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'SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH”

3 “.‘HOW‘;RD COUNTY O'ZD - 36365‘6 ~ ELLICOTT CITY
Zz/é/ﬁ/ | INDEXED] | DISTRICT __S5th.

DATE_l0/22/80
Paul Kottis IS PERMITTED TO INSTALL _ X __ ALTER
VAR /A MWM Al cadl 71(-«! R 10K3
ADDRESS Box—28, Highland, -Harytemd ONE
. ‘ \ o+ (
suspivision_Highland Lake . roap_Isle of Skye Drive @B. or_ 81 wew ls#495)
PROPERTY OWNER Paul Kottis
ADDRESS U e
/
"SPECIFICATIONS 4 Bedrooms
SEPTIC TANK CAPACITY 1259 gauons
DRAIN FIELD DEPTH FEET, BOTTOM AREA sQ. FT.
DEEP TRENCH DEPTH FEET. BOTTOM AREA sQ. FT.
SEEPAGE PITS _____ ABSORBENT SIDE-WALL AREA _______SQ. FT.

Trenches

INLET PIPE 3% FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH '.I_Q_}’___ FT. BELOW ORIGINAL GRADE
EFFECTIVE DEPTH AT

FT. BELOW ORIGINAL GRADE.

LOCATE DISPOSALAREA _______FT.FROM __{OTLINEAND _________ FT. FROM LOT LINE AS SEEN WHEN

FACING LOT FROM

WMSOMWMMW&WmaI
length of 100‘-5(2}?‘: minimum with 7 foot tone. (2 Trenches - 50 -55 feet longl Start FtRST
] ~ feet from left line. NOTE: TRENCEES HNOT -TO BE-
MUST USE DISTRIBUTION BOX OR T'S AND CONNECT TO END NEAREST SEPTIC TANK.
) : WO INSPECTIONS - BEFQRE AND

CONNECTSE IN SERIES.

S%?o%%ﬁ 4I$ang§'I;§LwD'gL S Cee SKQJ.CL\ appd ///015 /ga %Mﬂ&'m

FRST TRENCE IS5 FT.éway FRow 60w % 1//2L/5 ¢
Frommelt 10/22/80

PLANS APPROVED BY

; DATE
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 B8EFORE PLACING GRAVEL IN TRENCH. BLDG. PERMIT SIGNED
NOTE: . . NO.DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. - AND RETURNED 45/4v

I »
NOTE:  ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. /’/26/30

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

X \
COTTA ACCEPTED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

HD - 23
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SEPTIC TANK, LEVEL l/ CLEANOUTS "
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. /, . . . ’Z e o \.‘ AR
TILE FIELD, DEPTH 10/2 4,ry FT. TRENCH WIDTH 7 FT.
o : - 0
oraveL peptH____ s, TOTAL LENGTHg S"'§ /05_—,.-1» ;
. ’ o 7‘}“5/ \ 3 3
NUMBER OF TRENCHES g TOTAL BOTTOM AREA '
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET FT.
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; . ,
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HOWARD COUNTY HEALTH DEPARTMENT

rd

o

t
JOYCE M. BOYD. MD.. MPH
DEPUTY STATE AND
COUNTY HEALTH OFFICER

BUREAU OF ENVIRONMENTAL HEALTH
3716 COURT PLACE
ELLICOTT CITY. MARYLAND 21043
TELEPHONE  992-2330

November 26, 1980

Paul Kottis
12178 Mt. Albert Road
Ellicott City, Md. 21043

RE: Septic System Permit
. #30994

Dear Mr. Kottis:

Please be advised that the revised septic system plans for lot
95 Highland Lake as approved on 11-26-80 now show the location of the
absorption trenches in a new area. Please note that the first trench
should start 180 to 190 ft. from the front lot line and 55 ft. from the
left side line. The second trench to be 15 ft. away from downhill of,
and parallel to the first trench. ‘

Very truly yours,

s S -~
e KO SH i
Frank A. Skinner, Sanitarian
Water & Sewerage Program

FAS/ms
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So APPLICATION  en

. SEWAGE DISPOSAL TESTING P
- STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT —pigeh—
ENVIRONMENTAL HEALTH SERVICES DATE -
P. 0. BOX 476, ELLICOTT CITY, MARYLAND 21043 —9#-5/—76——-———

TELEPHONE: 465-5000, EXT. 356

T
5

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER — Mp—W-—Bucher

nghland Partnerslup o
ADDRESS —— — 8777 First—Avenue— _ - PHONE

Silver Spring; MD 20901

PROPERTY LOCATION:

SUBDIVISION — —__Hishiandtake —~ LOT NO. —gg

4
Y

ROAD AND DESCRIPTION _Hebr*&es’n aln
] - coazrv

1

SIZE OF LOT —one—aere—more—or—l-es ' TYPE BLDG. W
) NUMBER OF oms

IF NOT SINGLE RESIDENCE DESCRIBE

\

THE SYSTEM INSTALLED - UNDER!THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE. .

SIGNATURE OF APPLICANT fof—Mr—W—Bucher-
APPROVED BY FOR ‘- DATE
: . . (KIND OF SYSTEM)
REJECTED BY : _FOR DATE
‘\. o : (KIND OF SYSTEM)
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT

/
5



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

DATE YEST NO. DEPTH ‘TAR:.!.\i!TlTo; ) s'TTAII.:Yir; " Dasc:’:ﬂ TIME
3/:7_}76 LF 3 yzz|uzzlnzs |1HYz] S

1w | LFa |2 V127 |33 139 | yel /
| LR S| g | 2°¢ 20y 00,07 | 2
o | Leg | 5 |27 |p2tl2t |21 Y
v | RFE (yroAt. |@ . /.Z;%{%

| pe T ] -

0 ZZ 5’ 223’ 226 2 26 ZZ‘?
|’ e | 2% |2¥ |2% | 2%

3057

0 |~

REMARKS

TYPE or SOIL. _

TESTED BY éoq - Rﬂé L ALS.C:;"{R-ESENT:
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= - -APPLICATION o

SEWAGE DISPOSAL PESTING P.

© STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT
ENVIRONMENTAL HEALTH SERVICES DATE

P O. BOX 476  ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

TO THE COUNTY HEALTH OFFICER
ELLICOTTCITY. MARYLAND

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

OISFOSAL SYSTEM.

PPOPERTY OWNER

ADDRESS _ PHONE

ﬂ;ﬁ?/ T/
PROPERTY LOCATION:

SUBDIVISION /4//5{ / /{Q ‘%/’ géc Zﬂa : LOT NO. Yé

POAD AND DESCRIPTION

SIZE OF LOT TYPR BLDG.

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE.

SIGNATURE OF APPLICANT.

APPPOVED BY FOR __DATE

R . ) . (IKIND OF SYSTYEM)
REJECTED BY FOR Aﬂt: DATE 2 7 -
. (yﬂoo OF sYysvTem|

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING _M_QL Kd}

THIS IS NOT A PERMIT
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FILE

DATE REPORTED

PROPERTY OWNER

. ‘(j

P.O.ADDRESS

TELEPHONE

DIRECTIONS TO PROPERTY

INFORMANT

CONDITION FOUND

ACTION TAKEN

FINAL DISPOSITION
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OFFICE OF THE SECRETARY
DEPARTMENT OF HEALTH AND MENTAL AYGIENE

201 WEST PRESTON STREET . SALTIMORE, MARYLAND 21201 - Area Code 301
Netl Solomon, M.D., Ph D., Secretary

August 30, 1977

TO: All Employees

FROM: Neil Solomon, M.D., Ph.D. M 9
Secretary of Health and Mental”
Hygiene

On September 15, 1976, the State Board of Ethics in Opinion #82 stated
that a potential conflict of interest exists when an employee works in
a professional capacity for a County Health Department, and also works
during off-duty hours for a private agency which accepts client refer-
rals from the County Health Department.

The Board opined that since a potential conflict of interest existed that
the employees affected should terminate either their primary or secondary
employment.

The implications of the Board of Ethics Opinion #82 are significant for
the Department of Health and Mental Hygiene, While I am aware that
opinions of the Board of Ethics are advisory only, I believe that the
need to prevent potential conflict of interest allegations, and to main-
tain the public confidence in the objectivity of State employees requires
that the following Administrative Memorandum be issued to all employees.

NS/pp



| '[ﬁ[/ 6’%" LAAND LRILE SEC T 3 -—
; :’f?‘ U et 8 8 @ |

.

IHe8RipES o7
— —

N
- AN
‘\ v

_
Heolve REPEcr a7 A cousig

LSl SITLE OTH ER T _7
LN Gl ICR. ottt CEmATHTF o g
AR e A




°
4

R “'T'Lb::\',:'& OF' 5‘5‘5- 9&\\’&-. .

7
“ .

PROPOSED WELL
EX\STIOG ELEV. 4142
PROPOSED ELEV. Aj4€

DaYweL-—

ENSTIvG Ered. A
rOPOBED &1L eV, A\ |
IOVERT eLeV. +qq§./‘
T\

BUSTIVG ELEV. 41 1%
feoPOBED =V A1\%

VOVERT 10 ELEY. 4657
(OVERTOJTRLEV. 4617

VONE RT AT HOUSE 4677
FiRsT FLoor AT S

L.oT &\
D.D4 At
: | FMeHuaw ©  Lave
) _ ‘ o ' LoT 8] SecTion > aAgea 2 QLAY ¥ 428
[/()d,(/a; oy S+ BELEcTiOn DisT. }\ow:mo Co.-™MD

Soarm-te. (“r 40 e/zc)/ 30
HOPWIPS AssociaTe s 1O '
2%V UDSEPH SROART -
COLUumP A O 1044



N7

1 7
A A ) c

é :LI\I Non - buildable untid

ol olg |8 epprored by Howard

%} 0 g/ 5 County Health Offrce .

N‘ 9 |3

g 8

10 ot -

3

e

4906TD. ]
L3488 He.

|

U

O Builciing

-

20720,

tea ™

N/ 2
0]

.
.

.
.
tome ”

®

Darte

“

- .
LY 2 Wl el

v Pate ) ',_EJ: Fiood 2 mn.s s,mwz AHerear? are
3 g Bkiiz ] ”
R N L T
: ;
[ . U/‘n/#er»&x&her ;
#e ~ Mamaaqing Far=ne~

V:R 1EICATE ';

Aanco "'C‘ Uart‘nfln e

_OHNZ. RS e

axe ,w'r,",—'e'sﬁ/ o b biter 5./&7c‘r
l Géﬂ Aol Yaormpbzs 6109' e "/"" "f
Thfce af Pran e, amndl Co. /13 €5 f‘ﬂflb
v Covmt, Hary: /af'a, IPS SUSLBSSOrsS of
,z"- | prmsemyed amal SRt SEVErS,) Araims, Nater, mq&s ‘anal othe rymicieal 4
umcf’ &/l rosas & s Sreat riah; s 0/: u/m/. and 1he 5.7@!/?"/6 easeme-‘v‘ areas sho;

bip yse the bed's of rhe s*reets anr /or rondls and Hood plains 2 ana g6 502,
Gre Oollar & 00} consmEr s 4101 Fere! ’w orant the /'/‘j‘ﬂ" A 29557 = oware
simnole #r= e 70 Phe c’*‘?a o rhe 5“/\9\:’ ane Sor ~ongs ortd Finadd Drs aﬁc”a,o{
*‘fa’m &wfa//-m ors: i, SPYSEIT orﬁ*’q hinal sl e eres reey 0 amover 14
sFmway ;e & s further mrwc' Shoa? tre mmm‘?ﬂance of eliwater waySs,
4 #42 mes? w&/w/xf‘ oF e 9/‘(’/3«“/;7‘« 2wrér, /,‘5 swg

& 77 ﬁ R
/’&wﬁ"“ '//"sw A

‘/9/5/7_ 4.4/4"& / "_

(‘Ieﬁ 9 7‘0 Dﬁ . ﬂe ’.

we, e rv/wm
cvmers of 290, y-"-e"r. Shrum omr GO
oF e agoroval Voff $his By Blar g FHE

5"'/4'*/*#7 lmes ard oramt e at Vet 4

-

R}

PRIV SRR S




< ;;;Ajl;fifil\ste

x PRIVATE ‘SEWAGE EASEMENT ',,‘»:' "';4;.; .
)0 SQUARE FEET AS REQUIRED SN .
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NNV T -7 TN

EMERLENLCY NO. (If ony) -

SEQUENCE NO.
TWRA USE ONLY)

\B

St 7849

1 "2 3 {3eqQ. NO.} ]
{THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-8 ON ALL CARDS)

B

"STATE OF MARYLAND
WATER RESOURCES ADMINISTRATION
TAWES STATE OFFICE BLDG., ANNAPOLIS; MARYLAND 21401

APPLICATION FOR PERMIT TO DRILL WELL

WRA PERMIT NUMBER
/ . - ‘_v_"’ )
;oo et

FILL IN THIS FORM COMPLETELY

e

OATE RECEIVED
(WRA USE ONLY)

«;(’J/——’/\J

» /
f“‘/»“ 4

. .BORED (OR AycEred) JETTED

30-37,

METHOD OF DRILLING USED (circLE APPROPRIATE METHOD)

DRIVEN

¢

AIR-ROTARY, -AIR-PERCUSSION ROTARY (HYDRAULIC ROTARY)
CABLE REVERSE-ROTARY DRIVE-POINT
OTHER (drscniex)

(=]

THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (IF AvAaiLABLE])

B\E PLACE“ENT OR DEEPENED 'ELLS (CIRCLE APPROPRIATE BOX)

TNI! WELL WILL NOT l(’LAC[ AN EXISTING WELL

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

B THIS WELL WILL REPLACE A WELL THMAT WILL BE USED AS A STANDBY

OWNER J
s COL 18 LAST NAME q(’ FIARST NAME cOoL. 34
D [T
%EET ~"';=-—" 3 14 N
4106R RFD l § ‘ //. ”0)( "/c/i/. i1 - |
cot 36 ; - Q.8 coL..88
- . - N Y, . o "’ .
POST /é,/, 2y /", RAOTEEN
g_‘ﬂ)‘ormc:L S H‘//).: IED . . l
8-13 A coL 87 . : col..
Bl1] comrmuro DRILLER INFORMATION C1ER | , LOCATION OF WELL F /
T 2 3 (staq. no.) [) : - L NO. f
fara 7 § - c‘ou:Tv’ e :0 , ) /::/31/,/)/3-44 59 ng
oaTE L Z’/y/_j/,f/ﬁ | :;:JCMEBNE‘RE L' /74!/} I _ // (00 NOT ABBAEVIATE COUNTY. NAME) EX
. . 77 - " 80 [suBDIVISION /‘;’/- AR L GRAF N e 1
~ 7, /ﬁ /;
e 2 Prd VP Yl
L DA ‘ _,4/}.5151(')#?-—% jIsecTion L J LoT
FIRST NAME ORILLER LAST NAME : - 44 40 JOTIRE 4
4 /4 i i
/" Z—— NEAREST TOWNIL Lo in itV
SIGNATURE L _-- /‘/‘f "‘5“ i ‘"'/ Aitzzd ﬂ""’ N R 2
— MILES FROM TOWN (ENTER © L rowu;l
Bl2| ] ' vqsl.L mronunlon - 73
"2z 3 era. wou s I8 | 4] | DIRECTION FROM TOWN
MAXIMUM PUMPING RA‘I’E (GALLONS PER MINUTE) l; =z 2J 2 3 (seq. noo 6 (CIRCLE APPROPRIATE BOX)
N ) ] ' Y . .
. . - K : ,
AVERAGE DAILY QUANTITY NEEDED (caiioms senoav) L wdt - MORTH E]“" NORTHEAST EE]"“"‘"S'
USE FOR WATER (CIRCLE APPROPRIATE BOX ) . [z]sou'rn E] wEST [EIE] NORTHWEST souruw:sr
. HOME (SINGLE OR DOUBLE NOUSEHOLD UN'YONLV) . Py .- 8 ° L
- )
ngAR whaT ,4;’/4’/7/{, I/
B FARMING, AGRICULTURE, IRRIGATION 1" NORTH SOUTH EAST WEST 30
L ON WHICH SIDE OF ROAD - .
(CIRCLE APPROPRIATE nox) @ B E]

;D INDUSTRIAL , COMMERCIAL, STATE AND PEDERAL GOVERNMENT, Jear 32 T I Ej'-“
22 ' DISTANCE FROM ROAD . R :F".'TJ;
E] MUNICIPAL WATER SUPPLY “{ENTER DISTANCE AND CIRCLE L_ R A J EE‘

. T . . APPROPRIATE BOX) 34 37 !

MUST MAVE STATE HEALTH DEPT. APPROVAL ° 3839
E PRIVATEZ WATER COMPANY . DRAW A SKETCHBELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWAS,
ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE DI15-
TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON TOeg-
TESTY SKEYCH. ALSO SHOW, BY MEANS OF AN "*X°*', THE WELL LOCATION IN THL B8OX BELOW
- AND THE BOX NUMBER FROM TME WELL LOCATION MAP. .
APPROXIMATE: DEPTH OF WELL - VAL AT
APPROXIMATE DIAMETER OF WELL | 42 mxanest e

L J A
41 82 |
NOT TO BE FILLED IN BY DRILLER wra use oniv) :
s [TTTTTTTTT ) st () ” |
R Alen s G.W Q € L u BS:BE;‘ : /{;’ I
N N
rorce ﬁ:’:ﬂau CONDITIONS l l l/T_] N| (}///0(/) o/s : .
. 67 e8 O 71 72 73 74 78 76 7770 79 i - - "= "7 - -—-—-="
B[4] cowtmuro | HEALTH DEPARTMENT APPROVAL ~°~v: wave i L L] I
1 2 3 (sta.wo.) 6 Howard Algeony |07 80 51 52 53 84 B8 !
4 E] &13;5:"53”” COUNTY NAME COUNTY NO. EAST [ l | l l ] ] l :
MO, DAY YR, I S COORDINATE |
t‘l ,[ 5 I - ["l l e i h 0 e //«{;‘ Pr— 57 58 50 60 61 62 63 : AN
o :: e z,\,_, ~T,7 p@;\wA.’,’\._?:l? * i PP weL U Reds e 65 66 67 68 | o/0 I s/0
Bls SPECIAL CONDITIONS 8-63 LY)
. — RASNNRRRRTRRRRARAR 1111111111111111111111111
e B HEALTH
R // '}’y : -



OOR-214 17-77) - °, G

o ¥ NO. , - EEaT T T T -
cl{ V5L [eiked wario NATE OF MARVLAND . 0 oAy ian wiel Com tam
- fer oL o 6 B :
a5 3 Ee. woo “g " TAWES'STATE OFFICE{BLDG., ANNAPOLIS, MD. 21401 FILL IN THIS FORM COMPLETELY
R L2 B i v WELL COMPLETION REPORT. Sy A 9997
(Dv:;: 3::%’::3) . 7/}24/% ¥ . DEPTH OF W'ELL .',‘ e PERMIT NO.FHOjA"PERMIT(TOD&I.LL'WELL" ‘ -
. DATE WELL COMPLETED . L (; : ‘_' - Vel Llw] I -l ‘[ - I" l :]Lll ‘.:‘I"'] -
o e 22 .Tgvyz.ml -“ .- 28 29 3031 32 33 34 35 36 37
a-‘sq,JZ N L I l I J l ] HE a R'S; ID:NTIFICATION wo. L J

OWMER /{) #’ ‘ pﬁqé
STREET o;a_ RFD ﬁ 0" BOY Q 9} . p;DST oFFIcE — /—/ 7///4"0 PR

WELL DESCRIPTION Xl . N
WELL Loc GROUTING RECORD e "o ci3 S
STATE THE KIND OF FORMATIONS PENETRATED, THEIR WELL HAS BEEN GROUTED . ] 2 3 (SEQ. wO.] [y f
COLOR, DEPTH, THICKNESS AND IF WATER BEARING (CIRCLE APPROPRIATE BOX) M . 3 * *
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