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A__Repair
SEWAGE DISPOSAL - SYSTEM .
MARYLAND STATE DEPARTMENT OF HEALTH®

HOWARD COUNTY %é;} éf ELLICO“I’T CITY
, /é;,a@&é DISTRICT__'__P___
OU\ 3 7/&00\ | '7’////'2.— A8 A~ ~ DATE 3/2?/82
~ INDEX

ADDREsSs. 14010 Forsythe Road, Sykesville, Md. 21784 ‘- PHONE 442-2416

Pat Lendrim

1S PERMITTED TO INSTALL_—___ALTER X

SUBDIVISION —___ROAD 1370 Route 97 _tor_3

PROPERTY OWNER Garry R. Wessels

"ADDRESs_4370 Route 97, Cooksville, Maryland Phone No.: 489-4812

SPECIFICATIONS o _ ' ' : _ "
SEPTIC TANK CAPACITY —_____ GALLONS

. FEET, BOTTOM AREA

DRAIN FIELD —_____ DEPTH sa. FT.
DEEP TRENCH DEPTH FEET, BOTTOM AREA sa. FT.
_SEEPAGE PITS —____ABSORBENT SIDE-WALL AREA —_____sQ. FT.
INLET PIPE FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH —______FT. BELOW ORIGINAL GRADE
EFFECTIVE DEPTH AT ___ FT. BELOW ORIGINAL GRADE.
LOCATE DISPOSAL AREA FT.FROM ______ LOTLINEAND —___FT.FROM —____LOT LINE AS SEEN WHEN
FACING LOT FROM _ '
REPAIR - Call for an appointmént when 'ground 1s opened up and Sanitarian will

2B =0t

recommend the repair system. winium 470 sq. ft. in system, 76 line £y
;w/s» 70 Aeraer ///4 breeid pr L. ‘

PLANS APPROVED BY . talmer F. Wine ' ‘ oate 8/23/82

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 PLACING GRAVEL IN TRENCH

s

NOTE: . _NO DRY WELL SHALL EXCEED 15 FOOTIN DIAMETER ) ) ‘

NOTE:  ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON.
" 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 ACCEPTED. - !

" *INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.

VAl 22

EH-2-1079



ZINDICATE NMORTM. — NAME ADJOINING ROADWAY A3 BASK LINE.
s . . .

. PERMIT ' CARD_

A3

SEPTIC TANK,-LEVEL. .~ ‘ — . CLEANOUTS

DISTRIBUTION BOX, LEVEL : —
TILE FIELD, DEPTH /Q FT. TRENCH WIDTH: Q‘F“g FT. ol AN e e
‘ . o o é L S AN Set N \7\ A S Nes o
GRAVEL DEPTH IN. TOTAL LENGTH g> @ _FT. -
{ NUMBER OF TRENCHES_ /  foTAL BoTToM Area_TF=2. O

SEEPAGE PITS!INSlDE DIAMETER : _FT. DE‘P'I’H BELOW INLET ‘ _FT.

ABSORBENT AREA : ‘24 2‘0 SQ F-'T

REMARKS 9/3 @/gz@a @/‘( @ M\MM ,u1wﬂv&ﬁ mm“
C?///S/L oK Z‘WM CZ/&”/Z/UM M '

'?ATF'SY;STEM APE’BOVED “ //,/8% ' INSPECTOR. 5%’0’\)




g PERMIT
5 | 17668
7/’7/75 SEWAGE DISPOSAL SYSTEM AT

MARYLAND STATE DEPARTMENT OF HEALTH :
’ HOWARD COUNTY ELLICOTT CITY

INDEXED - ' DISTRICT__ Uith

pate_ 1/T/75

Pat Lendrim IS PERMITTED TO INSTALL_X ____ALTER

aooress__ M4010 Forsythe Road, Sykesville, Md. . = © PHoNE__ U2-2116

A SEWAGE DISPOSAL-SYSTEM LOCATED AT.

5,

SUBDIVISION___ » | - roao_ 1370 Hoods Mill Road o 3-A

PROPERTY OWNER: Carl L. Zimmerman

ADDRESS 1370 Hoods Mill Road, Cooksville, M. Phone: 286-3611

SPECIFICATIONS .3 Xxbedrooms o

DRAIN FIELD DEPTH FEET, BOTTOM AREA___________ SQ. FT.
SEEPAGE PITS ABSORBENT SIDE-WALL AREA_____ SQ. FT.
_ 1250 -~ customer requested

: SEPTIC TANK CAPACITY%GALLONS

FOR GARBAGE GRINDER INCREASE DISPOSAL AREA 22% & TANK CAPACITY 30%.

: DRY WELL - To have 125 sq. ft. effective absnr’bent sidewe.ll -area per- bed—
. room below inlét, Inlet to be 3% ft. below original grade and maximum depth is
.11 .ft, Locate dry well 120 ft.. from front property line and 110 ft. in from left
properfy Iine as seen wvhen facing lot from road, (Perc hole 4 & 5).

—NUTE_WPIPE_FWTD_ISWAREA MUST BE CAST IRON,
PERMIT VOID AFTER THREE YEARS,
< [NSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES
"IN DIAMETER., CAST IRON, CONCRETE OR TERRA COTTA ACCEPTED.

PLANS APPROVED BY___onerles B. Streaker : oaTe. O/16/Th

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK
UNTIL INSPECTED AND APPROVED. :

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM. ‘
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INDICATE NOR_TH. — NAME ADJOINING ROADWAY AS BASE LINE. ' M
= W 5> = | - = .
PERMIT CARD

SEPTIC TANK, LEVEL. // - . CLEANOUTS / /

~—BISTRIBUTION-BOX, LEVEL

- ‘ ’ €.
| .57

NEOMBER-ORIRENGHES = TOTAE-BOTTOM-AREA.-.._ »
. FPerimeten o

/
SEEPAGE PITS, INGHDE-DIAMETER___ 3 7 FT. DEPTH BELOW INLET F‘T.)C? = RZH ]

ABSORBENT AREA 37& sQ. FT. 3‘62"

REMARKS

.DATE'SY'STEM APPROVED 7 /4//AJ INSPECTOR %L\/%MW
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- SEWAGE DISPOSAL TESTING —_——
MARYLAND STATE DEPARTMENT OF HEALTH
IZICOTT CITY

HOWARD COUNTY W/t Tand, g 13 Badeoons T°BL
7 H ediooms 125 et

| +
/ /77 Wl o bovts j2 s 74/
K _ 7. L SDATE
//' MW b ond /&J_%(:a%\/ M«‘// ../(//Vézj .
, A //'../ %a-uﬂ,«m) />0 JJ&/ v #@':f@

TO: THE MY?HEALTE\O’FHCER i M //u 7y S') : @

ELLICOTT CITY, MARYLAND

‘I, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISPOSAL SYSTEM. g
PROPERTY OWNER /6/07/7 AS ﬂ %6’ . ' _ f’
ADDRESS -\/6// 7 /fjéc/) /C - PHONE _ /9//-,20// jf

PROPERTY LOCATION

SUBDIVISION

. ROAD ANQ_PESCRIPTION %Ol)g %LL H /X/ 7 ju/ o 0/_:
/L”Xai}/ HE /(%

OCCUPANT . OHONE

PERSON TO CONSTRUCT SYSTEM

ADDRESS PHONE : ks

\Z 7 I TYPE BLDG. '7 « &

m}‘-ln or sgomooMs . S

IF NOT S|NGLE RESIDENCE DESCRIBE BLDG. PERMIT-SIGNED ’
LY LA A U = 4

AND RETURNED #/2 9 / 75
3

© SIGNATURE OF APPLICANT%K?’%\ l/(/ %“S .«cr\r Thowmuy  G. O\m"{wf
IA’ROVED BY C %WFOR ﬁM W,L/Z/ DATE y//é//%

/no oF sYsTEM)

am—
S

REJECTED BY . FOR ; DATE

IKIND OF SYSTEM)

SIZE OF LOT

Aa— anm—

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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| START
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TESTING

PA- TMENT OF HEALTH
ELLICOTT CITY

PISTRICT S
. DATE ”_/u

MARYLAND STATE
HOWARD COUNTY

TO: THE COUNTY HEALTH OFFICER - A U TS
ELLICOTT CITY,'MARYLAND "= . ' o ) KR

1, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM N )
PROPERTY OWNER »/’/Z’ffﬁ Az i’/ 7 (//7

ADDRESS_:M7 %C /} A 6 . __PHONE__ /W &zdf/

"PROPERTY LOCATION:

SUBDIVISION __LOT"

ROAD Ar;l_p.esscmpﬂon /40()l)§ //(.ﬁ /@/ [XV/ f/) jé«’/ /7 {7/”;
W{y//—fc

| OCCUPANT. AN, ___ ®HONE

X,
\

PERSON .TO CONSTRUCT SYSTEM

k.

ADDRESS - AN o ‘ L PHONE

SIZE OF LOT \j’ 750 4 : ,4 _ . TYPE BLOG.___ (7/ : | RN :

Nuydsgn OF. BRDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE_

SI;NATUREoF APPLICA?}?")’/‘/&. wf_ (’%;/& .,g’a-w Tg\um“g( o O\;&“Qﬂ

APPROVED BY ' FOR ' DATE
. :! B X IXKIND OF SYSTEM)
REJECTED BY : FOR _DATE ;
SR ' —

IKIND OF BYSTEM!}

HOLD PENDING FURTHER TESTS __ i DATE - : i
. . |

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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pprovad: T : orovea: : Vicinity Map

For_privalc watgr and private sewer’ e K{c;;' of Planaing and Zonhg Scale 220"
AN Ry VL Y75 mrgl BALAN 7\;‘_"“ bl e
D4 J. DRETT LAZAR ' K:-Y\HO‘MAS G. HARRiIS J# : " Rood
. County Hecalth OFfficer Date - Plonning Director Date
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Professional Land Survayer, Md* 7693
OWNERS. CERTIFICATE °

. We, the undersign ownsrs of the property shown
* hereon, our heirs or assigns, adopt this plan of
subdivisicn and do hereby establish the Buildin
- Restriction Line shown hercon in order %o
- comply with the gznercl plan of highways of
o Howard County, and includirgg the land dedicatred
o . - - / bereon ?r‘ the widing of Route * o7,
_ _ . . ) £ § 725 £ : b y .
VA s . ] ) / 4 ﬁ o2 “'--"'/-f. g7 : ] d .
. NOTE / ) : I Q%QDE_QW}’LE&_(S‘. ' "N:e:ﬂ"h_./‘_;x::"i<@{]:~,'\ ’i“‘! ‘f\’
The l?%s shown hereon comply with .mm'tmum Thomas G, Gyster Giliafd Dye ¥ &> o
owrersiip width and lot area as required oy v ~F
Marylend Stats Department of Hezlin Regulations. Aifdote 7

g.

pe.

.

»
[ 2cnd

TJotal numbarctiots- 3

- ® ammy D e 2 -~ . . . T : 19, ]_’S' ey Z v D "_;__
fotal arca or 0T~ 4. 75086 Acres . (- VO ICi 9 Ci ., QO DEYTVY
Tof O wrs ol arat = A i ) Y
(o) re - VoIS 1 ~ - NE L v s — . . » " . . B . . ~
fotal areo of widening ~0.501 Asre s Electisn District ~ How am ounty ~ Maryiand
Property shown hereon locaied on Tau Yaon & . g , o L L
N : Y e A Ao rete ST Scals 1"=100 November, D72
Title referenice Liber 445 Falio G, ' 7 '
: ~ . R _ﬂ I -
et vster, Imus £ Associcres. e
Owner . . . : 3 ] 5
Themas G. Cyster, ot al, : Civil Enginecrs « Land Plannars » Land Surveyors
- . . o3 =~ . . S0t P N AN H
2D Readie Drive - : 41D Readiz TrosesYinzalon, Morviand - D42 2O
Uy i : ' ' SaaS gplvalers .
Wheaton, Md., 202072 PSEN M es/ 77, 795, AL
Ve e AL { e y




Approved:

For private water and private sewer

Or. J BRETT LAZAR

County Health OFfficer

Date

NOTE ¢~ /

The lots shown hereon comply with minimljm
ownership width ond lot area as required by
Marylond State Department of Heolth Regulations.

Total nurmber ot lots - 3

Total area of lote- 4.7306C Acres
Total area of widening -0.50D1 Acre

Property shown hereon located on Tax Map 8

Title reference Liber 445

Owner:
Thomas G. Oyster, et .al.
241D Reedie Drive

Folio GI1D.

Office of Planning and Zoning

Scale 1"=2640"

THOMAS G. HARRIS Jr

Planning

T

Approved: Vicinity Map ]!
|
|
|

&‘(\ We,

Thomas G, ysfc_r__ G
Pk VBR,
Dorothy. Oyster ercy E. Dye

At Election District ~ Howard County - Maryland
Scale 1"=100' November, 9772

Civil Engineers* Lond Plannere* Land Surveyors |
2419 Reedie DriveWheaton, Maryland - 249- 2011

Director . Date

Y, e 2 36
QK& 15«0"4[ LAND :\&ﬁ
OA RTINS

b AP wme—
(; JAMESYJ. DEMMA
Professional Land ‘Surveyor,Md."IGOﬂ

OWNERS CERTIFICATE

the undersign owners of the property shown
hereon, our heirs or assigns, adopt this plan of
subdivision and do hereby establish the Building
Restriction Line shown hereon in order to

comply with the general plan of highways of
Howard County, and including the land dedicated
hereon for the widing of Route * 27,

o

ve

Oyster, et. al. Property

Oyster, Imus ¢ Associates, Inc.

Wheaton, Md. 209072

Lot Test
‘No. . _Noy
S 1
1 2
14

1, 6
2 1

2 2
2 3
2 4
2 5

2 6

3 1

3 2

3 3

3 4

3 5

3 6

REy Z/7/73

Average percolation

R

time in minutes per

second inch

ey //31/73 REV #/29/7z2. nov Al |
/24,

X

‘Maximum depth permitted for effluent to

enter sewage disposal area at its highest
elevation with reference to existing grade
at time of percolation test

‘15¢
-
10t

b
2

6'
.8'

kL

Similar""to 1 and 2
Use 4 and 5 Inlet 3-1/2!

Good soil, no water, loose soil

10-1/2" loese sandy soil
Use 4 and 5 Inlet 4!

11! loose sandy soil

Good soil
Use 4and 5  Inlet 3-1/2

11" good soil
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TTBNR—=131 (2/73)

< “EMERGENCY 'NO.

(¢ ony) -

Bieg

8|1

- 4818

w

b R

o2 aSy/Isao. NO.) P
(THIS NUMBER 1S TO BE PUNCHE
IN COLS. 3-6 ON ALL CARDS)

6 "

SEQUENCE NO.

RA-USE-ONLY)| ~

STATE OF MMIYLAND v
: WATER RESOURCES ADMINISTRATION :
TAWES STATE OFFICE BLDG., ANNAPOLIS; MARYLAND 21401

e - APPLICATION FOR PERMIT TO DRILL WELL

WFIA PERMIT NUMBER
I’f’“n

IS "E‘, 7&»/% i

FILL INgTHIS FORM: COMPLETELX

Q

LléE.Nsa'

DATE L ’ :

f"’* :

12 3
COUNTY:'

iL/C)r/f/!Q 4@,{)

DATE RECEIVED A7 . < : B
L(WRA USE ONLY) - C . i % ] e /\ o ;
: owner L4 o f)«-m »x<)ﬂ I’A 'u»/)b{i,eﬂ wﬂ“ . L’”"QK#{‘{ s .
cou IDILA\ST;NAME - - . FIRST. NAME . coL;.sa ’
STRE bt A s z .
-lor R;:*r L {3&/ ; &é‘* 5 . - I
. T couse ] _ coL. 88
A " |posT : ,,9 "{p-' @‘, # Yl .
. {oFFice L 42 - - J
8-189 . coL 87 gAY - coL., 76
Bl1] conrimueo ] - DRILLER INFORMATION N [B]3] , I LOCATION OF WELL |
[EEE] {szq. no.) ’ {seq. NO.) .

s,

'f\
«%/‘E’"‘@‘

 NuMBER L.

: 2{7}] SOUNTY e e

Jsusbivision 'L

(no NOT Asuntvu‘r: coun’rv NAME)

To23

FIRST NAM! -

SIGNATURE L

DRII.I./E/R./-'J

Wmﬁlﬁl

J I...OT L_

‘J|sECTION |
. e aa

(’@0!’5 Vui-/ /:2»

NEAREsf fow’nl
: R T

r:/”"'

B'I 2]

- JNES R (B!Q. -NOYV)

IMILES FROM TOWN(ENTER O I, " rownl
. : 79 .

S

D

" INDUSTRIAL , COMMERCIAL; STATE AN
o O
MUNICIPAL WATER SUPPLY "

PRIVATE WATER COMPANY,

I I}HOME (SINGLE Oﬂ oot{ew HOUSEHOLD UNIT DNLV)

B PARMING, AGRICULTURE, IRRIGATION, 7

EE NORTHEAST *

CDIR ECTION FROM TOWN- -t . -

(cmcuz vanowmnz aox)

SOUTN;ASY
- A : : . N
uonfnwr.s*r soumw:sv'«

ou WHICH SIDE OF ROAD
( LE APPRD RIA‘I’E BOX)y,
Tt 3

".\5‘

N : D"IS‘I’ANC! FROM ROAD"

APPROPRIATE aox)

(ENTER DISTANCE AND CIRCLE"

SOUTH EAST WEST |
. iy
B ' D
32 92 82 Za S5
L - ) /@35 B T :
84 ) 3 38.3.9 -

APPROXIMATE DEPTH OF WELL

APPROXIMATE DIAMETER OF WELL

/' j INEARIST INCNI

METHOD OF DRILLING USED (cmcu.: APPROPNIATE M:woo)

3037, MA"

B v et

OTHER (ntumol:l

ot CABLE

BORED (or AUGSI(D)

JETTED: DRIVEN. & | ,
: AIR-FERCUSS‘IdN ) ‘ROTARV INYDRAULIC ROTARY) .
DRIVE-POINT .. . °

- REVERSE-ROTARY

[=]

THIS WELL WILL D!EPEN AN iXIS‘I’ING WELL ’ N ) :
PEAMIT NUMBER OF WELL TO BE IIFLACED OR DE!PENED (IF AVAILABLE)

.

RE I’I-ACEMEN'I’ OR DEEPENED VELI.S (e IRCLE Awnoonlu: sox) .
=179 KR 4

R ; o
STHIS thqmu. NOTIR PLACE AN :xusnuc WELL ’Q ;

DRAW A SKETCH BELOW SHOWINGLOCATION OF WELL ‘IN RELATION TO NEARBY -TOWN:
. ‘ﬂOADS AND STREAMS WITH NORTH IN THE- DIRECTION,IOF THE ARROW,MAND GIVE. D

THIS wELL' WILL REFLACE A WILL TNAT WILL BE ADANDONED AND SEALED

B THIS wtl.l. wiLL l_lPI.ACE A‘szL ~'rnA'r ‘witt n; us'zli A'guA.srAqmnv.A

s

. 3

41

“82-

-NOT TO BE FILLED IN BY DRILLER WRA' USEONLV) T

P ATE HEALTH
CIRCLE -BOX

MO. _ DAY

e R r]ls W

sesrstes [TTTTT L [T s L
5’ o : IJ: E ‘N VS G W Q c .L eU5 Box = V'E A 7 ? & ‘v‘
L WRITE s NUMBER
- ronce [ TIT I Tdtdf v dxa
] 67 e8. . - : L . 76° 71 72 78 74. 78 76. 7776 9. | i 5
Bl4a] conrmuen | NEALTH DEPARTMENT APPROVAL B P I,-«I T | [, ]
1 2 3 lseq.No.) 6 : S N B0 B . uz 53754 55’

YR

III uﬂqun I'”I 2 I

" COUNTY’ NAME o

DATE I:‘I ?I A I II 7I ‘:‘II

"”" \\{)«/ :H,

COUNTY NO.

RV YD1 dh¥y§appnov:o BY ST

J";nn‘n'! & it -5«’I- A

Af’ 3»*/}? /’ ﬁ*"//){b.mg f‘n?j/ oo |

Q::m 5 @-n vw A

" ELEVATION AT
WELL HEAD (n:u)

‘;:,;:,.,;;;; B 28 O |

57’ BB 5960 61 62 63

0/0

|8 PE

CLAL CONDITIONS B-

AIBEONL

65-66 67 68

- [ETE]

(SEQ. NO.)

< (1111

lllll

H»HHHHH

1

,o'

HEALTH




SAMNID S Tm/!’

DNR 214 9/71 M -
P

BEQUENCE. NO.

cl'/. 809 4’“‘";".'.*37}%5*.* :E |

@ Qi :
v, :M PR CT3. PR Y
(THi5 NOMBER 1S TG BE PUNCHED

‘STATE OF MARYLAND .
' WATER RESOURCES ADMINISTRATION

TAWES STATE OFFICE BLDG., ANNAPOLIS MDP'IZ'MOI

.. | THIS REPORT MUST BE SUBMITTED wWITH-
e “IN 30 DAYS "AFTER WELL COMPLETION

FILL IN THIS FORM COMPLETELY

1N COLS. 3-8.0N ALL CARDSNR A = o WELL COMPLET|0N REPORT o ES:"ASE; h T o
7 OATE RECEIVED . A,é/ 1“"' DEPTH oF WELL ¥ ,;"',*‘,,“M,T NOrrRON TP o
{WRA USE ONLY) . AA // ‘7& : . . (‘; o - ERMIT TODRILL WELL
. . - Q;EATE w:fz/c’omm.svzo 7 !2’ -t @ ~4 e | [ﬁl@] - B\Vél — I/’/I) ]/l/]
) ’ N : ' ﬁ ) " {To NEAREST-FOOT) 25 28 29 3031 32 33 34 35°36 ‘37
’ - B-la_k [ ] l : l I I AR T “7* bRiLvers lDENTIF|CAYIO_H‘lO. L,. )

OWNER

Wﬂﬁ/w aae W '

STREET OR RFD

LAST NAME /] =3

oreerriee £ W Lz; VA

S WELL DESCRIPTION

WELL LOG.

STATE THE KIND ‘OF FORMATIONS PENETRATED -THEIR
COLOR, DEPTH, THICKNESS AND IF WA\TER BEARING

FEET

GRAY 4

( DESCRIPTION cv';EAqr)éAF
USE PP el itk SWEETS FROM Y\ TO |BEARING

e

GROUTING RECORD

-+ WELLHAS BEEN GROUTED ~ ~
(CIRCLE APPROPRIATE BOX)

YES . NO

TYPE OF GROUT ING MATERIAL (CIRCLE BO )
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