\' A (K / b8 it f::yeni‘ﬁ:g y;?é; : Ste THF 2 coce £3) 7998

A : Phone 4‘;0 i 242 fdeoe Fax 470 795 879
Occupant or Ter;ant Engineer or Architect Company
Contad Name Contaét Person
Address Address
City . St;te Zip Code City State Zip Code
P'hone Fax Phone Fax

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling [ SF Townhouse [J wmpi‘;l;_l’lyi
Public Width __ Public
No. of stories: Private 1st floor: _ Private
Sewage Disposal: 2nd floor: ewag;ulb);iscposal:
Public Bt e
pann i : 7~ Private
Gross area, sq. ft. per floor: Private AR N G
> Crawl space [0 Slab on Grade O Electric Yes[J No O
Electric YesO No O No.of Bedrooms Gas YesO No O
Use group: Gas YesO No O
Mul!i-flmily dwcllix@: Heaung Sym
Heating System: No. of efficiency units: Electric O 0il O
Construction type: Electric O Ol O s Natural Gas O
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas U
__ Structural Steel Propanie Gas [] &4 oot fal | o s oo dia it il = e o e S T ; ¢
Masonry Other Structure Smﬂﬂmsn NA O
W 1 . Dimensions
‘ood Frame Spnnl;l:{lsystem NA O e NFPA #13R
oy Roof:
Partial Other:
State Certified Modular Other Suppression State Certified Modular
# of Heads Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY
WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION,; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO

LA S PTHT77  RBSCclE
AmhmtlSzgva Print Name
,‘K.' Lwnf 7 &l// O Jo R

Title/Company Date
: ; - Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
f i / i ** PLEASE WRITE NEATLY AND LEGIBLY. **
¥ i« - FOR OFFICE USE ONLY -

SIGNATURE APPROVAL DPZ SETBACK lN'PORMATION

PROPERTY ID#: ¢ .4 Yy

DATE
=



