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PERMIT 
/ · SEWAGE DISPOSAL SYSTEM 

/ 
/ 

/ 

,· MARYLAN.D STATE DEPARTMENT OF HEALTH• 

A _ __,;;R~ec.p;..;;a_i;,.;ar"--

HOWARo ·· couNTY ELLICOTT CITY 
DISTRICT ____ 4'""t=h ____ _ 

/ 

DATE 1/11/80 

.. 
__ __:.:H..::.e.:::.rman=:..:.....;s::...1;::.;·r'-k_· ____________ --'-_____ 1s PERMITTED TO· INSTAL ... 1 """x"--_ ... ALTER··- __ 

ADDRESS .. 2555 Jennings Chapel Road, Woodbine, Md. 21797 PHONE _ __:4..::.8~9_-..::.4~7.:::.24-=----...,........---

·suaD1v1s10N ____ -'----'-------'---'----'-----ROAD_B_o_x--'-.2_3_2_0_R_o_u_t_e_9_7 ___ LoT·_ -----

PROPERTY OWNER:___:N:..:.:o::..:rm=a=n:......:S:::mi=.:t:::h:__. ___ _________________ :_ _________ _ 

ADDRESS Box 2320 Route 97, Cooksvil~~r Md. 

SPECIFICATIONS 

SEPTIC TANK CAPACITY ___ __..ALLONS 

DRAIN FIELD ---DEPTH ___ FEET. BOTTOM AREA ___ SQ. FT. 

DEEP TRENCH ___ DEPTH -. __ FEET, BOTTOM AREA ___ SO. FT. 

SEEPAGE PITS __ ..,..A~S'ORBENT SIDE -WALL AREA ---SQ. FT. 

INLET.PIPE_. __ FT. BELOW O~IGlr,IAL GRADE. :MAXIMUM DEPTH ---FT. BELOW ORIGINAL GRADE 

EFFECTIVE DEPTH AT ---FT. BELOW ORIGINAL GRADE. 

LOCATE DISPOSAL AREA --- FT. FROM --- LOT LINE AND ___ FT. FROM--~ LOT LINE AS SEEN WHEN . ' 

FACING LOT FROM 

✓--

REPAIR - Install 1000 gallon sealed tank for kitchen wastewater disposal • . Pt.A Clt:f !AN~ 

~Z ~GA?f 1: · 

~P.7LGA~, 

'H:AvtE A 1..-A6M 

_.ef;a ."Ez· ; ~£~~ Vvsb.L ~&fC~d?-Af!JL/y· 7S2"F-=, 
. . . . .· . . ,, J 

,JI 

J6F7 r-(<.(!JM ' 7N-d-~~I~ · .. · · · 

J?L·· M/tilfltJ Le 
Donald W. Monaghan . l/10/B9 

PLANS APPROVED BY .. ---------=---------------DATE-----------

COVER NO WORK UNTIL INSPECTED ANO APPROVED . 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM. 

. ' NOTE : 

NOTE :_ 

NOTE : 

IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH . 
' 

NO D~Y WELL SHALL EXCEED 16 FOOT IN DIAMETER . . 

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

PERMIT voio' AFTER THREE YEARS. 
. . 

. BLDG. PERMIT. SIG!);:ll 
. ANO RE.T.U8N.E.Q 1J6 IE q_, 

~'It.A, . tJ~~JS 
NOTE : IN!>TA~L ST~_NO_ PIPE ON_ SEPTIC TANK AND DRY WEU.. STANO_ PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA 

COTTA ACCEPTED. 

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 
HO· 23 
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\ IN01C:ATE NORTH. . NAME .ACJOINING R0A0WAY AS ■ASK LINE. 

\ 

\ 
' 

' 

Rr-r ". ·7' -~~ ·i/.. /[V 7 r 
PERMIT C~f.l~• . .,-,;,--,a,-;.~---~---- ., '.-. 

SEPTIC TANK, LEVc.E ... I ----:-'✓"'------- CLEANOUTS--~✓--,---~---~ 
DISTRIBUTION BOX, LEVE . .__ __________ -------------------

TILE FIELD, DEPTH ______ FT, TRENCH WIDTH,.. _____ _.FT. 

GRAVEL DEPTH----,----IN, TOTAL LENGTH ______ FT, 

NUMBER OF TRENCHES _____ _ TOTAL BOTTOM A"E,..._ ____ _ 

SEEPAGE PITS, INSIDE DIAMETER ______ FT, DEPTH BELOW INLET ______ n'. 

,' ABSORBENT ARE;A: ·SQ. FT • . 

REMARKS 1/J..s-/ad .,)..oo/1,/(\ - NoYWNc..DoNE No t,1V1: A,... ;; ,.rn ~H: 
7/.2Sf8()- _'$:Jt:J()/N'\ '/r-).1-/<8-f) ..,-~ /VJ{<iMAT/f lrif= 1~o-Rd t;N, Tc. e'OlAl'"n 

a/l _at>el(.. ~- 4},;£1.? /1/l) . 6va-ll&W c;/q~?,,, oc-ffe~£.. +AJl"l-i &g:2~4l 

J5 ~ '5/C. .o// gf {~"' Elt:crrl.c. 11/Iif £ S Iv E",f/JZAJ (,; rlF/JM °.f E~ T.Z'c :T# ;f/f TtJ d(;;cf c · .}jt,J . 
. . . . · ; . ' -: .. . . . ... . ... :. •' , . : . ·. . . ;; . 

t;;,rr;.11r .:IAJ1).:rc..11rol{ INS.Ip£. /f)cK PtJal( oAI ~zc.11r /,,/.f(.L, 

- c. e. J', 

OATE ~YSTEM APPROVED Wo :tf ,.r !'ER '1.tfn!lt;° -INS,.ECTOA __ . _c __ . J.P.-'-• .._v_~.......__=c =--=-------

\. 

\, 

··-·- -·• ·.·. --- ---~~~~~-~~~----'-----------------------
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SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND· DEPARTMENT OF HEAL TH AND MENTAL HYGIENE p _____ _ 

HOWARD COUNTY HEAL TH DEPARTMENT 

ENVIRONMENTAL HEALTH SERVICES 

P.O. BOX 476 ELLICOTT. MARYLAND 21043 
TELEPHONE : 992-2330 

DISTRICT __ ·_. _-r-'-· _·_d......,.fl_·. __ 

DATE _l_/_.2_/_80_~--

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 
Norman Smith 

Box 2320 Route 97~ Cooksvill_e, Md. 876~6671 
ADDRESS------------'---------------- PHONE-----,---------,-

PROPERTY LOCATION :•,. 

SUBDIVISION--------~----------------- LOT NO. ·--------------

- . ·., · .. 
ROAD AND DEscRiPTioN Route 97 - Rt. 70 to Exit 74-South on Rt. 97 1~ miles on right hand side. 

1st ho,~s'e on right past Millers .Mill Road 

SIZE OF LOT 93 hundreths of an acre TYPE BLDG .. existing house 4 bedrooms 

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

I FULLY UN~ERSTAND THE f'.EE CONNECTED WITH. THE FILING OF THIS PERC TEST APPLICATION IS NON~REFUNDABLE UNDER 

ANY CIRCUMSTANCES. 

SIGNATURE OF APPLICANT -----~------~----------~---------------

APPROVED BY ------------------. FOR ------------- PAJE ---------

REJECTED ev ~dll""'°"'"'== .. ____ •~. _4M~--~~k--_--~- FOR _0~.· ~-=,_,,.,.··_ ._..,..7<,-;_~-~---..... =---_~-~- DATE .... J .... -__,__,,16-~· - ·-b's.~o=· __ 

HOLD PENDING FURTHER TESTS ___________________________ DATE 

REASONS FOR REJECTION OR HOLDING 

THIS-IS ·NOT A PERMIT 
·' 
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"·' Freemon, Robert 

From: Freemon, Robert 
Sent: 
To: 

Wednesday, December 20, 2017 11:19 AM 
'bill@ruppertcompanies.com' 

Cc: 'Steven Krieg -MDE-' 
Subject: 2320 Route 97 
Attachments: P30477 _BOX_2320_ROUTE_97.pdf 

Hi Bill, 
On Friday {12/15) Steven Krieg from MOE performed a site visit to check out the layout of the property and surrounding 
areas. His site visit indicated there may be some options available for evaluating and designing an Innovative septic 
system. Please contact Steven Krieg for further information regarding this matter. 

Robert "Spencer" Freemon 
Ho~ard County Health Department 
8930 Stanford Blvd. Columbia, MD 21045 
Bureau of Environmental Health 
Well and Septic Program 
Phone: 410-313-6357 
Email: rfreemon@howardcountymd.gov 
Website: https:/lwww.howardcountymd.gov/Departments/Health/Environmental-Health/Well-and-Septic 
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