3o PERMIT = ==
" . H'."/ , ’ l : . ﬂ ?ﬂj:é
ﬁ vl \b‘(’ R SEWAGE DISPOSAL SYSTEM A—0B8ax—
/’ MARYLAND STATE DEPARTMENT OF HEALTH
”HOWARD_ COUNTY i A DMXE@ ' ELLICOTT CITY
) AN E; DISTRICT L
O4 - 204 ;73— | ' DATE_Q/L/6l
. N ." v . ! . -
Edgar J, Barnes '4 ' : IS PERMITTED TO INSTALL__ X ALTER____ .
ADDRESS___lloodbine, Marylend | _ PHONE____HU 9.4616
A SEWAGE DISPOSAL-SYSTEM LOCATED AT f . | |
' . : 1
|
SUBDIVISION roao___I£78 Koote q‘/' LOT
. » ;e |
PROPERTY OWNER______game as ahove - ;
|
ADDRESS :
SPECIFICATIONS 3 bedroons |
DRAIN FIELD____ DEPTH_______FEET, BOTTOM AREA sQ. FT.
SEEPAGE PITS___ Aesoéat-:_NT SIDE-WALL AREA___________sQ. FT.
SEPTIC TANK CAPACITY. 750 GALLONS . . , ' '\"".“‘
FOR GARBAGE GRINDER, INCREASE DiSPOSAL AREA 22% & TANk CAPACITY 50%. Co—= :
OTHER____.  Dry well ~ 468 gq. ft. absorbent side wall area below inlet / :

PLANS APPROVED BY_____R. D. Fletcher __DATE. 8/23/64 S
FILL SEPTIC TANK AND DISTRIBUTION ‘BOX WITH'"WATER BEFORE CALLING FOR AN INSPECTION..COVER NO WO¥
UNTIL INSPECTED AND APPROVED. L 4 H

o
7
/

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR_':
" SUCCESSFUL OPERATION OF ANY SYSTEM.




g d : < - \ i ' SN
/o - ,T\/ 3

. 50 100 130 200 230

250
200|" 200
Thuttedordl
ww7en Jd /9/-’-/’
150 - ? , 130
\N " o :
»
4
- TRk &Er
3.%} 100 X ) 100
b(w | \ b
327
o
Q/ 7
T so 80
72 )

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

Rewarze '? L \‘2

- PERMIT cARDZZ] A

B SEPTIC TAN»ZVE‘/??@ 44’/@4%0.41—— cLeanouts. 20

DISTRIBUTION BOX, LEVEL M

/‘—Zcm IVCQ

. TILE FIELD, DEPTH . - FT. TRENCH WIDTH__ FT.

GRAV'EE._ DEPTH ' IN. TOTAL LENGTH__- —FT.
NUMBEROF TRENCHES_______  TOTAL BOTTOM AREA
§'.EPAGE PITS, INSIDE DIAMETER /5 FT. DEPTH BELOW INLET 7 ’f “ FT.
1
BSORBENT AREA sQ. FT.
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APPLICATION

SEWAGE DISPOSAL TESTING

A__0R80%

MARYLAND STATE DEPARTMENT OF HEALTH

HOWARD COUNTY

Saphic Tonk - 05
D

ol

/\M 465’47_%

4

Aep. »

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND -

1, HEREBY, APPLY FOR THE NECESSARY TESTS lN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE \‘.

DISPOSAL SYSTEM.,

PROPERTY OWNER

ELLICOTT CITY
DISTRICT_ L

,@LW DATE_7/23 /6l

Edgar J, Bz r/neq

ADDRESS Woodbine, Maryland

PHONE.

PROPERTY LOCATION:

SUBDIVISION

HII o-LA1E

ROAD AND DESCRIPTION.

OCCUPANT

v

°HONE

PERSON TO CONSTRUCT SYSTEM

ALCDRESS

_PHONE

IF ' NOT SINGLE RESIDENCE DESCRIBE

_—

TYPE BLDG 3 i

NUMBER OF BEDROOMS -

. .
SIGNATURE OF APPLICANT (A‘) l/e’e&"-\

APPROVED BY &.-_"’ 1. ° / V,i‘,?/ f

FOR

2 g
//)/mq‘ﬂ, ~0 il//

REJECTED BY

FOR

— ,
& o
DATE ?{?Cf LA

DATE

o (xm’ﬁ OF SYSTEM)

(KIND OF SYSTEM)

DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

SGE5 7

THIS IS NOT A PERMIT
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REMARKS

ALSO PRESEN*¥ W/Qlécwm <. ﬁmw LOT NO
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OFFICE OF THE ZONING COMMISSIONER
OF HOWARD COUNTY
APPLICATION FOR PERMIT TO PARK TRAILER COACH
~ Application No. 103 Permit No.
Application Date 7/23/64 : Zone  R-40
District ¥X 4th Use of Trailer Tenant

21.0112

of the Zoning Regula-

tions of Howard County, application is'hereby made to the Zoning Commissionér
for a Permit to Park a Trailer Coach on property located on _W_ "side of

Maryland Route 94 CEPRB/ROEX _1 % S8 /mi. _South of _Maryland
Route 144 | ;

Acreage 124 A Lot Size X Lot No. Blk. Section

Subdivision or Locality Woodbine, Maryland

Prbperty Owner Edgar J. Barnes . Address Woodbine, Maryland

Trailer Coach Owner William E. Barnes Address Woodbine, Maryland

Locatlon of Trailer Coach on property _ East end of above described PPQPGEEX

1000 rfy, from nearest public road, 100 ft. from nearest pro-

perty line.

HEALTH DEPARTMENT OF HOWARD COUNTY ' ;

APPROVED: Dgte é’/zf/{l— BY _M 7%

‘Date Issued Period of Expiration Date Fee Pd.

Expiration Date Fee Pd.

|

Date Renewed Period of

Date Renewed Period of Expiration Date Fee Pd.

l

8

)
Date Renewed Period of Expiration Date Fee Pd.§ i

$

o L ) o i e e e e -
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APPLICATION FOR PERMIT TO DRILL WELL

STATE OF MARYLAND
/ DEPARTMENT OF WATER RESOURCES KD
LA State Office Building

ANNAPOLIS, MARYLAND 21401

s

An application must be submitted and permit received before drilling a well

License

S
Owne;%/é/,yufng: e ... Numbergg;?aa..
Street or R. F. Do %Eﬁeé%fcgé;/f :

Post Ofﬁceww’w/ R A

Quantity of Water Needed (G.P.M.)....... A Location of Well

Use for Water..»....,;K{ffA:_j;;;L..:j; ﬁ- ..... S County-..~% /.’,QHZ/XI’«J»,&(/ _______ e e
Approximate Depth of Well (feét); ........ /H .......... Nearest Town::é;”é_,ﬁ‘f;ﬁh/_, ........
Method of Drilling to be used......4 /*Wjﬁ/ ___________ Distance from Town...£... spein A

PERMIT TO DRILL WELL
(Permit to be returned to Driller)

NOT TO BE FILLED IN BY DRILLER

Samples of Cuttings ¥es
Required by Department |No

Owner Requires Permit 3
to Appropriate Water No

Owner Has Permit.

to Appropriate Water }No

The applicant is herewith granted a permit to drill this
well subject to the conditions stipulated.

. . €/
Direction from Town...... p

Description of Location of Well
(This information shoul}?[?)e iﬁfﬁ{ie enough to permit
m

locating well on a count ap). V
Near what road...................... 7 L e
On which side of r0a@......oovoeooeeeeeeeeeeeae Y

(North, Kast, South, West)
. o .
Distance from road...s? &Y. ~uwfaen ...

Draw a sketch below showing location of well in re-
lation to nearby towns, roads and streams with
north in the direction of the arrow, and give distance
from well to nearest road junction or stream cross-
ing shown on the sketch.

NORTH

- Special conditions that may apply:

or [0 State Wnentff /‘/dtff
. Zpr [, i
R4 .
7.

Heal Departmrt Approval of Application
.................................................... County Department of Health

Approved by..7 . 9., g o aadm g

d S

Date<? . ... i oL T .

Falod £/

Title .../ ~* s L .
| LY
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‘ PERCOLATION TESTING A W 7&
]3%0 . .
| D orudnE 14 Fo~ P
&
* HOWARD COUNTY HEALTH DEPARTMENT AT Kovs DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH faLty T )
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 ( poTE~TS, | AC ‘é "J DATE ‘%47/7}
TELEPHONE: 313-2640 LECUE on arrTH
, x Hous € douv€ 2N PALTENM ’ .
47! we l4ov |
TO: THE COUNTY HEALTH OFFICER pNDéX‘) Az e CT') Enn Emiuen AOAY (“N“‘_";w)f,« REL \
ELLICOTT CITY, MARYLAND A O8§0 5 e gt 86 aelaTe T ™5 /1, q/‘; ¢

! HEREBY APPLY FOR)THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO GONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER Léévvr/\ C. A/ L/rw R
sooress_/ 8 73 RT. ? L/ i\}azrf rieny ﬁ)&ayno;s 90-4587- 9SS

. AGENT OR PROSPECTIVE BUYER

"ADDRESS PHONE
PROPERTY LOCATION:
SUBDIVISION LOT NO

ROADANDD_ES'CRIPTIOme . ?‘4/ (Q /”L/&' . Sd—u_/tp\_; 0-:{ ﬁ,;l)-ov\-

TAXMAP 7 4PARCEL# Q‘/é | .
szeorior 2O ACASL? TYPE BLDG. SF:_ D,— ;z’-—»»i j‘-«w&/\

(SINGLE FAMILY DWELLING OR COMMERCIAL)

— THE_SYSTEM_INSTALLED_UNDER_THIS_APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

h_ FEE OONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION |S NON- REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

"COMPLY WITH ALL MOSHA. REQUIREMENTS INTESTING THIS LOT. ldA/éQ& : iGN-ATUREOF;;:::-:?n—

" approveDey__JR /J) DES 'Tf.’" AT jR g9 F DATE_ D ’ 30 ?3
DISAPPROVED BY A FOR DATE
HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.D. # DATE

SIME DEVELOPMENT PLANFINAL PLAT - TITLEOR 1.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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INDICATE l‘!:JORTH - NAME ADJOINING ROADWAY AS BASE LINE.
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