. PERMIT -

23910
/ SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY 03' 502 S‘OL'( ELLICOTT CITY

DISTRICT_ >34

10 ,,}“:‘D oaTE_3/24/77

Jack Fyock IS PERMITTED TO INSTALL_~___ALTER______

13775 Triadelphia Road, Glenelg, Md. 21737 988-9270

ADDRESS PHONE

A SEWAGE DISPOSAL-SYSTEM LOCATED AT

Mt. View 5 Sand Mil1) Roads
SUBDIVISION ROAD ' 1l A < adLoT

2/90(7%) Moont View RoAL

Crast Lawn Cemetery
PROPERTY OWNER est L ter)

p— Mt, View & Snand Hill Roads, Marriottsville, Md.

SPECIFICATIONS 4 bedrooms

DRAIN FIELD DEPTH FEET, BOTTOM AREA SQ. FT.
SEEPAGE PITS ABSORBENT SIDE-WALL AREA_________SQ. FT.
1250
SEPTIC TANK CAPACITY. GALLONS

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY S0%.
otHer_ DRY WELL - 480 sq. ft. sidewall area below inlet. Dry well inlst to be 3 ft.

below original grade and dry well hottom to be 12 ¥t. below original grade. Place
the dry well 120 ft. from the lot line which is 211.48 ft. long and runs S 45 degrees
00" 38" E and 200 ft. from the lot linec which is 435.60 Ft. long and Tuns S 4% de-

grees 59' 22" W,

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

PERMIT VOID AFTER THREE YEARS.

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES
IN DTAMETER, CAST TRON, CONCRETE UR TERRA COTTA ACCEPTED.

Raymond Hodges 10/18/76

PLANS APPROVED BY. DATE

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.



INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

PERMIT CARD / / H L"b S—— ~
| =" dw| s Mantele

SEPTIC TANK, LEVEL CLEANOUTS
DISTRIBUTION BOX, LEVEL
TILE FIELD, DEPTH . l_/ FT. TRENCH WIDTH L FT.
GRAVEL DEPTH IN. TOTAL LENGTH Zg FT.
NUMBER OF TRENCHES ,/ TOTAL BOTTOM AREA / ?é
ovwta .. Ae L ,/;/ R 7
SEEPAGE PITS, L5 FT. DEPTH BELOW INLET FT.

ABSORBENT AREA ,3—36 sa. Fr. ¥ Toemely ‘T“’ !/ Pé = S Lf

4

REMARKS

DATE SYSTEM APPROVED gl ,ZZ ZZ INSPECTOR




g - APPLICATION o

D/"v/,/";’ ' ' SEWAGE DISPOSAL TESTING ' P
4 g
/ M- STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE rd
7 T
/. 38 LowARD COUNTY HEALTH DEPARTMENTZ%/Z - Jo2o Ca P DISTRICT

ENVIRONMENTAL HEALTH SERVICES 9/10/76

< Cal DATE
P O BRUX 476 ELLICOTT CITY, MARYLAND 21043 ﬁ%{ /2"’5-0 .
TELEPHONE: 465-5000, EXT. 356

DKY WEA/.. — B BR - 3860 SPFZ S ipEwnAte ARen mErow TWLE
HBR —F&e SPI=F 517285 WALL AREQA RBEW TALET
PDRY wWere Tpre> »p B & BIET BRrow e ARDET ¥ PRY WL o
16 07Fom To RBE |2 RV BEILOu CRA 1=
ALARCLE  THE LR WLl 22 =T  BRROA T I A—aTL/A/
WIFLES 15 2)].%8 Y or g FRAS S YseC oplzph
AP Lop LRO THF oo Lt CF s I 1ESH 15 ‘2‘56‘ 60

TO: THE COUNTY HEALTH OFFICER

ELLICOTT CITY. MARYLAND F-ZL@Mﬁ Ry Ren S g??’ 59 22“ \/\/

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

DISPOSAL SYSTEM,

PPOPERTY OWNER Crest Lawn Cemetery

aopress  Mt. View § Sand Hill Rds., Marriottsville, Md. prone _789-0150 (office)
. . ] 328-2166 (site)
FROPERTY LOCATION: 4 - 647-4270 (Weaver home)
SUBDIVISION . - : : ,_67 NO.

oonb A‘f-\JD DEéCRIP+ION Mt. VleW and‘ Sand Hill Rbads

SIZE OF LOT 5Tacres S e TYPE BLDG, o OF (4 ppedrooms.

NUMBER OF BEDROOMS

'F NOT SINGLE RESIDENCE DES(‘RIBE

THE SYSTEM*INSTALLED UNDER ' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBRLIC
F‘ACILITIES BECOME AVAILABLE.

SIGNATURE OF .APPLICANT Is/o Charles Weaver

EA:’°°OVEDijY Q/\) /‘/‘7"'/(-( P é/w | | FOR A/d /’// // DATE /0,//?//;75

s iD OF SYSTEM)

REJECTED BY i £0 Lz FOR

on
BLDG. PERMT D:’W T T
P-OLD"FNI‘\INC rURTHaﬁBEBﬁ NED )

DATE

PEASONS FOR REJECTION OR. HOLDING ‘5M SM %/f\ﬁ:ﬂ/\w’& A%M !
. &% M% ‘% A&/ﬁ/:?g |

THIS IS NOT A PERMIT
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INDICATE NORTM. — NAME ADJOINING ROADWAY AS BASE LINE.
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DNR 214 9/71

: SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITH-
Cikt 2 9 7 4 (WRA USE ONLY) STATE OF MARYLA“D IN 30 DAYS AFTER WELL COMPLETION
o WATER RESOURCES ADMINISTRATION
e
T 2 3= (S£Q.NO.) 6 TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401 FILL IN THIS FORM COMPLETELY
{THIS NUMBER %S TO BE PUNCHED COUNTY
- IN chs"! 3-8 ON"RLL CARDS) WELL COMPLETION REPORT NUMBER 2 3 /O
DATE RECEIVED DEPTH OF WELL
(ng‘ USE ONLY) L | / O
DATE WELL COMPLETED = 5 |
22 (TO NEAREST FOOT) 26 28 29 3031 32 33 34 35 36 37
l l L l ] ] J DRILLERS IDENTIFICATION NO. |_ J
8-13 15 20
OWNER & v » .
CAST NAWE ] FIRST NAME
y i A ik
STREET OR RFD — POST OFFICE ~
WELL DESCRIPTION
WELL Loc GROUTING RECORD  ves no C|3
STATE THE KIND OF FORMATIONS PENETRATED,R|TNEIR \(NEI..L nAsA::::P:TAoTuEY:BDOX) 1 2 3 (seq. nNO.) 3
COLOR, DEPTH, THICKNESS AND IF WATER BEARING CIRCLE - - PUMPING TEST
DESCRIPTION FEET CHECK IF TYPE OF GROUTING MATERIAL (CIRCLE BOX)"
(use ADDITclgg;kRSVqEETS 7RO 10 BEARING
JE WE CEMENT . BENTONITE CLAY E HOURS PUMPED (TO NEAREST HOUR) L =Xa- ]
}- 45 46 45 46 8 (g 9
PUMPING RATE
NO. OF BAGS NO. OF POUNDS (GALLONS PER MINUTE TO NEAREST GALLON) | .
11 15
GALLONS OF WATER METHOD USED “TO
MEASURE PUMPING RATE
DEPTH OF GROUT SEAL (ro nearesT FooT)
WATER LEVEL: (DISTANCE FROM LAND SURFACE)
FROM FT. TO FT. | BEFORE L (NEAREST
48 52 54 58 PUMPING _J Foor)
(ENTER O IF FROM SURFACE) 17 20
CASING g! ING BE;QBQ WHEN (NEAREST
TYPES S PUM PING L —J ‘Foor)
22 25
INSERT slT clo
APPROPRIATE TYPE OF PUMPED USED (ciRcLE APPROPRIATE BOX)
STEEL CONCRETE (FOR PUMPING TEST)
CODE
BELOW BPISTON TURBINE
PlL olT
27 27
I PLASTIC OTHER
1 OTHER
CENTRIFUGAL ROTARY (DESCRIBE
BELOW)
MAIN NOMINAL DIAMETER  TOTAL DEPTH 27 27
CASING TOP (MAIN)CASING OF MAIN CASING
TYPE (NEAREST INCH) (NEAREST FOOT) JET E] SUBMERSIBLE
27
L I |
60 61 63 64 66 70
E OTHER CASING PUMP INSTALLED
| g R UF USEEDP) D TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
DIAMETER D TH
- OVE: A, C, J, P, R, S5, T, O)
ﬁ (INCH) FROM TO s il ' o 29
C
A L L L 1 YES NO
S DRILLER WILL INSTALL PUMP
a ! (CIRCLE APPROPRIATE BOX)
N
CAPACITY:
. G L B L J
- GALLONS PER MINUTE
SCREEN TYPE SCREEN RECORD (TO NEAREST GALLON) L:“ 351
OR OPEN HOLE
I ! BlR H ol
SERT | PUMP HORSE POWER L =
APEROPRIATE STEEL BRASS OPEN HOLE 37 bl
CODE OR BRONZE PUMP COLUMN LENGTH
BELOW (NEAREST FOOT) a3 27
& N N CASING HEIGHT (CIRCLE APPROPRIATE BOX
AND ENrem CASING meEiGHT)
(&4 J 2 , ABOVE
LAND SURFACE
1 2 y3 (sEQ. NO.) 6 B .
BELOW NEAREST
DEPTH (NeaREST wHOLE FooT) L v ) Foor)
E FROM To 49 50 51
1
c 5 - [ J J LOCATION OF WELL ON LOT
H N 5 17 37 N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
S L I SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
2 INDICATE NOT LESS THAN TWO DISTANCES
CIRCLE APPROPRIATE BOXES C L ] | | (MEASUREMENTS TO WELL).
E 23 24 26 30 32 36
WELL WAS ABANDONED AN l I
ELL WAS COMPLETED PLSEALED WHEN THI'S E 3|
N L ' J
ELECTRIC LOG OBTAINED 38 39 41 45 47 51
SLOTSIZE 1, 2, 3,
E’rzsr WELL CONVERTED TO PRODUCTION WELL
DIAMETER OF SCREEN |
! HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL i 56 GT, (NEAREST TNCH)
CONDITIONS STATED ON THE ABOVE-CAPTIONED '*PERMIT FROM To
;ro DRILL WELL'', AND THAT INFORMATION CONTAINED
N THIS REPORT IS TRUE, ACCURATE, AND COMPLETE | GRAVEL PACK | ol
TO THE BEST OF MY KNOWLEDGE, INFORMATION AND I
BELIEF. IF WELL DRILLED WAS A
DRILLERS NAME FLOWING WELL CIRCLE BOX GBE
i s WRA USE ONLY (NOT TO BE FILLED IN BY DRILLER)
PRINT) . T (E.R.0O.5S.) W Q
o]
72 74 7
SIGNATURE TELESCOPE LoG ovn:asol‘.}lx
CASING INDICATOR AVAILABLE

HEALTH







 C—
_—— Water Resources Administration |

P APPLICATION FOR A PERMIT TO Water Supply Saction %
| APPROPRIATE AND USE WATERS OF THE STATE Annaz0l1s, Maryiand 21401

O Surface Water X Groundwater 1 New Appilication a Change inl Existing Psrmit 223/0

|
Number |

APPLICATION |
Crest Lawn Memorial Gardens Nlllls S. Hutchlnson (301) 442-1422 .

(Owner's Name) (Telephone Number) |
2189 Mount View Road Marriottsville, Maryland 21104 . Howard County |

(Owner's Address) _ "(Street) (Town) (State) (Zip Cade)

WITHDRAWAL
— ! crounowaTen SURFACE WATER
Appropriate and use a yearly average of
440 S galléns oer day. Appropriate and use a yearly average of |
/ {totet use + 365 days) ’ . |
gﬁld gallons : ltotal annual use ~ 365 days} gallons per

lhighast tatal monthly use + days in monih)

: day, and a maximum use
for the average day of the maximum month, from . Y X of

. ) gallons in any one day, from:
1 weli(s) having a diameter of ¥ ¥ one day, fro
lrumber] - X
? T inches, and a depth of A lname of stream}
estimate
{estimats)

v\"

¥ PROJECT LOCATION | 2189 Mount View Road

[Location — be specitic) S
! County ___Howard Subdivision or town __Marriottsville  phone number _442-1422

Name and type of business CLest Lawn Memorial Gardens Cemetery

|
|
|
|
200 ft. ' , " lexact (ocation of withdrawal] — | _
\

ALL APPLICATIONS MUST INCLUDE A COPY OF LOCATION PIA? SHOWING THE PRDJECT 8)TE

| PURPOSE | . WASTEWATER TREATMENT AND DISPOSAL |
: The water will be used for: O Public Sewer .
O Community Water Supply . o lname of system)
O Nt o+ arnsing waren " %% 0 Groungwater
n O Subsurface (titefield, se
B Potable Supply (drinking water, etc.) O Sprayulmgat(;c;: : epage p" etc.)
O Cooling Water ] . QO Other, explain :
-3 lerigation .
M Proress Watar —_ .. asa .
- UJ Ouriace vvaler
@ Other __;ngLe_El%L_r}a;_leumg_ I ~{rame of strearm)
. i _
w1th accessory use. 3 Offlces Discharge Permit #
or applied for .

SIGNATURE | THIS APPLICATION WILL HOT

BE PAOCESS2D

e 1087 _ WITHOUT A 3MGNATURE
1111q S. Hutchinson, President 2-12- .
o W {plvese print nams, title, and date hers) AND A LOCATION BRIAP

Please sign hereg '

REVIEW BY COUNTY HEALTH DEPARTMENT OR DESIGNATED AGENCY I

THIS SECTION NOT TO BE COMPLETED BY APPLICANT
Is thjs Project consistent with the County Water and Sewerage Plan and local planning and zoning?
%:S 3 NO, explain

Signature of county - .
representative (1‘1« /’A)&QQ/@».\ SgniThn au TAArCA 12567

Isignatusd) [tirre) " [date)




. )
TORREY C. BRCWN. M.D.
SECRETARY -

JOHN R. GRIFFIN
DEPUTY SECRETARY

23%0

JAMES W. PECK
OC!IRECTOR

, STATE OF MARYLAND
DEPARTMENT OF NATURAL RESOURCES
WATER RESOURCES ADRINISTRATION
TAWES STATE OFFICE BUILDING
ANNAPOLIS, MARYLAND 21401

APRIL 6, 1987

CERTIFIED MAIL - P 438 400 766
Return Receipt. Requested

WILLIS S. HUTCHINSON _

C/0 CREST LAWN MEMORIAL
GARDENS ,

2189 MOUNT VIEW ROAD

MARRIOTTSVILLE ~ MD 211014 ;

- RE: State Water Appropriation.
‘Permit No. HOB7GOO7
: First Permit
Dear Permittee: C :

Enclosed is your State Water Appropriation Permit. The permittee
is responsible for complying with all permit conditions. Accordingly,
you are advised to carefully read the Permit and become thoroughly
familiar with its requirements. PLEASE NOTE THAT IF THE WATER IS NOT

PUT 'TO USE WITHIN TWO (2) YEARS, THE PERMIT WILL EXPIRE

CC:

If you flndlthe permlt unacceptable, you may appeal w1th1n 30 days
of the date of this transmittal letter. The appeal must be in wrltlng :

-2 L

and must specify. t ie basis of the chueSu for review.
| If ybu have any questlons please contact thls office at 97&—2456
| | Sincerely,
Sl W fvnene
MARK W. EISNER
. gater Supply Diyision o

-Howard County Health Departmenti

- Telephone:
“ITY FOR DEAF-BALTIMORE 269-2609 WASHINGTON METRO 565-0450







- STATE OF MARYLAND
- DEPARTMENT OF NATURAL RESOURCES
WATER RESO_URCES ADMINISTRATION

23916

'WATER APPROPRIATION AND USE PERMIT

PERMIT NUMBER: HO87GOO7 (01)

EFFECTIVE DATE: © APRIL -1, 1987
EXPIRATION DATE: APRIL 1, 1999.
FIRST APPROPRIATION:  APRIL 1, 1987

" WILLIS S. HUTCHINSON

HEREINAFTER REFERRED TO AS THE "PERMITTEE", IS AUTHORIZED BY THE WATER

. RESOURCES ADMINISTRATION, HEREINAFTER REFERRED TO AS THE "ADMINISTRATION"
PURSUANT TO THE PROVISIONS OF- TITLE 8 OF THE NATURAL RESOURCES ARTICLE,
ANNOTATED CODE OF MARYLAND (1983 REPLACEMENT VOLUME) AS AMENDED, TO
APPROPRIATE AND USE WATERS OF THE STATE SUBJECT TO THE FOLLOWING

CONDITIONS:

-

1. ALLOCATION - THE WATER WITHDRAWAL GRANTED BY THIS PERMIT IS LIMITED TO

A DAILY AVERAGE OF 500 GALLONS ON A YEARLY BASIS AND.
A DAILY AVERAGE OF 750 GALLONS FOR THE MONTH OF MAXIMUM USE.

- 2. USE - THE WATER IS TO BE USED FOR A POTABLE SUPPLY FOR DRINKING .
AND SANITARY USE AT THREE OFFICES AT A CEMETERY. B :

3. SOURCE - THE WATER SHALL BE TAKEN FROM ONE WELL IN THE LOWER P

SCHIST OF THE WISSAHICKON FORMATION.

4, LOCATION - THE POINT(S) OF WITHDRAWAL SHALL BE LOCATED
" ON THE SOUTHWEST SIDE OF MOUNT VIEW ROAD AND ON THE WEST

SIDE OF SAND ROAD, IMMEDIATELY NORTH OF THE BALTIMORE
“NATIONAL PIKE (I-70 AND US-40), HOWARD COUNTY, MARYLAND.

" .CONTINUED ON PAGE 2

ELITIC




10.

PERMIT NUMBER: HO87G007 (01)
PAGE NUMBER 2

RIGHT OF ENTRY - THE PERMITTEE SHALL ALLOW AUTHORIZED REPRESENTATIVES
OF THE ADMINISTRATION ACCESS TO THE PERMITTEE'S FACILITY TO CONDUCT
INSPECTIONS AND EVALUATIONS NECESSARY TO ASSURE COMPLIANCE WITH THE

" CONDITIONS OF THIS PERMIT. THE PERMITTEE SHALL PROVIDE SUCH

ASSISTANCE AS MAY BE NECESSARY TO EFFECTIVELY AND SAFELY CONDUCT
SUCH INSPECTIONS AND EVALUATIONS

PERMIT REVIEW - THE PERMITTEE WILL BE QUERIED EVERY THREE Y“ARS
(TRTENNIAL REVIEW) REGARDING WATER USE UNDER THE TERMS AID CONDITIONS

OF THIS PERMIT. FAILURE TO RETURN THE TRIENNTAL REVIEW QUERY WILL

RESULT IN SUSPENSION OR REVOCATION OF THIS PERMIT.

PERMIT RENEWAL - THIS PERMIT WILL'EXPIRE ON THE DATE INDICATED ON THE
FIRST PAGE OF THIS PERMIT. IN ORDER TO RENEW THE PERMIT THE PERMITTEE

SHALL FILE A RENEWAL APPLICATION WITH THE ADMINISTRATION NO LATER THAN

45 DAYS PRIOR TO THE EXPIRATION.

PERMIT SUSPENSION OR REVOCATION - THIS PERMIT MAY BE SUSPENDED OR
REVOKED BY THE ADMINISTRATION UPON VIOLATION OF THE CONDITIONS OF
THIS PERMIT, OR UPON. VIOLATION OF ANY REGULATION PROMULGATED PURSUANT
TO TITLE 8 OF THE NATURAL RESOURCES ARTICLE, ANNOTATED CODE OF
MARYLAND (1983 REPLACEMENT VOLUME) AS AMENDVD

CHANGE OF OPERATIONS - ANY ANTICIPATED CHANGE IN APPROPRIATION WHICH
MAY RESULT IN A NEW OR DIFFERENT USE, QUANTITY, SOURCE, OR PLACE OF
USE OF WATER SHALL BE REPORTED TO THE ADMINISTRATION BY THE PERMITTEE
BY SUBMISSION OF A NEW APPLICATION. '

ADDITIONAL PERMIT CONDITIONS - THE ADMINISTRATION MAY AT ANY TIME '
(INCLUDING TRIENNIAL PERMIT REVIEW OR WHEN A CHANGE APPLICATION IS
SUBMITTED) REVISE ANY CONDITION OF THIS PERMIT OR ADD ADDITIONAL -
CONDITIONS CONCERNING THE CHARACTER, AMOUNT, MEANS AND MANNER OF THE
APPROPRIATION CR USE, WHICH MAY BE NECESDARY TO PROPERLY PROTECT,
CONTROL AND MANAGE THE WATER RESOURCES OF THE STATE. CONDITION
REVISIONS AND ADDITIONS WILL BE ACCOMPLISHED BY ISSUANCE OF A
REVISED PERMIT. :

CONTINUED ON PAGE 3

2390




11,

12.

PERMIT NUMBER: HO87GOO7 (01)
PAGE NUMBER 3

NON-TRANSFERRABLE - THIS PERMIT IS NON-TRANSFERRABLE. A NEW OWNER
MAY ACQUIRE AUTHORIZATION TO CONTINUE THIS APPROPRIATION BY FILING
A NEW APPLICATION WITH THE ADMINISTRATION. AUTHORIZATION WILL BE

ACCOMPLISHED BY ISSUANCE OF A NEW PERMIT. K '

.§***********************%*****************%**%*x******************&***
INTTIATION OF WITHDRAWAL - THE PERMITTEE SHALL NOTIFY THE

ADMINISTRATION BY CERTIFIED MAIL WHEN WITHDRAWALS FOR THE USES .
SPECTFIED IN THIS PERMIT HAVE BEEN INITIATED. THIS PERAIT SHALL
EXPIRE IF WATER WITHDRAWAL IS NOT COMMENCED WITHIN TWO YEARS AFTER
THE EFFECTIVE DATE OF THIS PERMIT EXCEPT THAT UPON WRITTEN REQUEST
TO THE ADMINISTRATION PRIOR TO THE EXPIRATION OF THE TWO YEAR
PERIOD, THE TIME LIMIT MAY BE EXTENDED FOR GOOD CAUSE, AT THE

DISCRETION OF THE ADMINISTRATION.
RPN RERE NG ER RN R ERERRRR RN IR R B R ERXFRERER KRS RERERRARRREBRRRRRRRRERRRRS

koo o sk ok kR W
EE T T B

BY AUTHORITY OF THE DIRECTOR
'WATER RESOURCES ADMINISTRATION

K 05 72, T

ROBERT D. WMITLER, ESQ. CHIEF
WATER SUPPLY DIVISION

HE

/‘ ,







