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| SEWAGE DISPOSAL SYSTEM
- - MARYLAND STATE DEPARTMENT OF HEALTH®

’ ' - ELLICOTT CITY
SR comTy  INDEXED -cor o

N

Paul Schissler IS PERMITTED TO INSTALL X ALTER -
ADDRESS __ 4410 Salem Bottom Road, Westmlnqter. Maruland PHONE 8758-4197
SUBDIVISION Lime Kiln Valley ROAD/077éZT1mp ¥iln_Road .LOT i
PROPERTY OWNER - . O/{a,,/é J @m}l / n 9
W0(- Z2Y-P2 5P

ADDRESS

IF GARBAGE GRINDER (S USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? YES __X NO

SEPTIC TANK CAPACITY 2250 GALLONS NUMBER OF BEDROOMS _5_____

TRENCHES -~ 193 s¢. ft. per bedroom. Trench to be 2 feet wide. Inlet 2.5 feet below original
grade. Bottom maximum depth 9 feet below original grade. Effective area begins
at 2.5 feet below original grade. 6.5 feet of stone below distribution pipe.

LOCATION - Start trench between perchole #3 and #4 approximately 255 feet from right lot ™
line (624.68') and 135 feet from front lot line (434.94') as seen when facing
lot from Lime Kiln Road. Run trench on level ground toward front lot line as
seen when facing let from Lime Kiln Road.

NOTE - No trench to exceed 100 feet 1in length. If more than one trench used, a
distribution box is required. Call for inspection of trench(s) before and
after gravel is installed. Provide 6" - 8" diameter cleanout and cap to grade
or above on septic tank. L

' & | BLDG. PERMIT SIGNER |
BN RETURNED ,l,
//M#ﬂ%/zx
Il Rllocsrtl— s
PLANS APPROVED BY S. Abel ' oATE . 9/17/86

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 BEvCAST 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




INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

—

~ PERMIT CARD

SEPTIC TANK, LEVEL 200064~ CLEANOUTS _1 /2. S7_

DISTRIBUTION BOX, LE\&EDL Vel

TILE FIELD, DEPTH 9

TRENCH WIDTH___ o0 1. 1ake7 25

Fe %,6 @, - e
JN. TOTAL LENGTH S FT.

&

ET.
6)¢)
72

GRAVEL DEPTH

-~ . NUMBER OF TRENCHES 2 TOTAL BOTTOM AREA 7 ?\5 -

SEEPAGE PITS, INSIDE DIAMETER = FT. DEPTH BELOW INLET

ABSORBENT AREA SQ. FT.

REMARKS_OK 1d_cowrr # ]

$/28/8% oKk fx choven. @28 ik (@}1{‘&,

DATE SYSTEM APPROVED ‘7“ / 2 57 I/y '7 INSPECTOR S t&;/%j




-, 'sgBDIVISION:“L}m’Lf’ Kiln Va4 Luf’)/ | | LOT NUMBER: H 4 L

DRY WELL OR DRY WELL AND TRENCH

sq. ft;/bedroom

e | Septic Tank ' Minimum Total square Feet

3 bedroom 1000 gallon
" 4 bedroom 1250 gallon
" 5 bedroom ' 1500 gallon
lniet feet below original grade.
Bottom maximum depth> ' feet below originai grade.
~ Effective area begins at. feet below original grade

NOTE: If trench is used to make up absorbent area, run the trench on level
ground and leavea 5 foct 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 éwﬂf Gorpace Disp. / 93 76 /BK
/..5 ? sq. ft./bedroom

Trench to be :2 wide.

Inlet e?a 5 " feet below or1g1na1 grade.

-Bottom maximum depth El, feet below’ or1g1na1 grade.

“ Effective area beglns at 2J, S feet below original grade.
__;é%éi__feet of stone below distribution'pipe,

NOTE: (1) No trench to exceed 100 feet in length
o (2) If more than one trench used, a distribution box is requlred
(3) Trenches to be installed on level ground.
(4) Call for inspection of trench before gravel is installed. .
(5) Provide 6'-8" diameter cleanout and cap to grade or above on septic
tank and drywell.
~(6) If a Garbage disposal is used, 1ncrease septic tank capaulty by 5S0%"
and increase absorbant sidewall area by 22%.

LOCATION: S7uel” JRencHs BenoeenN Frpe MHotr #.3 AND zts/ |
(L2468 eNVE)

APPROX 1mATEL Y. 355 [FET FROm RIEHT LOT LiNLE AND 185
’Ft/// From Fﬂoj/g L/ZZ}’M&Z/A/L AS SEEN WHEN FACNG LoT .} e
B Ff?om émw, LI R Kvw TprncH on Zeue/ C}/?oomb /ow&&D.:'_'};:."f
| FRow il o5 Lomim 5 2P LOHER) F//c//d(r 07 ,fzo,M LS o b= /<,z,,\/ff:.

AR




SUBDIVISION e'h'ri:’d'bs’ L"‘ﬂ (4 /(I ,‘\ UQ //e, LOT NO. . 7
: : N . . .
" RoAD AND" DESCRIPTION _B_I'_Qjﬂn Brldge RO&d at lee KlIln
: - !
3. ‘l=/7 o S ; ,
SIZE OF LdT — é;—»_a% AC I'es | TYPE BLDG. ) N /A

jéEASONS F'OR REJE(;'II;)N OR HOEDINé ‘- ? 7/77 /gg . %gﬂcf/ OK : g V/z H ~ ‘_ ” ~ “:" \

I§I
SEWAGE DISPOSAL TESTING ‘
. STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT P N S
o _ DISTRICT 5th

ENVIRONMENTAL HEALTH SERVICES

P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043 : % ) .
TELEPHONE: 992-2330 , i DATE E ebr]] ar;z : Z . | 983

¥

|
. e . o . L s PR N
TO:  THE COUNTY HEALTH OFFICER , i
ELLICOTT CITY. MARYLAND : ':
I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

. Grace A. E. Eisenhardt c/o Tracy, Schulte & Associates, Inc..
PROPERTY OWNER _ A : ; _ " . —

- ~—

soovess 8450 Raltrimore National Pike, Suite 34 mowe _(301) 465-6105
Ellicott Clty, Md. 21043 -’ .

PROPERTY LOCATION

i
'
I
I
'
i
f
i

- K . ) -

' e : S - (NUMBER OF BEDROOMS)
“THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL RUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE
I

jy,

g FEE CONNECTED WITH THE FILING OF 'THIS PERC TEST APPLICATION IS NON- REF NDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY
: : ot
WITH ALL MOSHA. REQUIREMEN-TS IN TESTING' THIS LoT. i AL J .

(SIGNATURE OF APPLICANT)

|
I

' APPROVED BY — F ' DATE
|

1Al
S )
A N s ‘\
REJECTED BY 4 : - FOR ; DATE : :
. e : ) : i g \
HOLD PENDING FURTHER TESTS i : _ } DATE Lt IR TNN t

THIS IS NOT A PERMIT
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‘ ' SEWAGE DISPOSAL TESTING
1 ' STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE p

Ly

i

. HOWARD COUNTY HEALTH DEPARTMENT
- ENVIRONMENTAL HEALTH SERVICES -

P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043, L , _ L
TELEPHONE: 9922330 * - S . < oate February 7, 1983

DISTRICT _ __5th

TO:  THE COUNTY HEALTH OFFlétﬁ. I
ELLICOTT CITY MARYLAND

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

s

Grace A. E. Eisenhardt c/o Tracy, Schulte & Assoc1ates, Inc.

PROPERTY OWNER - -
ADDRESS “8\450 'Balltl'morp Nvétionaii P"Lke . Suite 34 erone _ (301)»“_465-65105 o
Ellicott City, Md. 21043 B
PROPERTY LOCATION: ‘ e : ‘ N
SUBDIVISION uG’ﬁer.’d“’?; L‘ lm (_ K! /&\ UC( //f(( _. Lot No. : AR S
: ' ) ST e ’;‘i.
/—;N@‘@_PANDGES‘CRTP‘?‘TON Brown Brldge Road at lee Klln LR
AD AND , =
T V4 _ : ' . L SR
_ SIZE OF LaT %Cres : ) : : . TYPE BLDiG, S N /A 4 '\’

(NUMBER OF BEDROOMS)

THE SYSTEM.INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL T’UQLIC“FACILITIES BECOME AVAILABLE. I FULLY UNDER‘STAND THE

2 e
W

“FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFLINDABLE UNDER ANY CIRCUMSTANCES i ALSO. AGREE TO COMPLY.
WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT. __ : sl /&//ﬂ% - —
v (SIGNATURE. OF A APPLICANT '

APPROVED BY J
REJECTED BY S FOR ‘ ‘ DATE - -
- MOLD PENDING FURTHER TESTS .~ ' — DATE

REASONS FOR REJECTION OR HOLDING
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Che Builder’s Guild, Jne.
8950 Ieollte 7108 o Smte 174 o Gorman Plaza o C’a/umbta Maryland 21045
(301) 995-4067

October 24, 1986

Mr. Fred Frommelt

Bureau of Environmental Health

Howard County Department of Public Works
. 3430 Court House Drive

ElllCOtt Clty, Maryland 21043

Dear Mr. Frommelt

septic system for lot 7 Lime Kiln Valley as follows I have raised the
drainage field to the top (nearest the house) of the perc. area. The

elevation of the first trench will be about 422 and the elevation of the
ground trench will be about 420. Please see the revisions on the copy of the
site plan I have included as well as the proposal system from my contractor.
Please note that I have raised the house one foot to accommodate the
changes. If you need any further information give me a call..

Sincerely,

Douglas Stitt
General Manager

As per our conversation of Ihursday, October 23, 1986, I have revised the -

\

K |
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EMERGENCY/TEMP NO. IF ANY

S

517, 0452 %&“Sg‘gg,’j&, - STATE OF MARYLAND - OEP PERMIT NUMBER
T — L PERMIT TO DR/LL WELL ,, . b%;] ,)] |;] A ] II«%»I«J _]
i ILHC';SQES %BGESI:SAI(L) gfnpggr:CHED o -z i please pr '“t ortype At 1% il in this form completely
" Date flo coived o Ju LOCATION OF WELL /(7 E Zﬂ -
LL] I Aok OWNER INFORMATION - IH‘I?TII’&‘I»I TITTTI] /
. R i =) I W
NN Py . § "BCOUNTY oyt © \_\2, i
U&:.';;Je IENREE BB '”;.Lf;!ml:@ﬂ" CELLT BEERL LLL II 1,, Baaa
‘ v ” i ' a2
NEERERERDEEEREE R ;
36 v Street orR D SECTION LOT@
N PN ; ~4 -~ ey 1 . . -46' . 48 T .. . ) . .
ERBNEEREERAREAEEARA | B AT I T I T ITIITT]
Ve A DRILLER INFORMATION J_I_I—I_I -MILESFROMTOWN(enterOufmtown)r_J_I_l_M
'D"/""'J;f"ﬁ:‘;hv j;{“l” = M'-’. 747 Li(:g;\s;ilq ) BI I ; v nw
Firjvfixsbarvn‘eh“‘m’/éi ”;.N = /2/ — J-M)" . — v 2 [ . / AR }T.; »M - . ] 1.
, me 7 DIRECTION OF WELL FROM|, 37 NEARWHAT ROAD — el
f i A,-' ,_ -k ! y
- & /n ;} ) ¥ " . “VJ{ S : } TOWN (CIRCLE BOX) voRTH
. o «A,«;f,’,‘ ,«/@/ . .z: & ~f - “,«/ ; ON WHICH SIDE OF ROAD ‘\%é
Sigrature 7 it —Date" o “(CIRCLE APERO?RIATE BOX) EST EASI’
B 2| - WELL INFORMA TION BN

APPROX PUMPING RATE(GAL. PER MIN:) ....

" AVERAGE DAILY QUANTITY NEEDED py _ .
ELLT T ]

(GAL. PER DAY)
USE FOR WATER (CIRCLE APPROPRIATE BOX)

I HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

: FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

34 ﬁ]f J:n'
" DISTANCE FROM ROAD

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

C A e e
,»"§ B i P

~—COURTVNG.

COUNTY NAME
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. OEP - STATE HEALTH [
| OTHER (REQUIRES APPROPRIATION PERMIT) - - SIGNATURE . inserrs L
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES _DATE ISSUED : - .
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT Lelal A Al 3 «om ot S
~ APPROVAL) ’ .43 48 co SIGNATURE . T EXP DATE
NORTH EAST .
TEST, OBSERVATION, MONITORING (MAY REQUIRE £ 7]9] 0| ol aolel 5l 21 /Jo]o]o
APPROPRIATION PERMIT) e GRID . 4“ : GRID [571 i 4] : o] ]sj
: ’ SHOW MAJOR FEATURES OF - | -
. APPROXIMATE DEPTH OF WELL BOX & LOCATEWELL — | % :

: ' ) - . i o NEAREST
-APPROXIMATE DIAMETER OF WELL et INCH

METHOD OF DRILLING (circle one)

- BORED (or Augered) . JETTED Jetted & DFIIVEN‘
;g' AIR-ROTary AIR PEfIgussmn \ ‘ROTARY (Hydraulic Rotary)
_CABLE .- _ REverse: FIOTary . - DRive-POINT _

. other

) REPLACEMENT OR DEEPENED WELLS
.4;’“.’\! n (CIRCLE APPROPRIATE BOX)

P

e {JE THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WiLL BE
ABANDONED AND SEALED ‘

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY i

@ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED
(ravaas®) W T T TTTTTTT ,I | =

‘Not to be filled in by driller (OEP USE ONLY) |
~approp.PERMITNUMBER [ | [ | Je]a[r] | ] ]
. 5 -

—JWRITE = .
FORCE| .| 3| mmats PERMIT No.[
=7 55— IN BOX

WITH AN X

SOURCES OF DRILLING WATER
;_ Yy, @ {:‘,/7
3.

' WRITE THE BOX NUMBER
FROM THE MAP HERE

'AN ' "'J/\ 0 A aan 883 Ki'\‘%‘-*”\

W

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.. . .KJI

i ?i.¢

pidand

SPECIAL CONDITIONS

HEALTH
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noatlion of
cubdivision

Ir.

al]l Permit No.

HO «

////5;5

Review

D opertg (road)

VA

well Driller

3

44@977‘/7

A /'Mx

ALY ELT

Depth of well
Distance of measuring point
Static water level (S.W.L.) below M.P,

{ Time pump started
Total time

34

1.P.) above ground

/7

H High rate pumping -- reservoir drawdown

KEYN

to reach pumping water level

=S

Pumping rate

IS

@0’. @J/’W

ft. below M.P.

Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15
minute in-

WATER LEVEL
below M.P.

PUMPING RATE
time to £fill A |

FLOW METER READING
(if used)

CALCULATED FLOW |
(gallons per

tervals gallon bucket minute)
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v Z’/w ls’wlder Gmld T, e
) 8950 Kout: 108 o Sulte 114 o Gorman Haza « Columbia, Marylaltd 21045

(307} 995-4067
Septenber 9, 1986

. Keyser-Garver Well Drilling, Inc.~
'9125B Bethel Road _ _ o ] _ :
_Frederick. Maryland 21701- -2099

‘Re: Well drilled on Lot 7, Lime Kiln Vallay
Dear 8Sir,

Let me first assure you that The Builder’s Guild intends to reimburse
you for the well mistakenly drilled on our land. However, our intention
is to pay in our normal course of construction. We would have had the
well drilled at the beginning of this month, and then’ expected a normal
fifteen to thirty day period for billing and payment. Therefore, we would
have expected to pay for the well by the first week of October. That is
when you may expect payment from us. .

Our payment is contingent upon "receiving permission by Howard County

Health Department to use the well. If there is anything that needs to be

_dona by your office to speed this process, i.e. filing completion reports
with the County, I suggest that you do so as soon as possible.

One other point’ that must be considered is the dietance the well that

you have drilled is from the structure we intend to build. If we had

" ordered a well drilled, we would have had it placed upproxxnutely forty to

fifty feet from the housa. The well as you have drilled it is
approximately 240  feet from the house. Therefore, we will incur _an_

additional cost to have the well connected over this extra(190 to 200
‘ - feet. At the going rate of(\é OO/foot) that will cost us about 800.00 .

We are unwilling to incur this Additidnal cost so we intend to subtract it

from your cost of drilling. We suggest that you look to the owner’s of

the lot who ordered the well drxlled to gaxn reimbursement of this sum.

Please send us substnntxatan records of the dapth of the well and the
yield of the well as soon as possible.

Included with this letter you will find the invoice that you sent to
us. We are returning it to you because we did not order the well drilled
and are not therefore legally responsible for the payment. We will pay
for the well, but based on your reasonible cost and not the invoice. By
paying based upon the invoice we would be accepting legal responsib1l1ty
for the well drilling, someth1n9 we are unwilling to do.

We hope to here fron you very soon and anticipate a quick resolution to
this aituation. ! o

. Since L
K bou?)l':;\ e D@%QAM

Gersshsa aNaqdr~ » ; ¥
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w . ®  APPLICATLEN FOR PITLESS ADAPTER, WELL' PUMP AND PRESSURE TANK INSTALLATION y
- S ; ' " /
Howard County Health Department g
Bureau of Environmental Health
" 7@ 3525~H Ellicott Milis Drive
3‘9‘4 : Court House Square

Ellicott City, Md. 21043

461-9933
New Installation v’ ‘ Receipt # g ///
Replacement ~ Date ‘3// T YLD,
Name of Installer (. LARKe pw‘- H e Telephone 499- Y09
o License ‘number 3?02'

Certified Well Pump Installer Well Drilter _ Registered Plumber_/
“Name of Property Owner B\ (f.rsc C,@"/é lond. Telephone 29 & - 4’065&
Subdivision L/me Kl _1alle Lot # _%7 __ Well tag # -

Site Address_ /2 7 4 61_ Uime /C’Aa‘ Y274

Pump Motor ‘ Pitless Adapter

1. Type 1., Horsepower 1. Make
a. Deep well jet 2. RPM__ _ 2. Model #
b. Shallow well jet _ 3. Voltage . 3. Depth

o . .. C..Submersible |Vl a, 110 __

2. Make b. 220

3. Model # -

4. Capacity GPM

9. Pump exceeds well capacity Yes ‘ No ‘

4. 1f Yes, is low pressure cutoff switch installed? Yes No_

7. What methods are used to protect the pump and electrical wiring from

vibrations? Torque arrestors Cable quards_y”~ (QOther

Tank ' Piping Well data

1. Capacity 1. Typefln;hc 1. Depth ft.

2. Pressure relief 2. Size__ /7 2. Yield 6PM
valve?_ 75 /4 3. NSF and/or BOCA 2., Static water

' Code approved. level ft.
4. Depth of supply 4, Will water supply
line 4/24 be disenfected by
‘ installer?_ NV O

I understand that it is my respons‘ibilit"y to notify the Howard County Health
Department when the installation is ready for mspectmn {otherwise this
permit is null and void).

- Al mformatnon given above is true to the best of my Knowledge,

Signature of Appl icant: ZS/@M @ ( Z;{(

‘Date: 3—3/» 27

Note: A stlcker indicating approval/status of the 1nstallat|0n will be placed
on the well casing at the time of the inspection.




Howard County

-~ Health Department

3525 H Ellicott Mills Drive, Ellicott City, MD 21043

(410) 313-2640  Fax (410) 313-2648

TDD (410) 313-2323  Toll Free 1-866-313-6300

website: www.hchealth.org

MEMORANDUM '

TO: . Demse Swatzbaugh

RE: Replacement well tags

MR
cc: . _File

Groundwater Permits Pro gram ,

FROM: Mark Rifkin
.~ Well and SepticF gram

- HO-81- 1523 Lime Krln Valley Lot 7. e
' HO 81- 1062 Lime Kiln Valley Lot 39 (prevrously Lot 4)

Penny E. Borenstein, M.D.,, M.I’.H., Health Officer

January 12, 2004

Please supply replacement well tags for the followrng permrt numbers The ongrnal tags were
lost or damaged subsequent to lawn/landscaprng equrpment use in the field. '

Thanks very much for your attention to thrs matter




