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SEWAGE DISPOSAL SYSTEM 

MARYLAND STATE DEPARTMENT OF HEALTH• 

"'/11 I 

A 27380 

I A[ HOWARD COUNTY IP BUREAU OF ENVIRONMENTAL HEALTH 

992-2330 
lNDE_X ELLICOTT CITY 

OISTRICT __ 4_t_h __ 

CATE,_9 /_b_/ <i __ t/-_ 

________ _jNlJcei:..Wl![_aWolo!.r.,.l-"'d......&.1H""o~me ....... sL-.... ___________ IS PERMITTED TO INSTALL X ALTER __ _ 

ADDRESS_--11~5LJ7~7~5L..ARruo~u~t~e..._.I2424_._.._L~i~s~bol!J..Ln~ • ..__..M~D.,_~2~1~Zw6~5""-------- PHONE ___________ _ 

SUBDIVISION _ __..r.!Gl..\,04gµ;e"Jn.,.__T .... r....,1....,1str.,,.,._ _________ ROAD 18131 New Cut Road -- /~ LOT--L.LL_L._ ______ _ 

PROPERTY OWNER _________ _:'7~:z:~e~~t3!&t::!7!:!3i!!!eet~~:ln~'a!)J~tll~llc9~B~d~ _ __,,_,joG--...£.U/:.......:6~~--~---------
23511 Howard Chapel Road 

ADDRESS ____________ ____,,B~r~o~o~k~-e~v~i~·1~1~e::.L..~1~:D=-----=-2~0~B~3~3 _________ ---,------------

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. 

GARBAGE GRINDER? YES --- NO X 

SEPTIC TANK CAPACITY --=l-'0-'0--"0 __ GALLONS NUMBER OF BEDROOMS __ 3_ 

TRE'NCHES - 158 sq . ft. per bedroom. Trench to b t wide . let 4 feet below origi.nal 
grade. Bottom maximum depth 6 feet belor;,: original grade. L'ffective area begins at 4 feet 
below original grade witl1 2 feet of stone below distribution vive . LOCATION• Start tbe 
trench at perc hole #9 which is located 60 feet from the point where the 320 ft . long lot line 
and 357. 54 ft. long lot li e intersect and 40 feet from tl1e 357 . 5A ft . long lot 1 i ne Run part 
of the ditch toward tl1e 357 ft. long lot line and part at-:ay from the 357 ft . long lot line. 
Place the 2nd trench parallel to the 1st. trench and at least_l_Q feet between tbe trenches, 
center to center. NOTE : No trench to exceed 100 feet in length. If more than one trench usec 
a distribution box is required. Trenches to be installed on level ground, Ca Zl for inspectio1 
of trench(s) before and after gravel is installed. Provide 6" - 8" diameter cleanout and cap 
to grade or above on septic tank and drv 

PLANS APPROVED BY --~Rlllila~y-"'mo..,.,n, .... dL--"'Hu.od."""-!,gµ;B..,;S>,J/c....1F.:...,,.._.S2,k~tu. n..,ncALr ______________ DATE - - 9/5/84 

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 AND AFTER PLACING GRAVEL IN TRENCH. 

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

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. 

PERMIT VOID AFTER THREE 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 

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED. 

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT 

"CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082 

> 
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INDICATIE NOl'ITH. - NAME ADJOINING l'IOADWAY AS BASIE LINE. 

/'l~Cv.:;tr-
PERMIT CARD ___________ _ 

cLEANOUTs_S.=,_ /;__~/ ______ _ 

t---j 
DISTRIBUTION BOX, LEVE.__ _____________________ .J._~-------------

,.,,_;;-- /,.S-o-v SEPTIC TANK, LEVJ:'._I..,., _________ _ 

v----

TILE FIELD, DEPTH ____ , ______ FT, TRENCH WIDTH __ -3~ __ _.FT, 

GRAVEL DEPTH ·~ ---... ·-t----. lN. TOTAL LENGTH _z =f.,j- FT. 

NUMBER OF T-RENCHES, __ . ':--3 ___ _ TOTAL BOTTOM AREA 7 ....,) ...s 
SEEPAGE PITS, INSIDE DIAMETER._ ______ FT, DEPTH BELOW INLET _____ _.FT. 

ABSORBENT AREA 73>< SQ.FT. 

tr-



<, • SI-J1\NABERGER & LANE ---= ___ ___; _________ _ 
S 11 rvcytng • Lond Plunntng • Con11trucUon Stnkeout 

TRANSf,iITTAL FORM 

: ~) ' DATE, 

PLEASE FIND ATTA.CHED ,THE FOLLOWING 1 

~17ne ~ ~ /4_ J/ 5df 5LJr ~ /4_~ VJL;,, 

.. 

RECC:IVED BY I 
DATE, 

8 72 6 Tou·n e nd !=ounlry !3o u lcvftrd • Suite 203 • Ellicott City, Marylnnd 21043 . • (301) 461-9563 
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HOWARD COUNTY HEALTH DEPARTMENT 

Joyce M. Boyd, M.D., County Health Officer 
February 24, 1992 

MEMORANDUM 

TO : Scott Shanaberger 
Shanaberger & Lane 

FROM : Craig Williams. Program Director C,~J . 
Water and Sewerage Program 

Reply to: 

RE: Revised Sewage Disposal ii:asement Proposal 
Kolb Property - Koga.11s Trust - Lot 7 

-?~ 
/ 

\ 

The recent proposed revision to the septic disposal easement is not 
acceptable to this office without further testing. 

Even if the testing is successful, Lot 14 may b~ le:r't. wi t hout a viable well 
:3ite. It is suggested that this proposal be withdrawn and other arrangements be 
Gonsidered. 

If you have any further questions relative to this matter, please call me 
at 461-9933. 

CW:jr 

Bureau of Environmental Health 
3525-H Ellicott Mills Drive Ellicott City, Maryland 21043-4544 

Water and Sewerage, Permits 461-9933 Community Environmental Health 461-9944 
Technical Services 461-9955 Director 461-9956 TDD ~13-2323 
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· SEQUENCE NO. 
(0EP USE ONLY) 

~HIS NUMBER IS TO BE PUNCHED 
1IN COLS. 3-6 ON AL.L CARDSl , • 
bate Received 
(OEP use only) r 

DATE WELL COMPLETED 

20 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE PRl'Nt OR TYPE 

Depth of Well 

22 (TO NEAREST FOOT) 2• 

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

COUNTY 
NUMBER 

PERMIT NO. 

FAOM"PERMIT TO DRILL WELL' 

I I 1-1 1 1-1 I 111 I 
28 29 30 3, 32 J3 J• 35 36 J J 

OWNER 
first name A 

STREET OR RFD __ -'---=------ ------------- TOWN ____ J __ _,:_f' __ ~------,,---------' 
SUBDI ISION SECTION 

----=~-=-=-N'=o""t.,.,r:'-"-""'"'-=--=--=-=-=-:-:-"=o-=c-=--- WELL HAS BEEN GROUTED 
STATE THE KIND OF FORMATIONS (Circle Appropriata Box) 
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL 
THICKNESS AND l'F WATER BEARING 

DESCRIPTION use FEET CEMENTICIMI BENTONITECLAY[[lg 
additional st.els if needed) FROM TO •5 ,. 15 ,. 

l-----------.i-:-;:..:.::::.::....1-..:..::4.w.s.WLl!LI NO. OF BAGS ___ NO.OF POUNDS----• 

0 0 'I 

\ 

\ 9' <IK I 

4&' t 
,r .../ 

(' \~ 98' ~ 
<.,.:. r ._,., 

9--- "C I 
).:) 

CIRCLE APPROPRIATE BOX 

~ A WELL WAS ABANDONED AND SEALED 
WHEN THIS WELL WAS COMPLETED 

~ ELECTRIC LOG OBTAINED 

GALLONS OF WATER 
DEPTH OF GROUT SEAL ( to nearest root I 
from ft. to ft. 

•• To~ (enter (:,2 it from i~rtace) eoTToM 
,a 

E) 
i;;,e,s1Hw !ll;f;;QBC 

[ill] jcjol nsert 
p,apriate STEEL CONCRETE 
code 

[ill] lQij] below 

PLASTIC OTHER 

MAIN Nominal diameter Total depth 
CASING 101)(mainlcas1ng of main casing 

TYPE (nearest inch) (nearest foot) 

60 61 62 6, •• 70 

E OTHER CASING (,1 usedl 
A diameter depth (feet) 

;rn inch from to 

s 

~I 
screen type SCBEEbl BECCBC 

or open hole 

[IljJ [ill] IHIOI 0-., ppropriate STEEL BRASS. OPEN 
code BRONZE HOLE 
below [ill] 10·1r1 I PLASTIC OTHER 

eq.no 
DEPTH (nearest ft.) 

E ,, I I A 
C 11 15 17 21 
H 
s 

2[IJ C 
R 23 2, 26 30 32 36 
E 
E 

3[IJ 
N 

3• 39 " , 5 <7 51 

SLOT SIZE , __ 2 ___ 3 __ _ 

LOT 

C 3 
I 2 3 

PUMPING TEST 
HOURS PUMPED (nearest houri 

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

METHOD USED TO 
MEASURE PUMPING RATE ~------

WATER LEVEL (distoncf' from lond surface) 

BEFORE PUMPING 
17 

WHEN PUMPING 
22 

TYPE OF PUMP USED (tor test) 

(!]air [fJ piston 
27 27 

~ centrifugal ~ rotary 
27 

QJ jet ill submersible 

27 27 

PUMP INSTALLED 

DRILLER WILL INSTALL PUMP 
(CIRCLE APPROPRIATE BOX) 

20 

25 

[!]turbine 
27 

[Q]other 
(describe 

2 7 below) 

YES NO 

IY] ~ 
IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS . 
EXCEPT HOME USE 

TYPE OF PUMP (WRITE APPRO?RIATE 
LETTER IN BOX - SEE ABOVE: 
(A, C, J, P, R, S, T, 0) 

CAPACITY : 
GALLONS PER MINUTE 
\In nearest gallonl 

31 

□ 2 9 

35 

PUMP HORSEPOWER._ ________ ,~, 

PUMP COLUMN LENGTWriearest u"'I~----~ I' ~.. .,a 
CASING . HEIGHT (circle appropriate box 
Q } and enter cas,ng height) 

12:J above 
LAND SURFACE 

EI (nearest 
- below '=---------.,..J foot) 
A9 50 51 

LOCATION OF WELL ON LOT 

I 
SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TAN.KS, AND/OR 
LANDMARKS AND INDICATE NOT LESS 

fnl TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST THAN TWO DISTANCES 
LO WELL OF SCREEN \,..,

56 
______ ~

60 
INCH) (MEASUREMENTS TO WELL) 

t7'.:i:":'.E;:';AR:::Jc-:::B07:'yR":::1J:::E,f;::J~if~/:'-::~;:'~:-;fH".;T".;~;--::6:;:t-:;V:-,;:~'.7'L1;-LO:-;~A~7S;:-,f;:;;~:;.~:;:NE;'-;f~f::;:i;;;i-:;w;:;;i-;;?~RTUC~E;::D"'1------2 ~fr_o_m ______ t~o~-----I 

T~0TiltJlci~t8ttr9S~t~~~R~h'~f~l:8~~n~i~~~ci~~f GRAVEL PACK._ ____ __,..._ ____ ____. 

t~ENJ~9s6~1E,f KHN~~rE~:CCURATE AND COMPLETE TO IF WELL DRILLED WAS 

FLOWING WELL CIRCLE BOX 
DRILLERS IDENT NO. 

/ 

DRILLERS SIGNATURE 
(MUST MATeH SIGNATURE ON APPLICATION 

" 

SITE SUPERVISOR (sign.of driller or journeyman 
responsible for sitework if different from permitteel 

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

T (E.R.0.S.) 

70□ 
TELESCOPE 
CASING 

n□ 
LOG 
INDICATOR 

F 

WQ 
1A YS 76 

I I I I 
OTHER DAT 



EMERGENCYfTEMP NO. IF ANY 

3 5
1 5 4' SEQ.lJ~NCE ~O. 

· · ' . (O1:P USE ONLY) 
1 2 3, . .. ; • 6 4. ' '\ 

(THIS NUMBER IS T0 BE PtJNCHED 
IN_fOLS\ 3-6 ON 1ALL ~'1RDS) 

.. 
I 

STATE OF MARYLAND 
PERMIT TO DRILL WELL 

please print or typ~ 

OEP PERMIT NUMBER 

101-1 111-101~ It l1, I 
70 

fill in this form completely 
79 

34 

I I l <-' I 11 I I I I 
Street or RFD 55 

I 1 I I I I I I I lol 171(1 I 
57 70State72 Zip 76 

DRILLER INFORMATION 
( lrl I 

77 License No. 80 

WELL INFORMA T/ON 
1 

APPROX. PUMPING RATE (GAL. PER MIN.) I ol 
,_8~~~----"~12 ..... 

AVERAGE DAILY QUANTITY NEEDED l-51 
(GAL. PER DAY) '--'· 

1
=-
4 

.1..... ---'--.=.&...--'---"--'--
20

_, 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 

rc;l FARMING (LIVESTOCK WATERING & AGRICULTURAL 
L.'.:J IRRIGATION) 

iol INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. 
22 ~ OTHER (REQUIRES APPROPRIATION PERMIT) 

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES 0 APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 
APPROVAL) 

!Tl TEST, OBSERVATION, MONITORING (MAY REQUIRE 
~ APPROPRIATION PERMIT) 

APPROXIMATE DEPTH OF WELL ._I ~~~----'l~IFEET 
24 28 

/ NEAREST 
APPROXIMATE DIAMETER OF WELL __ \..:;ic,__ _____ INCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED Jetted & DRIVEN 
30- -- -

37 
AIR-ROTary AIR-PERcussion ROT ARY (Hydraulic Rotary) 

CABLE _§__erse-ROTary DRive-POINT 

other _ _____ _____________ _ 

REPLACEMENT Of/ DEiEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

~ THIS WELL WILL NOT REPLACE AN EXISTING WELL 

~ THIS WELL WILL REPLACE A WELL THAT WILL BE 
L!.J ABANDONED AND SEALED 

39 rg7 THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
~ASA STANDBY 

[§] THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED 

(IF AVAILABLE) 41 I I I I I I I I I I I I 152 

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

APPROP. PERMIT NUMBER I I GI A I p I I I 
'""5"""4..__......_~~~~__._~----".....,6=-'3 

LOCATION OF WELL 

l "\ lu l 

LOTI 
46 48 

I l Ir l 
MILES FROM TOWN (enter O if in town) 

1 2 
DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) 

0 
11 

I I 
21 

I I 

50 

l l 

73 76 77 78 

u.. 
NEAR WHAT ROAD 

42 

I I 
71 

30 

NORTH 
[ill 

8 ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) ~@:)@ 

WEST[filEAST 

SOUTH 

341 1 1 137 
DISTANCE FROM ROAD 

ENTER FT or Ml [D 
38 39 

HowA"D 
COUNTY NAME 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

0 

ciEP STATE HEALTH □ 
SIGNATURE _____________ INSERTS 

DATE ISSUED -: J r-J . 41 

I Ol 61.;).I qi ?l ' 1 ~ ~ I ;;i_/ ~ I I-
43 48 CO SIGNATURE EXP. DATE 

~~l~TH ISi 11 I / I O I O I O I ~~T6 0 5 ff 
~ ~ ~ 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL -----1 
WITH AN X 

SOURCES OF DRILLING WATER 

1. 

2. 

3. 

r 

WRITE THE BOX NUMBER 
FROM THE MAP HERE 

+ 

I ,, 

0 0 0 
63 

:1~--~'~_s_o_ ~~l~~g~gg ______ _ 
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION ,,. 
N 

Loi 
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461-9933 

Mr. Greg Hammond 
18131 New Cut Road 
Mt. Airy, Maryland 21771 

Dear Mr. Hammond: 

January 21, 1985 

The water sample recently submitted for testing was free of coli
form and fecal coliform bacteria at the time of sampling and is bacte
riologically safe for drinking. 

FINAL CERTIFICATE OF POTABILITY 

This certifies that all sampling requirements of COMAR 10.17.13 
"Well Regulations" have been met for the water supply system installed 
under permit(s) H0-81-0616 

January 8, 1985 January 21, 1985 
Date of rinal Sampling Date of Acceptance 

., 

Craig Williama, Acting Director 
Water and Sewerage Program 

CW/JS:jr Well Approved: 
Septic Approved, 

7/06/84 
9/ll/84 

Water Sample Date•, l/07/85 
l/08/85 
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Review Paq,e df" 
, Date __ 1_1_& / i f --- ------- ---

Well Permit HO' -

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Loqation of ,,----L'~a.=.--=:..<-......:~::.....;..• ____ ..:..-________________ _ 

Subdivision Lot 7 Block --- Plat ___ Sec. 
Well Driller -~.L..!..~::i...~.IL.!a..!..::~=-.:..__----- Owner JJPr..v Wa v {J t-ld'vk.~ .s 

Depth of well 
Distance of measuring point (M.P.) above ground ..,....:~=~1f~._f~c,._~~·~~:c;....._ ______ _ 

Static water level (S.W.L.) below M. P. 5 1 -----'"'-'=,.,_ ___________ _ 

I. High rate pumping -- reservoir drawdown 

Time pump started i:2>0 fl IY). Pumping rate IO~m 
Total time I }<f b c to reach pumping water level c9 ~ .,3 ft. below M.P. 

II. Recovery pump test data - observations to be recorded every 15 minu t es 

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FWW 
minute in- below M.P. time to fill 5 (if used) (gallons per 
tervals gallon bucket minute) 

f :Jo L-5' ,80 ~ec...- to 
J: l/S°" c;s' ,, 

It 

c;:0u 11.5 I .. i, 

9: t5 J.~11' ., ,, 
9:30 

( 

I l;l .. 
'1 

C,:t/~ ,j.,")3 ( 31.5&c t 
10:00 .. ,, ,, 
tO; (~ .. "I I• 

/ o :3o "' 
,. .. 

IO :<15 .. I< • 
/ I :no "' •• It 

It',~ "" ,, ' 
1, .' io ., 

u 
;, 

/1.'-I< ., 
II .. 

/'\•ou .. ,, ~· 
1::l'.IS° .. ,, " 
/.:).'3u 

.,. ,, ,. 

/.;>: 45 .:J:)J' -~'J_f) S'tV f 
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Review ----------

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

.,.,, : 1 Permit No. HO - P/- tJ (.,IC, 
• . 11..'d t l on of property (road) __./3.,.__,0~9 ... o_.n~-D'""'-C--"ff;i_:,..f .... t:_.£.e_.,,..,,;,,,,,..,p~c .... c...,,f.'--l<-v-· ----------------

qJbd1 vision ;1./tl/J{i_J, -f-~t_ Lot 7 Block -----, Plat 
-~··11 Driller witiok :'.&Mar f: owner A/e.Jµ 71/4:rkl /Ju12 :4s 

Sec. ---

Depth of wel 1 .,/ 5,-zl r 
Distance of measuring point (M.P.) a~ove ground -~~-__:..r-_-_~7 ______ _ 
Static wate r level (S.W.L.) below M.P. Q L , 

5.t:;:~a ~ in;:_/!:J:;;voi ) Jr~t~/l/'-------1-,-1~-fJ---:9,=-~~{5----
Time pump started ~ 3 0 AM Pumping rate __ , __ o _____ _ 
Total time J..Jv,._ /$'r-lfl to reach pumping water level ;::z 7-3 ft. below M.P. 

' 
:1. Recovery pump test data - observations to be recorded every 15 minutes 

TIME ( in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
·,,; nute in- below M.P. time to fill I (if used) (gallons per 

t 
:/ 
I 

1 

tervals gallon bucket minute) 

vv~ r Y '!? /.-:::10~ 
y 
~ 

l ~ 6 2-1 ~ "7 ,, o-- g 
, 

. . 

.. 

. 
\\ 

-

i .. 

- -- -- -

-

.. 

.. 
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• A 41'-15..f!; 
01J A 'R73Bo 

SUBDIVISION: \(_~~ "lr"-u s--1-- ProF'..\-~ LOT NUMBER: l '5' . 

DRY WELL OR DRY WELL AND TRENCH Mfefs~~ 
sq. ft. /bedroom -----

SeEtic Tank Minimum Total Square Feet 
3 bedroom 

4 bedroom 

S bedroom 

1000 gallon 

1250 gallon 

1500 gallon 

Inlet feet below original grade. 

Bot tan maxi.mum depth 

Effective area begins at 

feet below original grade. 

feet below original grade. 

NOTE: If trench is used to make up absorbent area, run the trench on level ground 
and leave a 5-foot earth buffer between dry well and trench. No trench is 
to exceed 100 feet in length. Trench inlet to be same as dry well, with 

feet of stone below distribution pipe. ~ -' 

TRENCHES 

sq. ft. /bedroom 

Trench to be 3, 0 ft:: wide. 

Inlet _ ____ feet below original grade. 

Bottan maximlDD depth _ _ ___ feet below original grade. 

Effective area begins at feet below original grade; 

NOTE: 

feet of stone below distribution pipe. 

(1) No trench to exceed 100 feet in length. 
(2) If more than one trench used, a distribution box is required. 
(3) Trenches to be installed on level ground. 
(4) Call for inspection of trench before gravel is installed. 
(5) Provide 6 11 

- 811 diameter cleanout and cap to grade or above on septic 
tank and drywell. 

(6) If a garbage disposal is used, increase septic tank capacity by 50% 
and increase absorbent sidewall area by 22%. 

LOCATION: 

HD-191 



r , 
' ' ' .. . . " . 

. \-_~ui3niy.1~i:~ ·= Ko~ct V\ Tv-ustf /J11c1@vl1 LOT NUMBER: 7 

3 bedroom 

4 bedroom 
) 

S bedroom 

DRY WELL OR DRY WELL AND TRENCH 

Septic Tank 

1000 gallon 

1250 gallon 

1500 gallon 

sq. ft ./bedroom ----
Minimum Total square Feet 

Inlet ____ feet below original grade. 

Rot tom maxi mum depth ____ feet below original grade. 

Effective area begins at feet below original grade. ----
1\011:: If trench is used to make up absorbent area, run the trench on level 

ground and leave a 5 foot earth buffer between dry well and trench. 
No trench is to exceed 100 feet . in length. Trench inlet to be same 
as Jry well, with _______ feet of stone below distribution pipe. 

TRENCHES ) ) 

/ SB sq . ft. /bedroom 

Trench to be __3 __ wi;;~~Nlfte- ~ B~eea.<i 5 ~ .CY a. 6--19/R /iA{;-p=-

lnlct lf- feet below original grade. <:b&MPEts, -:fl!""/ 6 q FT LPN"~ 
Bottom maxi mum depth ,6 f eet be low o~ grade. ~ ; /.<. f:;.,rv c..,rje-_s 

Effective area begins at Jts· feet below origina l grade. 

__a.__ feet of stone below distribution pipe. 

NOTE: ll) No trench to exceed 100 feet in length. 
(2) If more than one trench used, a distribution box is requircJ. 
l3) Trenches to be installed on level ground. 
l~) Call for inspection of trench before gravel is installed. 
{S) Provide 6 11-8 11 diameter cleanout and cap to grade or above on septic 

tank and drywell . 
l6) If a Garbage disposal is used, increase septic tank capacity by 50\ 

and increase absorbant sidewall area by 22%. 

LOCATION: tlzJJBtf- 5IAP-T Vie r~eNc.~ A-r ,GA,(. Hot-e: 41=- 7' 
WJ1tcH tSt-()t-A7FcO ,6:<l rr r&P M · -rH-c tf?w>JNZ W/ls~ 7# 

~ ' 

3 ~ b MN 6- k or k-//V e ~ 3 f"f, Sl/r7 H2 He: 1-cr-r~'ed/V"t:f: 

J NJ5L!::..5.p-c z-: ANQ '/~ Ez;:/?f<(J/11 TH6 3S7,,i'l~t7N6-~CJ7L//~ 

,1;-J {!)!__/!__A(l T ~ P 7/16' J2 / rctr rv \,V~ /t..P T/! 8 U:z .Fr. U/VrL.p-r 

~;N_e lJ /?Atzz A VvAY &2-0M TJfC3S?,, ,FTf-o/\--t- t-o-T'-//V~ 

·~C./;? Tll-~ 2-/VP T/<µ1./Cfi trArf<A 1-£.-t:.--L 7"?7 7LlC I 57 
f12-e/\/C/-j ANO ~,J-&"~5T )j) F7·~E-7v,-.-,;-e:~ 

1f- Cf y,e ~~ c JJ cs c- c /V 7 & y2__ 7 cJ CC N-7 lY I'~- f? H 
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.. . 

Mr. & Mrs. Greg Hammond 
18131 New Cut Road 
Mt. Airy, Maryland 21771 

Dear Mr. Hamm:md: 

461-9933 
April 2, 1985 

The water sample recently submitted for testing was free of coli
form and fecal coliform bacteria at the time of sampling and is bacte
riologically safe for drinking. 

FINAL CERTIFICATE OF POTABILITY 

This certifies that all sampling requirements of COMAR 10.17.13 
"Well Regulations" have been met for the water supply sgstem installed 
under permit(s) H0-81-0616 

Januarg 8, 1985 
Date of Final Sampling 

CW/JS:jr 

January 21, 1985 
Date of Acceptance 

crai.glliams, Acting Director 
Water and Sewerage Program 

Well Approved: 
Septic Approved: 

Water Sample Dates: 

7/06/84 
9/11/84 

1/07/85 
1/08/85 
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MARYLAND STATE 0 

DEPARTMENT OF E H AND MENTAL HYGIENE 
ratoties Administration 

BACTERIOLOGICAL DRINKING WATER REPORT 
Field Record 

O>mmunity ....... Non-Community .... ... ..... : . Private '--
...... Check Sample .. .............. Spece.~ ~~-;._-;-,· . 

Source .l,~!1""i¥t..~,-rll,,A-...; ./.6►-t.,J .f . -~ . . . .· . . . nw."-
Routine . 

Bottle No. 9- . 6 .. 3_ . ..t.... ..... Time Collected . lv _: ~ . ... .. . . 
. ~"" ;~-?~O □ Crulecto, ~:#~ 

[J]J] I +;+;n 1--+·I f-1 

! r 

County Plant No. 

IJA.l lc llM-
Date Collected 

OJ 
Card No. 

Sampling 
Station 

pH Res. Cl : Free 5:Iil Total iij 
Laboratory Record 

Thiosulfate : Pres. ' Absent D Undetermined D 

PRESUMPTIVE TEST• CONFIRMED TEST 

ml. of Sample ml. of Sample 

Gas, 24 hours Coliforms t 
Gas, 48 hours Fecal Coliforms ; 

Coliforms/100 ml. (Membrane Filter) = 

Dilution : 1- j Col. Counted : 

Standard Plate Count t/ml. 

• • using m End<>Agar LES at 35'C. incubation 
• using Laury! Sulfate Trypticase Broth at 35"C. incubation 

INJPo,I 

I 

t using Brilliant Green Lacto;e Bile Broth at 35"C. incubation ':, 'Po 
f using EC Broth at 44.5"C. incubation J 
§ using Plate <r,11nt- ~ U1t .~5~ incubation i _. .. I; · ~ 

Dat.e & Hour:~-...... ·, .. ".17 ... -:-: .......... . .. .,2 . . . . . . . . Exam .. .................. .... .. . 

.... - w· . . lo<'t~• Kept . ..................................... 3.-:-: ........ Bacteriolog1st ........ .......... ............. ..... . 

Resnarb ................. ... ................. .... ........ ....... ................... .. .............. ... .... ....... ..... .. .. .. . . . -
· l;;;.d·. ·.,:;c1. 

•••••• ••••••••••••. .••••••••••••• ••• ~!'!Ii •..••••••.. Laboratory 
.- . 

Lab No ..... ... .... ... .... ... . 

DHMH • 86 (2/84) 



ST TE OF MARYLAND 

)EPARTMENT OF HEALTH AND MENTAL HYGIENE 
Laboratories Administration 

BACTERIOLOGICAL DRINKING WATER REPORT 
Field Record 

l'lmmunity . . ....... Non-Community Private .. :;;. 

Routine c· . . . . . . Check Sample . . ... Special ... . . '). 

Source . ~ . .£,.Ji . . / .t>.~2 ':L:8 .C.WN-5 /1'..ff'f .<t ... .. ,.... . .•. - • 

Bottle No. /(. / ( . t.~. /. . . . . . . .. Time Collected . / .'1 ~- . ~;, .... . 
Treated .... . . . Raw 

Iced: Yes er·· No D .Collector~Y ...... /r. .. County ill W.H~ ,_;;., , 

• pH 

1--Ffl I 
County Plant No. 

1 o, 1 c(11 fr';r 
Date Collected 

IT] 
Card No. 

bL..L I I 
' Sampling 

Station 

Res. Cl: Free [IJ Tota-I [IJ 
Laboratory Record 

-------.:...----'---"-----=""-~-.,,~---------------
Thiosulfate: Pres. ~bsent D Undetermined D 

PRESUMPTIY.E TEST• CONFIRMED TEST 

mJ. of Sample ml. of Sample 10ml. 
Gas, 24 hours Coliforms t -
Gai., 48 hours Fecal Coliformi * 

Coliforms/100 ml. (Membrane Filter) = _I __ I __ ~ 
Dilution : 1 · I Col. Counted: 

Standard Plate Count I/ml. 

• • using m Endo-Agar LES at 35-C. incubation 
• using Laury! Sulfate Trypticase Broth at 35"C. incubation 

t using Brilliant Green Lactose Bile Broth at 35"C. incubation ·; tl f_, 
i using EC Broth at 44.5"C. incubation 

l>d, AH<='.;"' Plat, ~ ";' ;'' •t 35'C i"mn . . . . . fam. ~N 7 iS 
Rept .......... AJ ............. ....... 3,."- .. Bacteriologist ... ~ ..................... .. 

Reauarb ................... ...... ..... ............ ..... ... ...... ........... ..... ......... .... ... .. ............... .. .. ....... . 

.... ,-- I 
..- .. 1· i . ... --- · ·-bo t .................... ........... ... ..... .. ........... .,.. ra ory La No ..................... .. 

DHMH • 86 (2/84) 50M 



STATE OF MARYLAND 

DEPAR·TMENT OF HEALTH AND MENTAL HYGIENE 
Laboratories Administration 

BACTERIOLOGICAL DRINKING WATER REPORT 
Field Record 

L.. ' C'lmmunity . . ... . ... , . . . Non -Community . . . . . . Private ..........•. ... • 
Routine • . . . . _ . Check Sample . . . Special t--· 

Source f/'9 "'J.~ .. ,J:l h , .! t'./_j./., .N,.:: . .1. ... C;.,.-7 /. ....... 

L' 1 1 /'1 .. C.'. Bott No . . , .,, .. • ~ r,... Time Collected 

Tre t 

Iced Collector or- .• _ * ~"-)) ,..;._ • 

(ill] 1+ l I I 
County Plant No. 

I,.. 1 I < I OJ 
Oat• Collected Card No. 

pH 
,r , 

Res. Cl : Free ITJ Total IT] 
Laboratory Record 

Thio ul!ate : Pres. Absent O Undetermined D 

PRESUMPTIVE TEST• CONFIRMED TEST 

ml. of Sample 
Gas, 24 hours 
G s, 48 hours 

ml. of Sample 

Coliforms/100 ml. (Membrane Filter) = 

Dilution : 1- I Col. Counted : 

Standard Plate Count I/ml. 

• • using m Endo-Agar LES at 35'C. incubation 

10ml. 

• using Lauryl Sulfate Trypticase Broth at 35°C. incubation 
f using Brilliant Green Lactose Bile Broth at 35°C. incubation 
l using EC Broth at 44 .S"C. incubation 
f using P~~ Count Agar at 35°C. incubatio.Pt u 

~ 
~ 

0-A: Hour: Recd ... ...... ........ . ............. ·[r' r Elca , 

Rept ........... .. . '. .:· ······-?. · .... ~~ .. ... . l .~··· B~cteriol ist ~ ... ..... ............ . 
Ranarb ............. ......... ....... ..... ....... ..... .. ... ................... . . 

... , ................................ ~ ............ . bNo ....... ........ ....... . 

nin.tM - R6 2/ ) 50M 



... STATE OF MARYLAND 

' 

DEPARTMENT OF HEALTH ANO MENTAL HYGIENE 
LABORATORIES ADMINISTRATION 

• 0 

REPORT OF WATER ANALYSIS 

Bottle J.../ / · 0 ~ LL _ 
Number: fl Name: L..7~~ County: ·/~ 

Source of Sample:_/_?_~/=J~/-~N--..-~~~--~------~/q,t, ___ _ Collocto" ...5"~_.;, 
Sample Type 
(Circle):· 

Community 

Remarks: ~ ,,., 7 

[ill] I 't I +- I I 
County Plant No. 

Field bata: I- I 1 I 
pH* 

,,,.. ANALYSIS 
c-- ...... 

pH* 

t,, ~ . 

Alkalinity (Total) 

Alkalinity (HCO,) 

Alkalinitv (CO,) 

pH*, Ca CO, SAT. 

Alkalinity, Ca CO, SAT 

'-- ""' Hardness 

Ammonia-N 

V II"" 
Nitrate-Nitrite N 

Nitrite N 

_ MBAS 

v Chloride 

Fluoride 

Color* 

Turbidity* 

Conductance*, SPEC. 

Silica 

Sulfate 1 

Total Residue 

Street ~ or City 

Non-Community ~-..) Emergency 
Distribution ~ Recheck 

Routine 

I f I ,. 11 l.iJ ,1° lfiil+I ltol.2.I o I~ □ · Sampling Date Collected Time Acid Iced 
Station 

Chlorine OJ OJ I I I I I I Residual 
Free Total Specific Conductance 

CODE RESULTS ,,,.. ANALYSIS CODE RESULTS 

011 I I I 18.~ Arsenic 253 I I I L I I 
040 I I I /II/ l'-L Barium 262 I I I I L I 
050 I I I I I L Cadmium 273 I I I L I I 

' 060 I I I I I L Chromium 283 I I I L I I 
071 . I I I I L I Lead 302 I I I L I I 
080 I I I I I L Mercury 314 I I L I I I 
110 I I I /15i7L Selenium 323 I I I L I I 
143 I I I I L I Silver 333 I I I L I I 
162 I I I I II L5 Aluminum 192 I I I L I I 
173 I I I L I I Calcium 231 I I I I L I 
182 I I I I L I Coooer 241 I I I I 1 I 

I I I I 11\ 4..--- I I I I d1 "'" 091 Iron 122 

101 I I I I L I Magnesium 241 I I I I 1 I 
020 I I I I I I • Manganese 133 I I I I 1 I 
031 I I I I L I Nickel 

, 
391 I ·I I L I I 

201 I I I I I L Potassium 361 I I I I L I 
210 I I I I I L Sodium 371 I I I I I L 
220 I I I I I L Zinc 342 I I I I 1 I 
381 I I I I I I • I I I I I I 

I I I I I I I I I I I I 
I I I I I I I I I I I I 
I I I I I I I I I I I I 
I I I I I I _. i, I I I I I 

* Results- re orted in units all others in milti rams er liter b_-.u, :. . .:o ~l. ~•.It,, &;:J. !J ' p g 

Date Reported 
p • • ·1 (p~, J,~ · ·· ··- onao ,.4 

Date Received DEC 1 ·0 ·1984 
DHMH 90-A 10/ 82 

t • ... _ <;:hemist/l~ce i'7 f01Dt•OJ18~~ 'cl 
• · . __, · .. ,,_• ·· - ; 50M ...... t; ... -· . . , ...... - - ·-·-·- _,;_ ___ _ 



f 

, )1~~ ,1/ f /8'✓ 
PROPERTY OWNER DATE OF REQUEST 12 I 7 I 84 Greg Hammond 

-TELEPHONE ' 831-7051 NEW WELL NUMBER 

DIRECTIONS OR INSTRUCTIONS __ C=a=l=l=-w.~h~e=n:.:,_s=a~m~p~l~e=-c~a~n~b~e=--~ta~k~e=nu....., _________ _ 

Send resu1ts to same address. 

SAMPLE TYPE REASON FOR REQUEST 

Health Hazard Physician's Advice 
X U & 0 ---

----ex.c__ New Residence 
Real Estate Nitrate Monitoring ---Pond or Stream Taste or Odor ---Sewage Treatment System Necessity ---Other --- Plumbing or Well Repair ---

--- Replacement Well 
SETTLEMENT DATE--~/ __ ~/ __ _ Curiosity -----------------------------------------------------------------------------------
SEPTIC SYSTEM: ___ Approved ___ Disapproved DATE--~/ __ ~/ __ _ 

CONDITION: 

SUPPLY TYPE: ___ Drilled Well ___ Hand Dug Spring --- Public 

CONDITION: ~~ -ol< 
--------------------------------------------------------------------------------
FIRST SAMPLE COLLECTOR ~ TIME 

pH & , t , Free Cl 

/ 0:-1,.eJ 
• 
(I 0 

DATE IQ I / 0 I ~JJ: 
Res. Cl 4 O , voe ___ _ X BACTERIA c;, l J -2. 

X CHEMICAL H / 6 

ACTION: 

, LEAD & COPPER ___ , NITRATES ___ , PESTICIDE ___ _ 

--------------------------------------------------------------------------------
RESAMPLE COLLECTOR 5 Lp.Q L, ) 

e7' I$ pH ~ , 1 , Free C 1-

DATE I I ? I fi-0 

, TIME 7 ,'>76 X BACTERIAL-~ -=-- OD , Res. Cl (rzJ 

___ CHEMICAL _____ , Other ________ _ 

ACTION: ~ 0 ~ ~ 7:_ C:.oP 
0 ~ " --------------------------------------------------------------------------------

RESAMPLE 

___ BACTERIA 

ACTION: 

COLLECTOR ______________ DATE--~/ __ ~/ __ _ 

_____ ,pH ___ , Free Cl ___ , Res. Cl ___ ,TIME ___ _ 

--------------------------------------------------------------------------------
RESAMPLE COLLECTOR ______________ DATE ___ / __ ~/ __ _ 

BACTERIA , pH , Free Cl --- ------ --- ___ , Res. Cl ---, TIME ___ _ 

ACTION: 

-

:i:. 

~ :.:: 
t>J ):, 

~ ~ 
t,; 

~ I-, 
OJ 

~ I-, 
w G) 

::i I-, 1-j 
CD 

~ :.::: c.Q 
CD 

i::: ~ ::ti 
t/l OJ 
rt- C) 

~ ' i::: 
rt-

1:-t !:ti 
::i 

0 0 
<Q,. 

rt- OJ 
0, 

'l 



----------- . . . ; ' . 

/ 2/-2~/~tt;- ~ A,v.i I ~ 
~~ ~/U...,,-~ ~ 

f- c.__u, r--~ ~ ~ 

-



... 

WELL PUMP INSPECTION 

Greg Hamrocmd 
18131 New Cut Road 
Woodbine, Maryland 

PLUMBER 

Steve Zabel 
15039 Oak Orchard Road 
New Windson, Maryland 

Lie. Number 6033 

PHONE: 875-2964 

Receipt Number 34233 paid 8/15/84 
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APPLICATION 
A 

PERCOLATION TESTING 

p _____ _ 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE 461 -9933 ( 

DISTRICT ---=K__._ ____ _ 
~z/ DATE ______ ,LZ:...._ __ 

TO: 'TllE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT lOR RECONSTRUCTI A SEWAGE DISPOSAL SYSTEM. 

-OWN" /?:ic.JwcJ { /vl, ssy tc.lb 
AOORESS ____.(~?213-......l...;._N..:.;.M___._..u_d'"---'-=-"2.o;..-:.dtD~, M'---+-'--'-, ----"-A--"r~"7"!--- !'MONE --"-~--'-t..fq--=----'2---b=-o't>f __ 

PROSPECTIVE BUYER---------'--"---------------------------------

AOORESS --------------------------- !'MONE -------------

SUBDIVISION 

TAX MAP __ 0f", - --PARCEL ___ ,2,_ 4:.....,__7...._ __ _ 

SIZE OF LOT ---=J;...:,_{~5':........i,,a"""""wa.:,'P~'Ll ... ..____:J:-______________ TYPE BLOG 

!SINGLE FAMIL WELLING OR COMMERCIAL) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE I FULLY UNDERSTAND THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO COMPLY 

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. --------------------------
(SIGNATURE OF APPLICANT> 

APPROVED BY ------------------ FOR ------------- DATE 

REJECTED BY ------------------FOR------------- DATE ---------

HOLD PENDING FURTHER TESTS ___________________________ DATE 

E3 REASONS FOR REJECTION OR HOLDING 

I 
N ..... 
"' 

THIS IS NOT A PERMIT 

• 



------------ t .. 

' ' . 

© 
SOIL PROFILE 

@) 
o-3ifed.J;,-

' St c.JM./ 
a-.----. l__,/D3/o 

lun 
' Yd 

-fr~ 
, JS-I~ -

~I/~.) 

- ~ 

w:~ 
.fv~ 

~ .f+ WI ~ 
L35/o 

,. 

~ 
,-

"'\.V\ u.b:4 UC x. --=. S"r 6-0 

8,{ 
In ld-- ::: l,o.f.-,J- /r.;;$" ~ 

• 
~~::: -a1D-f}-

,·eo ~ ~ -Pf../ bbN----
INDICATE NORTH· NAME ADJOINING RO,t,DWAY AS BASE LINE. 

PRE-WET TEST • 1 • DROP 
DATE TEST NO. DEPTH START STOP STOP TIME 

D- il , 5 j1 c.-lM 1----+------+-----+----+---+----+---+------t 
Su~ ,-~ 
-fr-~ I.. Jo1g ..,__--+-----+---+-----+----+----+----+----1 

J.(--JI,( ~(' 1 /M 
StM\R.. roJc.. 
~~~L~l> . -•·· I 4J~ """" _ (}_!"e..-__ ~_. i_7_f_~---,()().,r,~ i~z~_ u ....... q»if- '----, wwtb~ NL w/ ff"e,V;VWJ LY( 

11,< ~ TYPE OF SOIL------.------------------

TESTED eY J. e, ~ 



> 

APPLICATION ·/Jpw 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALT!f 

,.o. BOX 476 ELLICOTT CITY. MARYL.ANO 2 IOH 
TELEPHONE: ,& 1.9933 

T>'.): nu: COUNTY HEALTH Of'f'ICER 

ELLICOTT CITY. MA,~Yl.ANC 

PERCOLATION TESTING 
A -f/.72-0 
p _____ _ 

DISTRICT ___ 4-.,;.__ __ _ 

DATE ~d~ 
' 

¼,!lQB E S,L,,, -----~..;;...+...J.:a...~=-.-1-1--...;:.:.,J~::...._ PHONE -.......c'B.,1...~....._f-C....=_( ..;;.,l,?J..;__ ___ _ 

,ROPERTY LOCATION: N.t,f,IJ I oA- t '5: 
~]ieu;rf?e~ d ----LOTNO~ fZ--(rbrli8€kl( t,P/- ' 

1101.0 ANO DESCRIPTION lw~170)..) op ~ Po.,_f~fiA-¥.;; ..... ~="'---'-'=-.;._~....;..o __________ _ 

S!JBOfVISION 

--------------------------------------------------
TAX MAP __ __.,{p,.._ __ ...PPARCtl •--•...,;--24-;;....;...:....7..:.... __ 

s1z!: c; .. ur _ _____ TYPE BLDG. 

!SINGLE f'AMILY DWELLING OR COM-'IERCIAU 

THE SYSTEM INSTALi.ED UNDER THIS APPLICATION IS ACCEPTABLE ONLY ur,•nL PUBLIC F'ACILITlES BECOME AVAILABLE. I i"ULLY UNDERSTAND THE 

FEE eONNECTEO WITH THE FILING or THIS PERC TEST APPLICATION 

APPi!OVED BY _________________ f'OA ------------ DATE ________ _ 

REJECT(O BY ___ .....:....--~--------·-- f'OA ------------- DATE ______ ....;. __ 

--f-r'_:eNlAiW ('0?4-=--~oP 1 l--&-1L(A: ,;7]360) 

TH1s·1s NOT A PERMIT 
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GJ 
50lL PROf'I LE 

&r &) c. I 
(t>t, t5 

3,S--- ~&-lef 
~ JI It',\} 
la.rf rtxk. 
frotf: 
L o~o/o 

hJJ -!ID f<RLP-br
s, I 'J 

~-i. t!d(A,r 
'ft>Cll tt.A 
~00% 

II .o 

O-J,b Br- sic. I 1~ 
INPICATE NORTH• '-JAME Atl.JOININ(:j- "'ROAP AV A~ 

BASE' ·uMe • . 

UC' 0. ' ' PRE-WET 

d.0 .._ {,~ Vt°-~:.~ N\ I(~ L.,.:'.:.:.:_-l-_T_:,:ES~T _:NO~. -+---,~--:-f~~-:;:,;,ir,-;;-~7.:"f--;-;:;-~~~ ~~~n";:;~ s-i c..- lo~ 

'-/,~-lo$ 6r m.< ttJ-

S 5i Jr,,,, 1
50

,.-..e., IL L -L-----+-~J2....LLf~~~~~~~~~~~~'t:;;~~ 
brokM r~dt. 
fr~ ,~~JJ
~ 
gJ: 4 c.f'l ~ 
fJ'Y\R Wtt-U 

L_ 35% Yc,t,/t_ 

-fta.r-
/0, ~ ~ 4 



~ -' 

.··\ ' 
\ APPtlC·ATION A .:?7.3 <20 

SEWAGE DISPOSAL TESTING 
p _____ _ 

STATE OF MARYLAND - DEPARTMENT OF HEAL TH AND MENTAL HYGIENE 
DISTRICT 4th Election 

HOWARD cpUNTY HEAL TH DEPARTMENT 
ENVIRONMENTAL HEAL TH SERVICES 
P o BOX 476. ELLICOTT CITY, MARYLAND 21043 

TELEPHONE : 465-5000, EXT . 3511 

TO THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY , MARYLAND 

DATE 12-21-77 

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

o,c: .. os A L SYSTEM . 

POPER TY owN ER _:Eie_m_a_rc1_Kog_aa_aa_
4_•_w_.,._IEog_:z_..,._f-f"--'ff~~ .......... tJ,Ctrr/~tlN~ct;~~1[~..,..~~t1m'"""~'!J"""flC=~-~- 3/- --~-~-~-?,---,--

8~() Ftntw Street, s11ver spr1~ :!k.2!'-J'iLe PJhD ~:J;5-oe22 ADDRESS 

,, 

PROPERTY LOCATION }f O ~l+N Tf.l. v-'5 ) j__o-r ~ I?-
SUBDIVISION ::::J{o8an LOT NO. ___ :ft....,. _______ _ 

<>o A o AND DEscR1PT10N The property is located southeast side of intersection of 

New Cut Road and Long Corner Road. If/ JI /lieu; Cu.t 1?t1 ¢ol 
SIZE OF LOT _...:::;,3_ac_._re_s __________________ _ TYP&: BLDG . --=.R:,;:e;:::;s.::i=d=en=t.::1::::al=-----

N u M ■ ER OF ■ EOROOMS 

tF ~OT SINGLE RESIDENCE DESCRIBE-------------------·-------------- j 

THE SYSTEM INSTALLED UNDER ' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC _j 
FAC ILITIES BECOME AVAILA~~ 

S,GNATURE OF APPUCANT ~----

A DPC>OVEO BY ---------------- FOR ------------DATE----------
(K IN O OF SYSTIEM) 

REJECTED BY ----------------FOR-----....------- DATE _________ _ 

1-'0 L D PC: ND ING FURTHER TESTS--------------------- DA TE __________ _ 

RE A SONS F'OR REJECTION OR HOLDING ---------------------------------

BtDG. PERMIT SIGN~ 

THIS IS NOT A PERMIT 
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APPLICATION 

TO: 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU-OF· ENVIRONMENTAL HEALTH 

PO. BOX '76 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE: 461-9933 

THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY. MARYLAND 

PERCOLATION TESTING I 
Jc 

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT IOR RECONSTRUCTI A SEWAGE DISPOSAL SYSTEM. 

PflOPERTY OWNER .~D Z-/ lf::'oz.tr) UR . 
.,.. ... /t?)ol &°8ki ~- m. /};;-8/ 

-~OIYEBU,~ ~re% 
....... 1/3~ ~c. -~ 

PHONE ---=-?r_"J9...._-_,.....9ff---..., __ )_ 

PROPERTY LOCATION: 

SUBDIVISION __ ?lQ(___.._p._~ __ '----_T_~_dS _____ T __ S ____ c/4 __ ~ ____ ........ ~ ___ --= ___ ~ ____ LOT NO. 

ROADANDDESCRIPTION /l/'ezu Cvr l:aaD ?Ava ,, 

TAXMAP le PARCEL• JL./7 11 
f a~ SIZE OF LOT ________ ,_ _ _, _ _,_""'--.-""'""""=-.-...--------- TYPE BLDG . 

. ) 

cw, 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE .. 
~ 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. IALSO AGREE TO COMPLY 

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THl: ~LOT. ~/.1;4,U.. ✓,:I. 
'<• (SIGNATURE OF A~NTI ';. 

HOL0 PENDING FUR'TliER TESTS -------------,,-------------DATE _______ _ 
1 ~~~ r.f I I • .I . 

8 REASONS FOR REJECTION ~ l} -Cz·:1 I ~t( ,oer:c 0.r>.A e I O ca Alfrv\, sJJn CU-·1tw~--

~ jf ( 01 fJft1J s~ £4 di .s-\-,s, J&lJ 

THIS IS N.OT A PERMIT 
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T.F. #9 (rev. 3/22/91). 
BOWARD COUNTY DEPARTMENT OP' PLANNING AHD ZONING 

• Division of community Planning and Land Development 

• 
DATE: · P&Z File No. 

Department of Planning and Zoning 

CCmmunity Planning and Land Development 
COmprehensive and Transportation Planning 
Zoning Administration and Enforcement 
Data Management 
Address Coordinator 
Agricultural and Historic Preservation 
File 

Agencies 

Bureau of Engineering, DPW Soil Conservation District 

RE: 

Department of Inspections, Licenses and 
Department of Fire and Rescue Services 
State Highway Administration 
Finance 
Bureau of Environmental Health 
Public School System 
Recreation and Parks 

Permits County Assessment 
C & p 
B G & E 
Department of Natural Resources 

__L_ Cable TV 
Police 

FOR SRC MEETING OF: 

Jfa;yv,J:siuwt MorJ.
7 

J,,d5 1/us 

ENCLOSED FOR YOUR: 

THE ENCLOSED: 

I 

(Date) 

Signature Approval 

Original 

No. of Sheets 

Sketch Plan 

Preliminary Plan 

Preliminary Road Profile 

Preliminary Drainage 
and/or Computations 

Final Development Plan 

1 'l~ -t?!-7;) 

(Time) 

----¾- Review and Comments 

Final Construction Plans 

Final Storm Drainage 
Computations 

Soils Map 

Traffic Study 
Storrnwater Management 

Site Development Plan 

Waiver Petition 

(Place) 

Files 

No. of Sheets 

WAS: .X Received ___ Tentatively Approved Recorded 

Received and Revised ___ Approved On 6-/6-f? 
COMMENTS: DUE BY: 1-09-c;;;z 

Check, initial and return to the Department of Planning 

• 

and Zoning if plan is approved with no comments. . 

--$' !,&,£U% ,:1,/t e~ _,:e ~ pl,.,_ _pd~ ft ~ .;;I 
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HOWARDCOUNTYHEALTHDEPARTMENT 

Joyce M. Boyd, M.D~, County Health Offi,cer 
November 8, 1991 

Mr. Richard H. Kolb, Jr. 
18131 New Cut Road 
Mt. Airy, Maryland 21771 

Dear Mr. Kolb: 

Reply to: 

RE: Percolation Test Results Application 
Numbers: A47571/A27380 
Proposed Use: Subdivision 
Property ID: Kogan Trust - Lot X / 'J

New Cut Road 

Percolation testing conducted November 6, 1991 on the above referenced 
property indicated limited satisfactory soil conditions. 

The better soils were observed in the vicinity of the currently platted 
sewage disposal easement which you are proposing to dedicate to the parcel-to-be
aeparated. The greater concern is establishing a suitable sewage easement to 
serve the residue. Out buildings and rocky soils in the vicinity of the 
installed septic system significantly restrict design options. Copies of the 
test results are enclosed. 

Further review is contingent upon submission by a registered engineer of 
a percolation certification plat showing actual locations and elevations of all 
excavated test holes and a suitable house and well site. The plat should also 
include the location of all existing wells and septic systems on the property as 
well as the location of any other relevant features such as streams, awales, or 
existing structures. A note must be included certifying that all wells and 
septic systems within 100 feet of property boundaries have been shown. 

Any barns, existing structures and driveways (including any proposed 
driveway relocation) should be included on the plan if they are in a vicinity 
which could effect the proposed sewage disposal easements. 

Bureau of Environmental Health 
3525-H Ellicott Mills Drive Ellicott City, Maryland 21043-4544 

Water and Sewerage, Permits 461-9933 Community Environmental Health 461-9944 
Technical Services 461-9955 Director 461-9956 TDD !:313-2323 



Mr . Richard Kolb, Jr. -2- November 8, 1991 

Thia should be submitted within sixty (60) days to allow field verification 
if necessary. 

If you have any questions regarding this matter, please feel · free to 
contact me at the above address or by calling 461-9933. 

JN:jr 

Enclosures 

cc: Richard Miley 
File 

Very truly yours, 

t:de~.'~~ 
Water and Sewerage Program 
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Howard County Health Department 
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