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SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH’

HOWARD COUNTY ' ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH

—_swpaai INDEXED DIST:;: Lt

JAcKk FYocK

IS PERMITTED TO INSTALL _ ALTER _ R
ADDRESS B ' | PHONE
SUBDI\)ISION WooD mARK ROAD _M¢&  Atbeer Rd, ) FLOT S &KD Jer‘/
PROPERTY OWNER Y o N BuaKe - Boldeg
ADDRESS LAUG Mt BT Lt

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

GARBAGE GRINDER?  YES NOC

SEPTIC TANK CAPACITY —____ GALLONS NUMBER OF BEDROOMS
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PLANS APPROVED BY DATE

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COLIJNCIL 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 BE CAST 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 RESPgNSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
Cc

* FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082
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’ INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
PERMIT CARD
SEPTIC TANK, LEVEL CLEANOUTS_
DISTRIBUTION BOX, LEVEL
TILE FIELD, DEPTH FT. “TRENCH WIDTH o FT.
) . . RN ER N

" GRAVEL DEPTH

NUMBER OF TRENCHES

IN. TOTAL LENGTH

SEEPAGE PITS, INSIDE DIAMETER

FT. DEPTH BELOW INLET

ABSORBENT AREA

REMARKS

TOTAL BOTTOM AREA

SQ. FT.

\  DATE SYSTEM APPROVED

INSPECTOR
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PERMIT

SEWAGE DISPOSAL SYSTEM
24 &uru"". MARYLANEF\STATE DEPARTMENT OF HEALTH

“HOWARD COUNTY - ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH '

" 4 v . 3rd
P 992-2330 ig\ﬁ s LA PISTRIET -
| | e : DATE__5/5/83

Jack Fyock A

1S PERMITTED TO INSTALL X ALTER

ADDRESS 13735 Triadelphia Road, Glenelg, Md. )21737 PHONE __988-9270 ~-.

SUBDMSDN Woodmark . . R;?\D/MZ ‘Albert Road Lor 2. Blk. D, Sec. 1
PROPERTY OWNER M Xﬂ/l/feﬂé&k_/ﬁél‘#

appress 12218 Benson Branch Road, Ellicott City, Md. 21043 Phono 531 -88500

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

GARBAGE GRINDER?  YES : BLDG PERMIT. SIGNED

NO
. AND RETURNED __/_/X;z_v
SEPTIC TANK CAPACITY __ 1250 GALLONS - NUMBER OF BEDROOMS __ 4 ereot 2. 537850

IRENCHES -~ Trench to be 7 ft. wide. Inlet 2% ft. below original grade. Bottom maxi-

mum depth 4 ft. below original grade. Effective area begins at 2% ft. a
below originalggrade. 1% ft. of stone under distribution pipe. Start first trench. —
pbarallel to and 45 ft. away from £xkem front lot line and 10 feet off of left side line.
Place second trench downhill of and parallel to the first trench. Each trench to be at
least 50 feet long.

PLANS APPROVED BY Frank Skinner ' . oate3/5/83 ‘

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. )
BLDG. PERMIT Si NE‘J >

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.

: - NED,
PERMIT VOID AFTER THREE YEARS. , AND RE}JR ﬁéﬁW

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 Q“

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




' nor

200

190

! . . : : ) = = 5 éa
o5 :9)?"}:>
S 7 , .

0 : 4 80

(So’

n

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

¢”‘4/ Yy ﬁﬂfw e

" PERMIT CARD

,SEPTIC TANK. LEVEL — /\"'5 m ‘ CLEANOUTS S - -
DIS_TRIBUTION_ BOX, LEVEL /
TILE FIELD, DEPTH 3 F'T- TRENCH WIDTH 7 FT.
| ! ) 6T
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"33 IEY. P ” SEWAGE DISPOSAL TESTING: P_
. MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY , P ELLICOTT CITY
2 ﬁg,‘ g /070 ) :
5«7@@74@4' 3 A““"W h LOVZRVE I I . DISTRICT___ 3
) o - '
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TO: THE COUNTY HEALTH OFFICER

ELLICOTT CITY, MARYLAND T : : {

1

I, HEREBY APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM. . ; ;

’.' .? i ,
PROPERTY OWNER . Woodmark, Inc, : L‘pa’"" %

: HO 5-1345
PROPERTY LOCATION: ! ' : ;
% X ki
. ? : ; : i
SUBDIVISION. - : - \‘\!5/ £ o NCe ‘vaa . — 'LOT NO.. R
ROAD AND DESCRIPTION 5 Road AN —
’ ‘ FES i !
OCCUPANT X . . PHONE
S N S T
) vF L "t NS )
PERSON TO CONSTRUCT SYSTEM : :
) AT £ N T
| e ‘ . 4 Sy .
ADDRESS = =% e PHONE

3 op U

NUMBER OF BEDROOMS

SIZE OF LOT

N «\“ ' RETER ‘. .
IF NOT SINGLE RESIDENCE DESCRIBE — - .

B
SIGNATURE OF ApleCANT_._/s,LMg,rk._A._.make.ﬁ.m 4

;/APPROVED Bv_f’/w/d/// FORK%M——DATE 3= PG ¥
/ (KIND OF SYSTEM) . ’ .

REJECTED BY ' FOR . DATE
(KIND OF SYSTEM)

o~

HOLD PENDING FURTHER TESTS ‘ : : DATE
REASONS FOR REJECTION OR HOLDI_NG
S : 1
§ Y
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YDNR-IS; ('7-.7'7',i T S ‘ K EMERGENCY NO (If ony) - ' ' i

B 11 T 69 i) STATE OF mmyuum R WRA PERMIT NUMBER -

‘5; i “ s : WATER RESOURCES ADMINISTRATION . )
1 #2.'37 (Bgovhon) e T , TAWES STATE OFFICE BLDG., ANNAPOLIS. MARYLAND 21&1 .

e or A L mncHED 'APPLICATION FOR PERMIT TO DRILL WELL i FiLL IN Trﬁs FORM commu’ :

IN CPLS. 3-8 ON ALL CARDS) \ - & oF
" DATE RECEIVED ‘ e
(WRA USE ONLY) . oL . . .
owner L ey |
@ /3 7 Ci COL 18 LAST NAME FIRST NAME ~ coL. 34
WSTREET SR Ny "
& ﬁ OR RFD L LA D |
5 - coL' 36 coL. 88
rosT _ .
.. /L’ OFFlcsl : £ J
813 /(Z- coL 87 - i . coL, 76
7> g B —— -
B l 1 ] CONTINUED l : DRILLER INF(’R“ATION i ... "LOCATION OF WELL
12 3 (3€q. no.J 6 T o2 3 ' p ,
W g *
. ’ } cOU’N’TY» ¢ Ih L e J
4y LICENSE P v - - :
oaTE L 2l ] mumeeR L Ry | e ) . goo nor ABBREVIATE COUNTY NAME) 21
: 77 80 suamvus R i J
/ : ] a2
L T AT A T ;» . § 7w s j|sEcTIiON et | LoT | 24 J
FIRST NAME ORILLER N . LAST NAME . 44 48 30
e : 72 ‘ T : . ’ NEAREST TOWNL. ).k ]
SIGNATURE L. - "rcla, . 2. s ) 52 : By I——]LL]
— Ll — —{MILES FROM TOWN (NTER O 17 1N Town)l ' e M
Bl2] , | WELL INFORMATION . I T3 767778
"z 3 Grawed 6 SRR : B ] 4] . ! omrecrion FromM TOWN .
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) L —J 3 (sEq, NO.) - .6 ‘- (CIRCLE APPROPRIATE BOX)

8 - 12 , . y
AVERAGE DAILY QUANTITY NEEDED (GALLOKS ?!RbAV)~ L — ' E NORTH, [E]““ EB "°""’“U=T:; SOUTHEAST
. ; (

. Nl .
USE FOR WATER (ciAcLE APPROPRIATE BOX) . o E]sourn‘ IE]‘W.EST m NORTHWEST sourn‘wzsv
. . - . 8 2l : .v : .

- HOME (SINGLE OR DOUBLE HOUSEHROLD UNIT ONLY). " - 8 8 ® o 8 9

" H ’ EER Sy .
REAB WHAT : L) ot S I
FARMING, AGRICULTURE, IRRIGATION : E T = NORTH SOUTH EAST WEST 30 -

ON WHICH SIDE OF ROAD
{(CIRCLE APPROPRIAYE BOX)

AREOEE

INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT, ok

22 o ; .
. DISTANCE. FROM ROAD ’ ’ L e
MUNICIPAL WATER SUPPLY (ENTER DISTANCE ‘AND CIRCLE | : ‘o
. APPROPRIATE BOX) 84 .

X MUST HAVE STATE HEALTH DEPT.-APPROVAL
PRIVATE WATER COMFA;IY‘ ' . DRAW A BKETCN BELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWNS,
ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE DIS-
TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON THEK

‘TESY . SKETCH. ALSO SHOW, BY MEANS OF AN ‘'X'*, THE WELL LOCATION IN THE BOX BZLOW
_ AND THE 80X uuuntn FROM THE WELL LOCATION MAP. )
APPROXIMATE DEPTH OF WELL T — g reeT 2 7 - CASI/WE . ¢
APPROXIMATE DIAMETER OF WELL. _Fw j (NEAREST INCH) o LABonE G - ,
METHOD OF DRILLING USED (CIRCLE APPROPRIATE METHOD) ° o o) 2 . Ofg/\/ ; G S
BORED (on AuGERED) JETTED DRIVEN ' L
80-37. ”'A'lé-ROTA.l.t\?("“, AIR-PERCUSSION ROTARY (HYDRAULIC ROTARY) -.5_-—' EQ G$ CAEMI"NT )
CeaBLE . "REVERSE-ROTARY DRIVE-POINT 2
OTHER ‘uuacmnt) - M

REPLACEMENT OR DEEPENED: WELLS (cincLc appropRIATE BOX) -

";TNIB WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAY WILL BE ARANDONED AND SEALED
30 . .

B THIS WELL WILL REPLACE A WELL THAT WILL BE.USED AS A STANDBY"®

THIS WILL WILL DEEPEN AN EXISTING WELL P .
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (IF AVAILABLE)

L R TR T
“a 82 IR |
NOT YO BE FILLED |N BY DRILLER (WRA USE ONLY) . : :
Annovnuflou _ "ENGINEER REVIEW ! V
PERMIT NUMBER -l . DISTRICT NO. N ) ; i
‘ . A EN S c. W Qc L u Box = S : '
WRITE T NUMBER - T ! .
[:l:l-:::';a*x“ comptrions [ ] pEn S N [T Lo
67 68 . 7071 72 7374 78 76° 7778 79 : L B I
8| 4 [ conrimueo J HEALTM DEPARTMENT APPROVAL qmor ,«A |
. . COORDINATE = 4 '
1 38 (SEQ. NO.) 6 oy amaminr o : e g7 S 80 51 82 53 54 55
(snn: HEALT _— - - — o |
41 CIRCLE aox COUNTY NO. EAST l T I ] ] [ I ] |
» . COORDINATE B
0. DAY L L |
. BRI . '87 '58 8960 61 62 63
baTe ‘ l I > i APPROVED BY ~ . ELEVATION AT | ¢
- e
Yy Ve onas o, wh o WERL HEAD (FEET) Su-ae %7 88 | o/0 ! s/0
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£ APPLICATION s

' SEWAGE DISPOSAL TESTING
) MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY o " ELLICOTT CITY
' L | ‘ DISTRICT ___ 3
{ " ot
,_. 7.2 , DATE__72/21/62 -

A

_= Mfﬂéé

TO: THE COUNTY HEALTH OFFICER ,
ELLICOTT CITY, MARYLAND T

I, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM. : .

PROPERTY OWNER Woodmark, Iuce R a
N Lo 29 1 . : it % PHONE ; -13(95 o . R

PROPERTY LOCATION:

A
SUBDIVISION Woodmark, Incés =~ LOT No.__B¢ B D, Seec. 2
ROAD AND DESCRIPTION Road AN
OCCUPANT__ ' N . PHONE
PERSON TO CONSTRUCT SYSTEM . .
ADDRESS___ PHONE ‘
SIZE OF LOT ' % 658% TYPE BLDG _3er b -

NUMBER OF BEDROOMS

IF NOT SINGILE RESIDENCE DESCRIBE

SIGNATURE OF APPLICANT.

/ : ' ‘.
APPROVED BY—M/% FOR “%;[&L__DATE 3— 7-¢ ¥
. IND OF SYSTEM)

REJECTED BY FOR DATE

(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS » DATE

REASONS FOR REJECTION OR HOLDING

" THIS IS NOT A PERMIT .
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Fg_ st ) __ DATE REPORTED_> ~/0=8& 3 -

PROPERTY OWNER_ & “EW CHanEy

P. 0. ADDRESS MY RALBCeTr RD - @e@@@fm@ﬁ-

) IRECTIONS TO PROPERTY _ ¢oT %~

INFORMANT mM RS CHANEY —
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’Da G 8., Inc.

12218 BENSON BRANCH ROAT, wOUDMARK - ELLICOTT CiTY, MD. 21043 - PHONE 531-8500
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May 12, 1983

Mr. Daniel Blake

D.G.B., Inc.

12218 Benson Branch Road
Ellicott City, Maryland 21043

RE: Building Permit Serial #53750
. Dear Mr. Blake:
This office has signed off on the above referenced building permit application.

This is to advise you that you are responsible for arranging for an inspection
of the final house sewer connection, before that work is covered.

Very truly yours,

,»5E;am4{015¥gaui~/

Frank A. Skinner, Director
Water and Sewerage Program

FAS:hs
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