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A . SEWAGE DISPOSAL SYSTEM C , : ‘
|
|

MARYLAND STATE DEPARTMENT OF HEALTH’ DISTRICT ___ -
HOWARD COUNTY DATE E7Z

aunsw OF ENVIRONMENTAL HEALTH S L s :
461.9933 . ~ DATE SYSTEM APPROVED—L 0-87

CUNDEXED e 59

Bud Arnold

- IS PERMITTED TO INSTALL ___ ALTER X

ADDRESS _ : _ - ; - PuONE _

SQBDIWSION Kine's Manor » ROAD 12026 'Scaggsville Rd. Lo 1 -: .»
PROPERTY OWNER Demnis Valentine Fd/%ﬁ/\f Oﬁ”)7f@= % :
ADORESS R 792 - 7%00 -

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? YES __ NO
SEPTIC TANK CAPACITY __________ GALLONS NUMBER OF BEDROOMS

/ - _PURPQSE of repair is to establish capacity for use of home as a group care facility. -

‘Currently a 3 bédrodm home ; evaluate both for ex1st1ng 3 bedroom capac1ty

and for potentlal increase to 5 bedrooms.

/?t”/’/%r( f/"ﬂﬁ( S/sm_ (2 /fdzﬁ/@& OLE PX:S’?JW? /’/tzu:w// (f /mei )2

=

Inler Y~ 57 Bormam 10~0.c” af i ¢” Srds, ‘_/.@(,/6‘% Lrnenkt
Reguimen. Lo ' ‘

N ’ H -
PLANS APPROVED BY ___S. Ahel' _ oate _8/3/89

 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. CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FELDS
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: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSGRPTION 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 rw? YEARS A : : o \ ,
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 GR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED B, PERMIT SIGNELY, ‘
NOTE DISTRIBUTION BOXES MUST HAVE BAFFLES - A Q RETU RNER /2%, |
| LI ‘
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT A
*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. : ) !
. : |
|
|
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No w‘lll exists -
as of 3/g8/o1 200 F 200
S‘eq ed 3.07
Eastecday |
on 10/23’ 9
%and dug
Iy al:aaadnm?’”to 150
rePof+
100 100
50 - S0
(S0
INDICATE NORTH — NAME ADJOINING ROADWAY AS BASE LINE
CRERG
SEPTIC TANK. LEvel _EX1STTWY  CLEANOUTS ST LXISHvS
' DISTRIBUTION BOX. stn _ Sl —_— — ‘
@ - o &
<§Rikil~ FIELDL'K;LE FIELD. DEPTHIL® _ FT TRENCHWIOTH 02 FT.  INLET DEPTH SV - m
EFFECTIVE GRAVEL DEPTH /o) FT.  TOTAL LENGTH 25 T
NUMBER OF TRENCHES __ X CONE SIDEWALLZBOTTOM AREA o0 som
DRYWELL INSIDE DIAMETER _SXI3T™S \Q £ ErrecTIVE DEPTH BELOW INLET LSKSTI T

ABSORBENT AREA %_L_ SO. FT.

REMARKS %}ﬁ}&’l OK To cpwe # | Sl  310)€9 0K B rpee &1 o Smowe 2 sed_

Gl 1> duer eyl Lok, < bl

Sxispwa wer| mus;y be /IécmDo«aD AN Kew wel] a/uq
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 DATE sysTem approvep 0= 10 - 87 ' INSPECTOR —___ S sﬁ;ﬁg,gmg—



D e A sk “V,

7 (THIS NUMBER IS TO 8E PUNCHED
IN COLS. 3-6 ON ALL CARDS)

T TIRNd s'souen'c"EN*o
1| Uégﬁ © | (MDE USE ONLYy" ~
rRE R e - B

T STATE OF MARYLAND
WELL COMPLETION REPORT
FILL IN THIS FORM: COMPLETELY

-PLEASE TYPE

45 DAYS AFTER WELL IS COMPLETED:

- | THIS REPORT MUST BE SUBMITTED WITHIN .

:.-NUMBERC\ Aqqggo

DATE Recetved N
MM oo Yy

ST/ICOUSEONLY . | - DATE WELL COMPLETED

. ’ Depth of Weil .

MIT NO.
FROM ”PERMIT TO DRILL

WELL"

HO - 94 - 3030

2820 30 51 32,33 34 35 36 37

1 OWNER

- | STREET OR RFD

,SmeVIfSJON':*

“ e -Not reqmred for- dnven wells

- E

WELL HAS BEEN

R, DEPTH; "THICKNESS 'AND IF WATER BEARING

N S&TEOTHE KIND OF FORMATIONS PENETRATED THEIR
L

DESCRIPTION (Uise __FEET i waier
addmonaleheetsﬁ needed ) | FROM - TO - | bearing

NO. OF BAGS_— A 3O

Top So// o |a

S |55 .?‘?,
oWy [)),m

%o 197

Broun $heke 2% |15 |

from _____ '
A PO

GALLO_NS_ OF WATEH
DEPTH OF. GROQUT SEAL (to nearest foot) .

- GROUTING HECORD

GROUTED

(Circle- Approprlate Box)

BENT ITE CLAY- [ﬂ

30 NO. OF PO gNDSMO

‘,'ﬂ to I3 ;
.. 48 TOP - 52p% - ¥ 547 ~BOTTOMY

(enter O'if from surface)

_ casing
types
insert
appropriate
code
‘below’

CASIN\.: RECOHD

E;l

HOURS PUMPED (nearest hour)

- PUMPING TEST

PUMPING RATE (gal per min.) _ 30 ..

[;";

OZ=0FO TO

~ MAIN Nominal diameter -
CASING .‘O(D (main)y ca.;l;\g

Total depth
of main casing
nearast:fi

.

27 below)

15

METHOD USEDTO - " -~ . o
MEASURE PUMPING RATE Lt K I :

?L«WATER LEVEL (dlstance from Iand surface)

BEFORE PUMPNG D O O
. WHEN PUMPING o? lo O MY
" TYPE OF PUMP USED (for test) :
3 p'smn ’ turblne
= ) . ' " other
centrifugal - rotary - (describe -
T L s e 2? n

SCREEN RECORD -

NUMBER OF UNSUGCESSFUL WELLS:

— I yes. .
WELL HYDROFRA D T[N
CTURED o

CIRCLE APPROPRIATE LETTER

Y
A A WELL WAS ABANDONED AND SEALED j "
WHEN.THIS WELL WAS COMPLETED :

"E ELECTRIC LOG OBTAINED

P TWEESLT MELL CONVERTED TO PRODUCTION ;

(CIRCLE) (YES or NO)

IF'DRILLER INSTALLS PUMP THIS SECTION

MUST BE COMPLETED FOR ALL WELLS

KNOWLEDGE

| HEREBY 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 PRESENTED
HEREIN IS ACCURATE AND COMPLETE .TO THE BEST.OF MY

DRILL RSLIC No. MM/D 06

* “DRILLER " : ,
. MusT MATCH(éIGNATURE oN APPLICATION)

L. NO| M MSD. 03% T

OF SCREEN, ___
X N

GRAVEL PACK.

IF-WELL DRILLED+

WAS FLOWING: WELL
0

"] SITE SUPERVISOR (sigs of driller or journeyman

responsible for sitework if different from permittee) - .-

TELESCOPE

e Y
INDICATOR

T7475. 76

“THAN TWO DISTANCES ,
{MEASUREMENTS TO WELL)

.screen type TYPE OF PUMP INSTALLED —_
or open hole PLACE (ACJPRSTO) - 29
PSS
jate . . CAPACITY .
appégpg - mronze HoLe - GALLONS PER MINUTE _
below [PIP.A L | Lg.n T (to nearest gallon) - 31 S
. e
o - * PUMP HORSE POWER 2
37 o4
c- 'DEPTH ("e—@ ) | PumP coLumn LENGTH o
2 DR |1 ’Inearest f):s s e o
g L/ S’X 260 o
LE o =T ST AETE CASING HEIGHT (cnrcle appropnate box -
A" ' Tooe Ak " and enter casing henght)a
c, o . @ .above )
H % 22 2 30 32 36 ! LAND SL.,RFACE - R i
s : . 3 cost) ] -
Cs IZI below ' 9\ (neggte)s).
‘R 38 39 41 45 47 51° 49 - N -
1e OT SIZE 1 2 3 ~ LOCATION OF WELL ON LOT ,
NEE=S S L SHOW PERMANENT STRUCTURE SUCH AS -
DIAMETER . (NEAREST "~ BUILDING, SEPTIC TANKS, AND /OR
INCH) - LANDMARKS AND INDICATE NOT LESS

DENV-CRO? -

CASING

COUNTY -

OTHER DATA.




~- 3 EMEHG!ENCY/TEMP NO IF ANY

v
2

I ®

“-SEQUENCE NO. . . |.
(MDE USE ONLY) - -

STATE‘ OF MARYLAND
: PERMIT TO DRILL WELL
: } o o _ please print or type

STATE. PERMIT NUMBER.

- 94 - 3030

79

14 / & ﬁzhll in this form completely

“Date Recelved (APA) 18 | 3] ' 1LOCA; /QN)OF WELL
E . . OWNER INFORMA TION 88¢2 Howard 0// € £ CC
8 w00 vY 3 g e COUNTY 21.
L BROOKS CHARLES o 4 . King'S Manor . |
15 VLast Name - — Owner First Name 33 - 23 SUBDIVISION - I 42
_ f2026 SCAGGSVILLE RD 1 1 &
| a2l SECTION 1__1 ot . _J - .
"36 Street or RFD 55 48. 50 ¥
l FULTON MD 20759 | Fuiton |
§7__7 Town 70 State 72 T Zip z§ 52 NEAREST TOWN . 71
DR';LER ’N’;O’;MATK:;V \W ) 640 3 MILES FROM TOWN (enter 0 if in town) 173' L - M :3 J
eorge asterday D i -+ 57 7778
Driller’ sNameg . 76  License No.  81- - B 4 [ - . e {/1 12026 scaggsvme R -
» . - 2 /A .
.. L. Franklin Easterday, Inc. . 1) | Becton oF weLL FroM | | Y
Firm Name . : - TOWN (CIRCLE BOX) -11 - NEAR-WHAT ROAD = 30
o 9265 Brown Church Rd MT Alry, Md. 21771 —
| _ ON WHICH SIDE. OF ROAD . . .,

Addre S ~§J
W@/ ? M 12“7'2091 :

:S'gnatur& /. Lo Neean 0 ‘Date S
B 2 i WELL INFORMATION ‘ 5 ey
1 “‘ APPROX. PUMPING RATE ———— ; °
; (GAL. PER MIN)) 8 Loz g
AVERAGE DAILY QUANTITY NEEDED 560 :
* (GAL. PER DAY) 14 20

" (CIRCLE APPROPRIATE BOX)’
50 ¢

o, .37 -
: DISTANCE FROM ROADFt
' ENTER FT.OR Mi

l 7 PARCEL"M

TAX MAP: L,I é

38 39

? © USE FOR WATER (CIRCLE APPROPRIATE BOX)

ey vt 3 it

NOT TO BE FILLED'IN BY DRILLER

HEALTH DEPARTM T APPROVAL .~ .
?OMESTIC POTABLE SUPPLY & RESIDENTIAL : A :
E IRRIGATION H’owarcL fé\ A 44830
. =% FARMING (LIVESTOCKWATERING&AGRICULTURAL COUNTY NAME ; ~— .. COUNTY NO.
= Ll |RRiGATION STATE .
i . SIGNATURE CINSERT § —=#» .
22 E} INDUSTRIAL, COMMERICIAL, DEWATERING 3 . . S !
: i DATE ISSUED -
E} PUBLIC WATER SUPPLY WELL p “t/ 841
[T} Test, OBSERVATION, MONITORING i : 18 e '
. 2 NORTH : EAST
. GEG.THERMAL 3 _GRID q Bol 000 GRID 80’10 0 06%
i . g SHOW MAJOR FEATURES OF < )7
Lk 300 3 BOX & LOCATE WELL — & 3 Z 7/d Z. / o
APPROXIMATE DEPTHOF WELL L “7% | FEET WITH AN X
; . 24 28
; 3 NéAREST SOURCES .OF DRILLING WATER /{/ﬁ / /ﬂ.p F
APPHOXIMATE DIAMETER OF WELL = INCH . .
2 wells . ] -
METHOD OF DRILLING (circle one) i 3. R . : ’ : '

"BORED (or Augered) Jetted & DRIV

g
3 13

JETTED
AIR-PERcussion
REVerse-ROTary

ROTARY (Hydraulic Rolary)
DRive- POINT ’

EN

REPLACEMENT OR DEEPENED WELLS”
(CIRCLE APPROPRIATE BOX) - i

[E 'l?HIS WELL WILL NOT REPLACE ‘AN EXISTING WELL - -

fH|s WELL WILL REPLACE A WELL THAT WILL.BE S
u ABANDONED AND SEALED 7
30 [S]

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 WEL;_
e PERMIT NUMBER OF WELL. TO.BE REPLACED OR DEEPENED

x(|FAVAILABLE) a1 Q_ - _8 8 - .O. _‘_

Fiwa self

daraol e

s

"~ Not to be filled in by driller (MDE OR COUNTY USE ONLY)

y
APPROP PERMIT NUMBER G

PERMIT No. 7%

e o e

( .

_ 3030

0 71 72 73 74 75 76 77 78 79

" DRAW A ‘SKETCH BELOW SHOWING LOCATION OF WElai.@lez

WRITE THE BOX NUMBER
FROM THE MAP HERE _

E 000
48@2_ - 000
N I

RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE _FROM WELL TO NEAREST ROAD JUNCTION

SPECIAL CONDITIONS

NOTE - APPROVING AUTHORITIFS SHOULD USE SEPARATE SHEET [t NEEDED

i

pENv-PennE: 97

3 - r

‘@ COUNTY




g,\?\[)(,. | .

AV, 112497 / SITE INSPECTION SHEET /
" 00, W///ﬁ 54. (27
1 \ 7 3 S AN AY
OWNER: F 5 o _ DATE REQI;}EpSTED 3 / Y / 2007

PHONE #: T ot CONTRACTOR : TOQ mélvme. @J@EB 9’\)“ mﬁ
ADDRESS: 120206 SCMQS' v r'/;e ;@ WELL TAG #:

| COUNTY #: __
PROPOSAL: [ &ﬂ/ LUP/// r 99!‘/@37/‘6/ @cﬁ 0&? Yo insodf. ;S»V/ﬂ/é

- Yor %laﬂfd/f@{-ov/pw 4

Ex. el bc.\\gd LOCATION DTAGRAM:
by Emﬁwday N°Tf‘j

>IN

— bgrresﬁom (

location of .
sealed r’o '
C_ewedd 6"PvC Sephic
L T Cleasodt wiblk
T TRENHT T fubbee cap

RT 216 (SCAGGSVILLE ROAD)

COMMENTS : 3}8’/01-"%'\' DRILLER AT SITE , PROPOSED weLL S)7e O, DRILLER o
\ ERVFY w/ OWMNERS ABouT WEEP/ING EX. WELL,IF 50 §80 F0 BE 4
SENT v, ALSO REPL. TAGC ANDNEW CAP SHoUd BE /NSTALLED oN EX. WEL

oare: __3[8Jos - msecror: Llpven 7 %?

L




MARYLAND DEPARTMENT OF THE ENVIRONMENT WATER MANAGEMENT ADMINISTRATION
‘. -- 2500 BROENING-HIGHWAY,; BALTIMORE, MARYLAND 21224, '410) 631-3784 . g

**********t***i****i******tt****ﬁ************t*t********itt*t*i******t******************it*i**i***ﬁ*****

‘WATER-WELL ABANDONMENT - SEALING.REPORT FORM |

-**t*******t**********t*****i********************iﬁ*****t*f‘t*tt***t*tttttt***t*********it**t**ttt*t**t**

' SUBMIT COPIES OF COMPLETED 'FORM TO: - S : B
k . ‘COUNTY" ENVIRONMENT AGENCY (contacl MDE WMA f address needed)

.~ WELL'OWNER' : Sl
v . :MDE, WATER MANAGEMENT ADMINISTRATION WELL PROGRAM St

o 'DATE WELL ABANDONED G- ,Q/ -o7 o (month/day/year)

"P'E'RMIT NUMBER-.OE,ABAN-DONED WELL.(if ang) i HO — ¥ oy 178

PERMIT NUMBER OF. REPLACEMENT WELL © 0 Ll D ‘f,‘*;‘ QU - Re3o

PERSON ‘ABANDONING: WELL Q 2 Cfﬂ 228 D /) é) rum m/‘fk - WELL DRILLERS LICENSE NUMBER fa )17 O A / C/

CIRCLE MWD/MSD/MGD
OWNER S NAME C‘,IJ 4 y]e ( /@m QAS

. srrE LOCAT[ON MAP

WELL LOCATION S
“COUNTY: __ frhzraesies m' 47\ '
_NEAREST TOWN: - »Qau;-mm) S

"TAX MAP - . BLOCK "PARCEL
SUEDIVISION k 54/4 < )’)’IAA/DV

- SECTION: - Yo o U g
NEAREST ROAD I:) ():2/ S Chgee sy //,,-_ £

as
"nq

TYPE OF WELL BEING AEANDONED ST T T
: / N N I e T LOGOFSEALINGMATERIAL
DRILLED ~ - - _JETTED . % s T k - —
- BORED/AUGERED ____IIAND DUG .~ - e vatERIAL e FEET
e O'I'HER(specnfy) - SR A Tt L ST

LT i A S T » FROM 10 |
- “USE CODE: L T L Gt e L szo

..__/ o / rze |z

- DOMESTIC - :‘_'-,MUNICIPAI/PUELIC S N CrenNS L = o
:IRRIGATION- .-/ .___ . INDUSTRIAL . A N PR, B
TEST/OBSERVATION ;E;'GEOTHERMAL '

_ TYPE OF CASING

S ,s'TEEL —— _ PLASTIC. -
"~ CONCRETE © T __..__ OTHER (specify)-

SIZE OF CASING _é__ INCHES IN DIAMETERW . [ VOLUME OF MATERIAL USED
“DEPTH OF WELL: _Y6¥) _ FEET DEEP e T 6/ &W?

WAS' ANYCASINGREMOVED?J/YES " ~_NO_ ¢ e 5’/,mc é‘”‘f"’
o i yes length’ removed in’ feet: L "«“ ST

© WAS CASING RIPPED OR PERFORATED" v YES -/NO

: &Wm /77 Wm RITRN UV S /)(7[0 -MWD/MSD/MGD .
. SIGNATURE- IZIj(STER WELL-DRILLER OR SUP@VISING SANITARIAN LICENSE ¥ - N=efRCLE ONE
DENv 828 TULY 1997 : COUNTY ENVIRONMENTAL AGENCY e S




RN Py T ) T } o tyt - |
. ) £y '

... APPLICATION

LN . < A
" PERCOLATION TESTING

*

HOWARD COUNTY HEALTH DEPARTMENT )
DISTRICT

BUREAU OF ENVIRONMENTAL HEALTH
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 461-9933 . DATE

TO:  THE COUNTY HEALTH OFFICER
“ELLICOTT CITY. MARYLAND . 4
1, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER Vipleoprem € _ pPenais

ADDRESS _ /R02¢  Xa sesuclle R PHONE

PROSPECTIVE BUYER

. ADDRESS — N , : PHONE
 PROPERTY LOCATION:
SUBDIVISION /k/ yZ3 ‘?S Nangn : e LOT NO. z

ROAD AND DESCRIPTION

\

TAX MAP — PARCEL #-

SIZE OF LOT : TYPE BLDG. - - :
‘ N . " L . « (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 OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)

APPROVED BY i FOR DATE
REJECTED BY i FOR : . DATE
HOLD PENDING FURTHER TESTS . DATE

REASONS FOR REJECTION OR HOLDING B%OG. PERMIT SIGNED

, : yﬂ REXURNER Z///& Z
: AL

e L e PG
frsiassiy powite dabibes

91Z~0H
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SOIL PROFILE

AL

Reljb.&-wd
St}

LGMC("LA
L1 Erwp

Rem Rt

Lﬁgh(ﬂ

Kepc&\_f& |

OFF de tawve i

)S”

T@MTE&

Micueous
| St Lo ISo & (g’
1S-25% ;
- ToleT ¢4~
: F(me &:‘;;’\ [g P
ARSI
.7 S
Losmdf
/50 "6 F wewd

Frencs

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

 Scaggqsville ReA. Czt_&\‘D)

TESTED BY

TEST - 1° DROP

el 15 | 1 1530 |35 595 5io% e
| AY 187 | as o(llen b 47 /87
REMARKS
Sabl ALSO PRESENT 2 e .

o

|

o
|

|

|

i

|

|



) /é/ by 24

PERMIT  ienromes

SEWAGE, DISPOSAL SYSTEM A_Oc
MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY :,"' _ ELLICOTT CITY
‘ EN@EXE@ | DISTRICT 5
R | : DATE_9/10/64
% ’ Vo '
Elwood Scaggs - L SENLEN lél PERMITTED TO INSTALL__ X ALTER
ADDRESS_ Laurel, Maryland : . PHONE___PA 5-0324

i

. : R |
A SEWAGE DISPOSAL-SYSTEM LOCATED AT

2

| - D’é-(a s\): ¥
suBplvision___Kings Manor - ROAD Rt %’6&66 tor_1

PROPERTY OWNER__Philip M. Brown

ADDRESS 1020 New 29, Laurel, Maryland. - .2

SPECIFICATIONS 3 bedrooms \

Eat

DRAIN FIELD______ DEPTH_______ FEET, BOTTOM AREA - SQ. FT.
) . A

SEEPAGE PlTS_.‘__ ABSORBENT SIDE-WALL AREA__.___..  SQ. FT.

SEPTIC TANK CAPACITY. 750 GALLONS

LI I L

FOI“?"GARB'AGE*'GRINDER", INCREASE DISPOSAL AREA ,22% & TANK CAPACITY 50%.

OTHER_M&MWMM the inlets,.
Place the dry well 25 ft, to 45 ft. from the front lot line and 58 ft.

ta 78 €+, from the left side of the 1ot an seen when facing the lot
from Route 216, - - /

pLANs APPROVED BY___Raymond Hodge : ‘ DATi; 5/12/64

FILL SEPTIC TANK AND.DISTRIBUTION BOX WITH WATER BEFORE .CALLING FOR AN INSPECTION. COVER NO WORK
UNTIL INSPECTED AND APPROVED. ’ '

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM.

ZEEgy v




: § .s0 250 e
“" zso ,‘ - o L3 . ""T -
N\ Lo .
. i T .
/ N,
200/ \ 200
5 A 2
150 \\ = 150
- Lt @@ )
100 — 7 - — 100
¢ I~¢
- “
50 ? 5@ J ] ia) . . , so oD
. 4 B ’ e ‘
ﬁ ﬁﬂrfz' S g
. 7 _ INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

PERMIT CARD - " ;
SEPTIC TANK, LEM 750 % M cLeanoutslY Mj}%j’ﬁw%

DISTRIBUTION .BOX, LEVEL.

TILE ;;éLD, DEPTH FT. TRENCH WIDTH T
GRAVEL DEPTH ‘ IN. TOTAL LENGTH R FT.
NUMBER OF TRENCHES__ : TOTAL BOTTOM AREA
SEEPAGE Pli's, INSIDE DIAMETER_. /771/ FT. DEPTH BELOW INLET /U FT.

" ABSORBENT AREA. @ A "’E// .SQ. FT.

REMARKS__ M«J’/ e //fjﬁ A QWMJ WNM ﬂ@w WM
| 0@ %P’%@&Mm%ﬁ@/ﬁﬂﬂmﬂ M &/Aﬁﬁ& WY
:@M%@M/ s fectn ﬂ/(ﬁ/@f&/;%a//z/w P [T
14 06y %mmf/ o S0, Z%JQM/@&;\ SN /7 SRR
//'2/7/54/ - KWM-' “'ﬂ % 0/ B ' "u
‘DATE SYSTEM APPROVED ,é/z '7/64' . inspecToR J? 2 %, %




ELLICOTT CITY
DISTRICT 5.

=

PHONE _535-0046 - ’/

TYPE BLDG..

(KIND OF SYSTEM)

_DATE

s




N 9 9¢% 1999|947 78 | 7
| i 2 v 746 1963195 3 1082 7
N AR :., — . {4 Q y[ T : -\Xi.& % Ei ) P

REMARKS.

ALSO PRESENT

'..W{ L m@

'. ;




k3

R 1 W Aj .~ . %] THIS REPORT MUST BE SUBMITTED WITHIN |-
SEQUENCE NO. STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED

(DENV USE ONLY) . WELL COMPLETION REPORT - — - N
pUNCHED _ . FILL IN THIS FORM COMPLETELY | GOUNTY o N
ARDS) : © «  PLEASE PRINT'OR’.TXPE =7 & | NUMBER - 'h‘ :
' A = PERMIT NO.
DATE WELL COMPLETED ) o Bepth of Well - " FROM “PERMIT TO DRILL WELL" -
Lkl b Ix«lﬂ - 7R / Llal—lglg “lole[1E 1
; ’ - (TONEAREST FOOT) ///4 7/ 2% 3 31 2 B 7
OWNER _u,/f_'_:w‘?'f/vj W A , |
STREET OR RFD , last hiame / FER *‘r £ r flrst game TOWN F ” g AT _ S
SUBDIVISION il A T.elr fa £ Jise s SECTION i e LOT i I
SN ., WELL'LOG _ " . GROUTING RECORD yes .-lc|3
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Dennis Valentine - Licenﬂe/PermiL ‘No. 56887
12026 Scaggsville Rd.
Fulton, MD 20759

To Whom It May Concern: I applied for a building permit on
October 13th, 1994, and indicated that the proposed use for
my garage was to be enclosed and utilized as 2 bedrooms and
a bathroom. After reviewing my proposed plar I have decided
to use this space for a proposed family room. Please change
my application to reflect this change. Thank you for your cooperation.

Sincerely.,

Dennis Valentinef

U




"Craig Williams " November 1lst, 1989
Ditector,Water & Sewage : i

Bur. of Environmental Health

3525 Ellicot Mills Dr. ‘

# H , ' '
Ellicott City , Md. 21043 ‘

Dennis Valentine

Countryside

12026 Scaggsville RAd.
Fulton Md. 20759

I am applying to the Maryland Office on Aging under Section

11. Chapter 14.11.07, Article 70B of the Annotated Code of
Maryland for a certlflcate to operate a Senior Assisted Housing
Group Home. That facility will" be located at 12026 Scaggsville
- Road, Fulton Md 20759 : R o

The house contalns 6 bedrooms and the “intended occupancy at
this tlme w1ll be 8 people

I need a letter of opinion from your office stating that the : _
water and/or sewer facilities at the above property are- suffl-v
cient for the number of people stated above.

Dennis Valentine




