" LINEAR FEET OF TRENCH REQUIRED _/. LENXIE A" (5 P lT

. V

I TR
,M PERMIT o

SEWAGE DISPOSAL SYSTEM E : : N\
A_REPAIR =

DEPARTMENT OF HEALTH AND MENTAL HYGIENE L - g
' ’5 I(OOM S o DISTRICT SR
0531 L e

, HOWARD COUNTY HEALTH DEPARTMENT SRR DATE :
BUREAU OF ENVIRONMENTAL HEALTH

313-2640 - JN D C X E U | DATE SYSTEM APPROVED +

Olen Ketterman -~~~ ¢~ « o ISPERMITI’EDTOINSTALL . _ALTER X
ADDRESS 14960 Route 144 WOodblne, Maryland 21797 _ »‘ PHONE 44— 1336 o :
SUBDMSDN ~; — : IR LOT " e ROAD 11268 Scaggsv1lle Road ,
'PROPERTYOWNER ST Hovard E. Wessel -
‘ e T 'f,f' 0 112687 Scaggsville Road |
ADDRESS . o Laurel‘ Maryland 20703

SEPTICTANK CAPACITY @ /mGALLONS N / N

NUMBER OF BEDROOMS 2 B
: / /80 - SQUARE FEET PER BEDROOM . ‘ T R T T e e T T

REPAIR - PURPOSE - SEPTIC SYSTEM HAS FAILED S ST ,
_Call for 1nspect10n when ground 1s opened SO - sanltarlan can recommend repalr 07/20/93

 ZWCET 3 Bar 127, 9° s‘mwg ‘" T
3 bisr/émgw?‘“?m} z;//tzé’;g - /AJ/@’: _ q/éi _M/VCEMWE/%"

PuMc NWIL (“()t\)ﬂ(b«w{b I@I&’&lo’z/

PLANS APROVED BY __—_ = e omE_

' COVER NO WORK UNTIL INSPECTED AND APPROVED © .- .. o .o
' NEITHER THE HOWARD COUNTY. COUNCILNOR THE HEALTH DEPARTMENT Is RESPONSIBLEFOR 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 FIELDS 90° ELBOWS NOT
ACCEPTABLE . : . .

"NOTET ALL PARTS OF SEPTIC SYSTEMS (I E. 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 N TRENCH(ES)
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 TANKMUST BE CAST IRON OR SCHEDULE 35/40 PVC ORABS
© PERMIT VOID AFTER TWO YEARS '

NOTE:" INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN- DIAMETER CAST IRON. CONCRETE OR TERRA CO'I'I'A OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

. NOTE DISTRIBUTION BOXES MUST HAVE BAFFLES

, *INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) , *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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A INDICATE NORTH NAME ADJOINING ROADWAY AS BASE LINE
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: -:EFFECTIVEGRAVELDEPTH — FT. TOTALLENGTH —

FT
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Cc|1

. 453& T seaquenceno, - “*STATE OF MARYLAND - | THISREFORT MUST BE SUBMITTED WITHIN
. * (DENV USE ONLY)- WELL COMPLETION REPORT - - |45 DAYSAFTER WELL IS COMPLETED.
e 1 N ™
THIS NUMBER IS TG- BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY Jy -
N GOLS. 56 ON ALL CRRDE) ! PLEASE PRINT OR TYPE NUMBER ”\""-‘?? S9

| DATE Received 3

ST/CO USE ONLY —=

DATE WELL COMPLETED

Lpepth of Well -

OK [E- eno

PERMIT NO.
“PERMIT TO.DRILL WELL"

I A |+ V7] 71 (TONEHESTFO;;. 3/&/92/u(2|;|§|3§;|{4 A3
‘OWNER Llesse/ Foiard : X U B BT

STREET OR RFD

last name 1/;;!'». ;y -

feaacs—w/fe [figFoame

,TOWN Scagds vi Ze.

. PENETRATED, THEIR COLOR, DEPTH,
- THICKNESS AND IF-WATER BEARING

TYPE OF GROUTING MATERIAL

. ’, DESCRIPTION (Usg. -
L addmonal sheets if-1 needed)

Check
it water
beanng

. FEET .-
FROM-

_TO ..

(wore: e |

a2 S, P
?’“5&{1\3 \ U§

.48 T TOP _ ib2 BO
i e s o (enter Of-from surface)

AV N,
GALLONS OF WATER ___#9/D = .. .-
ZDEPTH OF GROUT SEAL (to nearest foot) ..

SUBDIVISION , _ SECTION__ _LOT__
' L WELL LOG e . - GROUTING: RECORD e o |Cl3 '
Not-required for driven wells - WELL HAS BEEN GROUTED vl @ ; L
12 -
STATE THE KIND OF FORMATIONS - (Clrcle ‘Approptiate Box)- Gy , PUMPING TEST

' _‘HOURS PUMPED (nearest hour) "

o

1 METHODUSEDTO . ' %
- MEASURE PUMPING RATE |

- E WATER LEVEL (dlstance from land surface)
BEFORE PUMPING

w

STEEL CONCRETE

-casing’ -
o0 types
[ insert
| "appropriate
.. code. -

; ‘WHEN PUMPING
. ,,XEE OF PUMP USED (for test)

nearest gal.)”

4‘ pUMPING RATE (gel per mlnn .-..-

L A L I

" IF DRILLER INSTALLS PUMP THIS SECTION .

‘MUST BE COMPLETED FOR AL W LLS

1. or open hole

-'screen type - SCREEN RECORD

- [S[T} BIR]

|nsert L : L
code. - . B
below /=" ~[PJL] o |

" PLASTIC

EXCEPT HOME USE:?* L
. :TYPE OF PUMP INSTALLED )
_PLACE (ACJPRSTO) -

IN'BOX - SEE ABOVE

GA
(to

DEPTH (nearest ft )R

)

BT

P

. . ... .CIRCLE APPROPRIATE LETTER . U
A “A WELL WAS ABANDONED AND. SEALED
] ,.WHEN THIS. WELL -WAS COMPLETED ’

'E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
P wew . .

.24

PUMP. HORSE POWER -
‘PUMP COLUMN LENGTH
(nearest ft.) i

| CASING HEIGHT (circle: Spprapriate box
: and enter casing helght)

CAPACITY:

LLONS PER MINUTE g ...-.
. !Ill

nearest ‘gallon)

LAND SURFAQE-\

a1

47’

foot)

=\ below ¥ .a} sl P prston - turbune
N PLASTIC OTHER oS . .
Y- N ’ . other
MAIN. ""Nominal. ‘diameter .- ,‘.rota‘l d_epth D ,_?'.centrlfugal rotaryv:, (descnbe
RN _CASING top (main)-casing - of'mairi-casing: " ‘7= @ E e v a7 below)
L TYRE (nearest inch) .~ (nearest foot) " | ..ol
1 f ..1" . '«-'I? . — | iet-_‘ @submersmle
I 15T ICI | B
60 &1 6364 %66 70 : o
S .- -, 5. OTHER CASING (if used)(f A
e - T T diameter” “depth (feet) - T
AH inch. from .. to, w )
1 ﬁj;‘?” T < e O T DRILLER WILL INSTALL PUMP YES “‘NO*
. ? R - {CIRCLE) (YES or NO}) .
N
G..

BD

v

(nearestA y

ZzmmDop IO®m
N
3
. g
———
-
—
-
—

® .0 Al

" 'SLOTSIZE 1.
" DIAMETER -

(NEAREST
INCH)

"I 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

o ABOVE CAPTIONED PERMIT, AND, THAT THE INFORMATION PRE-

*SENTED HEREIN IS’ACCURATE AND COMPLETE TO THE BEST OF
MY KNOWLEDGE .

. _OF SCREEN

1E i‘i‘r A. "1;,;-1 . r__.-_ﬁl_i L)

’ _DRILLERS IDENT. NO.

-

ﬂ’/vg’(/ .

: from ' to ]
GRAVEL PACK L-__ R TR Y
IF WELL DRILLED WAS . - o
FLOWING WELL INSERT []
FINBOX68 =

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

fDRILLERS SIGNATURE B

~ | responsible for

SIT‘E SUPERVISOR (sign. oY drilfer ﬁr‘j@érneyman'

ework |f dlfferen rom:permittee)-

BE . (E.ROS) : waQ - ‘
BT SO S coras 78 | o
‘ 7°E| ] T
TELESCOPE LOG . .: . OTHER DATA.
CASING INDICATOR - S

* \LOCATION OF WELL ON:LOT-

SHOW PERMANENT STRUCTURE SUCH AS

BUILDING, SEPTIC TANKS, AND/OR

. LANDMARKS AND INDICATE NOT LESS
*THAN TWO DISTANCES
. (MEASUREMENTS TO WELL) ,‘";‘-

IQIL,

__'cour\m/{/ ./




D SITE INSPECTION SHEET

-‘OWNER i //owa,/% 4///55{ / DATé REQUESTED 9/ Z /;7 £
| ‘:':,;-’,:;ADDRESS j/ 22 7’()[ /27‘ Q/ é DRILLER | EQK‘#&/‘ ﬁ{ﬁa’/
REHAS "ﬂvs’?-/?/ 72
O R ' IR COUNTY # ///::759 ’
FroRosaL: ﬁ%/u/) M@ w&w l) /LY /UEEAS IZE/MCF/%W

WELL TAG #

M((Tﬁ Fﬁ’“ﬁ s

\f% .

*_@f@g

| Scasesviet Rp -
‘comms 9/}7,/% WELC 5(7'£ 0/< (’5’4/@#7’45/ wwaz 7%%4/

sEPTM, LT oK)
A By Z%NJ Due w&w YO /5& /%/%/Mm/ﬁb fE/éM 7
B m Mare Me@ '
""“;"“‘ DATE ' %/{ L/ i o ' _INSPECTOR: _ /L/e /Z 'P/é’/i? _

,'\v
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o ? s 5 ’ R S - ‘ _ '
n T, Y : : 3 [ 5 ) ‘ - ;Y(Q‘S’7
N ' SEWAGE DISPOSAL SYSTEM A '

"MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY ’ o , ELLICOTT CITY
B S : - DISTRICT__ 28

DEXED  ows torm

Jack F‘chk» . ' IR i ‘IS PERMITTED TO INSTALL __ ALTER X

e

ADDRESS

Teh Oaks Road, Glenelg, Maryland .- ' - .. .- 286.2939

P

A SEWAGE DISPOSAL-SYSTEM LOCATED AT .- e - e

/0245

Route lu - lst Jouse | o

Homra [{ ,;zil{ ,Z-{ Q% past the Scaggaville School on right -
Mr A Wessel ﬁ,#,nm Lavre/ )(Route 29 to Rt..216, turn right on-216) ‘
o .t

. House with school buses in yargd.

" SUBDIVISION = .

PROPERTY OWNER

Route 216 - Fulton, Maryland -

ADDRESS.

SPECIFICATIONS

DEPTH

DRAIN FIELD __FEET, BOTTOM AREA SQ. FT.

' ABSORBENT SIDE-WALL AREA_\__‘_.___Sé.‘ FT.

i

SEEPAGE PITS

SEPTIC TANK CAPACITY GALLONS

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%.

. " oruer._ FEPAIR - Call for imspection when ground is opened up and Seniterian

o will recommend repair system. ‘ - ‘ e ‘ {

PLANS APPROVED BY___ L omer F. Wine DATE. L/6/73

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 RESPONS[BLE FOR THE
SUCCESSFUL-OPERATION-OF ~ANY-SYSTEM - — o oo v e v s et it i mmmr e tvmee 0ol e i s s e+ o m e i o



80 100 180 200

280
, .

200 200

150 150

100 100

50 50
INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

|
' PERMIT CARD

SEPTIC TANK, LEVEL - CLEANOUTS

DISTRIBUTION BOX, LEVEL

TILE FIELD, DEPTH FT. TRENCH WIDTH FT.
GRAVEL DEPTH ' .IN. TOTAL LENGTH | FT.
NUMBER-OF T‘RENCHES _ TOTAL BOTTOM AREA___ A . ‘
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET G FT. }
ABSORBENT AREA \ SQ. FT.

REMARKS

DATE SYSTEM APPROVED INSPECTOR

J
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PROPERTY 'OWNER ,L/owqwf W€SS€./‘—~Q . BRI
/P .0.aDDRESS__/ /R 74 Ae Rle ___TELEPHONE 75{5-/5?0
¥ . BIREGTIONS TO PROPERTY Mﬁ&%ﬂ, %,/C S
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‘SEQUENCE:NO,

C ]., 1_3'18,” ~(6EP USE ONLY)

RREE K30
T &) PAEETIRPNE

(TI:IISwNUﬂB 15 TQ'BE PUNCHED

STATE OF MARYLAND

WELL COMPLETION REPORT
) FI(LL IN THIS FORM COMPLETELY

45 DAYS’ AFTER WELL IS COMPLETED

| THIS REPORT MUST-BE SUBMITTED'WITHIN'

COONTY 31676 [“’fi 5 %’ ‘?

BIN-COLS 3.6 ONGALLE CARDS)— — — -~ ——==—"=| PLEASE PRINT OR TYPE )
Date- Rec,élved" : -t - BESE . . N
IR ST . S PERMIT NO.~ _
(OEP use only) . A N o Depth oI WeII TR
DATE WELL COMPLETED ‘ A FROM PERMIT TO DRILL WELL

Ii Iﬁlélélé"ﬂ

£ K e

'27, (TO NEARES’T FOOTI

. Jowner We.gs;@t

ﬁ&@wc ra

29 30 3 32 33 34 35

36~

o : Tast name i " fursi name- : N .
|STREET OR RFD_ &5@’?& M&?@ I:'IL@ Q_gﬁa ;,TOWN: SCG? IQSUI!'.i@ T
s SECTION o LOT o s S
. Not requires Tor driven wells " - WELL HAS BEEN GROUTED ﬁj I“E} C}3 :
“STATE THE KIND OF FORMATIONS - 1(C|rcle Appropriate Box) o =T 73 m

“PENETRATED, THEIR COLOR, DEPTH
"THICKNESS AND IF WATER BEARING

: DESCRIF,'TION Tuse. .| FEET ] .Check.

[ additionai sheets if heeded) [= T——=— it water

FROM | TO |pearing |

'CEMENT '

45

TYPE OF GR@UTING MATERIAL o

(@

BENTONITE CLAY

; a6 o as
- NO OF BAGS {7 - i? NO OF POUNDS ? c)
o GALLONS OF. WATER o

.

AT o

PumPING T§§

| DEPTH OF GROUT SEAL (Io nearest Ioo()
- :Irom f

1! Yo,

ﬂv@ﬁ&%&( . -

d‘ﬂ Yor

(enter 6 if Irom surface) : <

80TYOM 53

| SR

| PUMPING RATE (gal per min. S

£ to neavestgal) ) ll_.—_._-l —
METHOD USED.TO © =~ /g/; '

MEASURE PUMPING RATE L

HOURS PUMPED (nenresl houn l______J‘; ’

msert

. app'opna(e ~': -

IPI LI“

. WATER LEVEL (dns'once Irom lond wric:e)

BEFORE PUMPING = ST

' WHEN PUMPING L 02,&&

TVPE‘OF PUMP usso (Ior teslI

lop(rnam)casmg

i (héarest inch) <

"~ (nearest foot)- -

‘ot man casmg

q . cenlnlugal

27

L027

i ,o’z-‘-m»o zormf F

JCIRCLE APPROPRIATE BOX)

ML_Q .
2L P INSTALLE ; YES
DRILLER WILL INSTALL PUMP

scveentype L
or openhole

— :MUST‘BE COMPLETED FOFI ALL WELLS
"N EXCEPT HOME UsSE " -

cTYPE OF . PUMP {WRITE. APPROPRIATE
LETTER:IN BOX - SEE ABOVE v
(A C:J, P, R S T.0) :
CAPACITY St

' GALLONS PER MINUTE

NO*\

29

{to" nearest ga“on) A
Loty

. A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS’COMPLETED :

. ELECTRIC LOG OBTAINED

ﬁ TEST WELL CONVERTED TO PRODUCTION
WELL .- el vy

DIAMETER, ~

. {NEAREST

¥

PUMP HORSE POWER L

\

" LAND SUFIFACE:_

EI below

T L

‘50

5I

CASING HEIGHT (circie appropnate box . - .. .
--and emer casmg he:gh() b

(nearestv

4

PA B o
PUMP COLUMN LENGTH@wm nI. ey
R Y4

foot)

; " SHOW PERMANENT STRUCTURE SU
BUILDING,.SEPTIC TANKS, AND/OR .

. THAN TWO DISTANCES

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED o
N -ACCORDANCE WITH- COMAR 10.1 WELL CONSTRUC- -|.
TION' AND IN CONFORMANCE WITH ALL CONDITIONS STATED-
IN THE ABOVE CAPTIONED PERMIT, AND THAT THE INFORMA.- -
TION PRESENTED HEREIN-IS ACCURATE AND COMPLETE TO
THE BEST OF MY KNOW DG

DRILLERS IDENT. NO.- '—Qz‘-g——i

QF SCREEN W Sy U INCH)

o 56 60 - - -
i : . Irom to -
GRAVEL PACK — e ;

JEweLL DRILLED WAS .
FLOWING WELL CIRC,LE on_ .

lalod. WW;

DRILLERS SIGNATURE 7 1
(MUST MATCH SIGNATURE ON APPLICATION:ﬁm

o £ g

SITE» SUPERVISOR \sugn,ol driller or journeyman - -

,;T

responsible for sitework if-ditferent from permittee) -

CASING

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

: (ERO"I

’ TEL’EsCoPE':

o

- LoG ¢ T
+INDICATOR

w.Q 3

74 7i 7'

OTHER DATA

. LOCATION or WELL ONSLOT 7 . N
CH AS -

LANDMARKS AND INDICATE NOT LESS
’ (MEASUREMENTS TO_WELLI o -

_ " HEALTH

C@?




JOYCE . BOYD, M.D., M.P.H.

HOWARD COUNTY HEALTH DEPARTMENT

Bureau of Environmental Health
3525 Etflicott Milis Drive.
Ellicott City’, Maryland 21043

COUNTY HEALTH OFFICER

Director - 481-9856

. ‘ Water & Sewerage Permits - 481-6933

.o C Community Environmental Health - 461.6344°
R Technical Services - 461-8955

.March 6, 1985 =

TO:- Mr. Louis H. Pinkney
FROM:. Y ran.k A sklnner jdg

.. SUBJECT: Howard We sel property, ll274 Md Route 216

I visited the above referenced:property at the request of Mr. Wessel on Fri--
day, March 1, 1985. Mr. Wessel had. wanted to obtain a permit and inspection for a
septic system. ' f_Qf‘?E : '

Upon arrlval I fOUFd that the SeleC "tank was alreadu in place and connected
to a new. offlce trailer, recently brought to the site. This trailer was to serve
as office and waehroom for hlS Scbool bus fleet 5 drivers.

Mr. Wessel was .uuormed to stop worA on the septlc system and contact the Of-
, fice of Plannlng and Zonlng Administration for clarification as to whether his

proposed use of the trailer was compatible with current zoning requirements. F

Please inform me of any decision regarding the use of the trailer at this

——~

site.

FAS:hs




DIVISION OF LAND DEVELOPMENT

.AND ZONING ADMINISTRATION
JOHNW MUSSELMAN CHIEF
1992-2382 <

THOMASG HARRIS JR
9.7 _DIRECTOR - = .
A 992 2350

DE’AFTEI;ETYPENUMBER" o o : S L P
e “992-2323 B ' DIVISION OF COMPREHENSIVE . AND
: TRANSPORTATION PLANNING
‘ AMAR S. BANDEL CHIEF’

ffhfomcs or PLANNING &ZONING oF. HOWARD coumv Ly e
Ca T s‘;feﬁ GEORGEHOWARDBUHJNNG o ~7'~,jﬁ“t.u"f‘d37ffﬁy:
U : 3430 COURT HOUSE omvs ELLICOTT crrv MARYLAND 21043 4589 BT AT '

R
iy . L . ! f

Mhnwss

Frank Sklnner :
Howard County Health Dept.‘

John W.ﬁMusselman, Ch1e' :
D1v1s1on ‘of :Land: Developme't
and Zonlng Admlnlstratlon

. g

Zonlng Compllance - Howard Wessel Property pgu

RN 11274 Maryland Route 2l

In response to your memorandum of March- 6, 1985,  regarding

‘the above-referenced ‘matter, ~a -field inspection has been

scheduled dur1ng the week of ‘March 11, . '1985.. The - subject

_property is. zoned R- Rural and trallers are.: not ‘permitted -as

commerc1a1 uses 'in this- d1strf7t Addltlonally, ‘school. bus

storage requlres a spec1al ‘ex e"1on ‘to be approved by the

‘Board ‘of. Appeals. "~ Should you»have’any questlons regardlng

thlS matter,' please contact th1s ‘ D1V1s1on - at yourﬁ;;ia
convenlence.j Sl TR T T e T e ,jmﬁij{.

’.cc:t.Greg'McClain/ZoningfInspectOrj




.~ HOWARD COUNTY HEALTH DEPARTMENT

. JOYCE M. BOYD, M.D., M.P.H.
COUNTY HEALTH OFFICER

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

"Director - 461-9956
Water & Sewerage, Permits - 461-8933

: ' Community Environmental Health - 461-9944
March 19, 1985 Technical Services - 461-9955 °

Mr. Howard Wessel R o o . : ‘ : ' ' 0
11274 Maryland Route 216
Laurel, Maryland 20810

RE: Septic System for Proposed
Office/Restroom trailer
11274-Md. Route 216

-
Dear Mr. Wessel:

In response to your request for a septic system inspection at the above referenced
' site on March 1, 1985, I visited the property and found a septic system under construct-
ion to service a trailer that was in place. '

The property is zoned R-Rural and vtrail'_ers are not permitted as commercial uses in
this district; therefore, this office cannot permit the installation or completion of
the septic system currently under construction. :

The regulations governing individual water supply and sewage disposal systems for
homes and other establishments in the Counties of Maryland where public water supply
and sewerage systems are not available (COMAR 10.17.02.01. E,F,G,H,I) require any per-
son intending or constructing, adding to or altering any existing water or sewage dis-
posal system, make application for a written permit to make the installation. In this

case, a permit was not issued and cannot be issued due to the conflict with the cur-
- rent zoning at the site. - S g

As this system is not permitted, you are hereby ordered to immediately remove the
septic tank and piping and backfill these excavations. '

If you wish to discuss the evidence, the regulations, or your individual circum-

stances, you are encouraged to request a meeting with us by calling 461-9933 and sched-
uling an appointment. :




N Mr. Howard Wessel (Continued)

‘page 2
_March 19, 1985 -

If you fail to respond to or. comply w1th the terms of thlS order,'we will,
‘through due process, secure a summons for your to appear at District Court for
- trail. If voluntary compliance is not successful, we are required to take v
‘necessary action to protect the health and safety of our citizens. We hope you
will agree that the corrective actions - described above are reasonable, prudent,
and in the best 1nsterests of all concerned.

If you have any questlons regardlng this matte ,'please call Criag Williams
at 461-993. ., : o ’

Very truly,yoﬁrs,
‘Frank A. Skinner, Assistaht.Director

Bureau of Environmental Healtk
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HOWARD COUNTY HEALTH DEPARTMENT

Diane L. Matuszak, M.D., M.P.H., County Health Officer
February 22, 2000

MEMORANDUM Need (e / /

TO: Howard Wessel
11909 Queen Street O/é @/ﬂC/ Onmen VL ?
Fulton, MD 20759 | /Q ror do . Jssuance

FROM:Mark Rifkin, R.S. //1//
Water and Sewerage Program

RE:  Emergency Inclusion into the Metropolitan District .
11274 Scaggsville Road "

0/7 Joz
-

This is to advise that a water supply emergency exists at the above referenced address.

An inspection conducted this date indicated complete removal of the plumbing from the
-newest drilled weli, and a water level significantly below that which was documented by the well
driller at the time of original construction. Given that the referenced well had a documented flow
of one gpm, such conditions are consistent with your reports of insufficient supply.

Successful replacement well drilling or attempting remediation of the existing well is
uncertain and, in light of the ready availability of public water, impractical. It is recommended
that appropriate procedures be implemented 1o facilitate connection to public facilities.

Please be advised proper abandonment (filling and sealing) of three existing wells (one
drilled, and two hand dug) is required once public connection is complete. Contact this office at
(410) 313-2640 to arrange an inspection prior to the start of well abandonment.

MR
cc.  Charlotte Dryden

Bureau of Environmental Health ,
L 3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewage Program - Community Environmental Health Program Food Protection Program
Phone: 410-313-2640 FAX:410-313-2648 TTD:410-313-2323 TOLL FREE: 1-877-4MD-DHMH
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