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\”J\ . . SEWAGE DISPOSAL SYSTEM | & REPATK
AIR
DEPARTMENT OF HEALTH AND MENTAL HYGIENE ,

~

b < | 04— 315570 —

HOWARD COUNTY HEALTH DEPARTMENT - : _ - DATE //°3D-9%
BUREAU OF ENVIRONMENTAL HEALTH | = (2 Z/ 9F

| XXEIRTX 410-313-2640 DATE SYSTEM APPROVED ]

- ; lN DE XED | specTorRM AR e i
Harold H. Holbrook, Jr. — L IS PERMITTED TO INSTALL ALTE§ X
ADDRESS . : PHonE 301-854-5612
SUSDIVISION LOT 5 ___ROAD __3700 Woodbine Road

" PROPERTY OWNER : - Harold H. Holbrook
3700 Woodbine Road

Woodbine, Maryland 21797

ADDRESS
SEPTIC TANK CAPACITY GALLONS
- NUMSER OF SEDROOMS
SQUARE FEST PER SEDROCM
LINEAR FEST OF TRENCH REQUIRED

REPAIR - PURPOSE - TO EVALUATE EXISTING DRYWELL TO SUPPORT 3 BEDROOM EXPANSION - 2 BEDROOM

Call for inspection ‘when ground is opened so sanitarian can recommend repair.
NO  REPAIR INSTALI ATr0N THIS DATE

ONLY D/ ENAL —D/d  <5a8 FYLL
Ok _For Abpirior /7 /Z//?f

oatz 11-30-98

PLANS APROVED 8Y Mark E. Rifkin

COVER NO WORK UNTIL INSPECTED AND APPROVED

NEITHER THE HOWARD COUNTY COUNC!L NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTE
" NOTZ: CLEANOUT RSQUISSD EVERY 70 FEST OF SSWER LINE AND/OR AT 90° SWEZPS IN LINSES FROM HOUSE TO DRAIN FIELDS, 0° ELBOWS NOT
ACCEPTABLE. ’ ’

NOTE: ALL PARTS OF SZ7IC SYSTEMS (LZ. TANK, DISTRISUTION 30X TRENCHZS) TO 8% 100 FEST FROM WELL (UNLESS OTHERWISE SPECIFICALLY

AUTHORIZED) \
NOTE: IF DEEZP TRENCH(SS) ARE USED CALL FOR INSPECTION 3ZFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTZ: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETZR NO ;\BSORPTldN TRSNCH TO EXCZED 100 FEST IN LENGTH
NOTE: ALL PIPS FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 2520 PvC OR A3S 5L0T. PERMIE SIGNED

R T Wﬁn L2 |
\ = T 82 MET=R CAST IRON co~c7'a]— T= oﬁ?TERRA COTTA OR

_ NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST 82 § INCHES |
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DESPER THAN 3 FEST. MANHOLE TO GRADE RS ouxa.—.W

NOTZ: DISTRISUTION BOXES MUS’ HAVE SBAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

JEIIE
.4

HD-250(6-90)
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QT : % ‘7[ | ' INDICAT

seic TAank Level =X, (000 624/[ CLEANOUTS JO_AE wvsTALLED AY owER
" DISTRISUTION BOX LEVEL |
DRAIN FIZLD/TITLE DEPTH — TRENCHWIDTH__—_____FT. INLETDERPTH_—_ __ FT.
EFFECTIVE GRAVEL DEPTH__ FT. TOTALLENGTH_ FT.
NUMBER OF TRENCHES _—— ONE SIDEWALL/BOTTOM AREA ~ _ safT.
DRYWALL INSIDE DIAMETZR FT. EFFECTIVE DEPTH BELOW INLET__ FT.
: ASSORBENT AREA _SQ.FT.
REMARKS: 1272 /9?’ ,EemL oF EX. D/ FOR ADD 170N KEV/KA/ EAr M)&ﬁ—

121 DEEP. BEM&LJ“/ZAD.E 3% 0 l)EP//»/ TNV (@ 4% -5 ﬁ?ELﬁzJ@/@/ifo
DEPTH oF /w2 Mo IS <56 % rm/, Mr‘m {/é/ﬁ/’ﬁ/ﬁdﬁ x ‘
|
|

382 _ADD'H /w/ﬁé DELPTLD/‘/)/ 188 WET (A’“W (ﬁf@
| MO LIORK HONE |

f S —
VDATE SYSTEM APPROVED ’7/‘/1! Y wspecTor M < )Qi« ﬁ‘%f/ﬂ
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‘ PER M | T P
T - ) O N W
- & ,/
s A_27686
| /// Rq/ 78 / SEWAGE DISPOSAL SYSTEM
| - : MARYLAND STATE DEPARTMENT OF HEALTH*
HOWARD COUNTY | ELLICOTT CITY
' DISTRICT__4th
H\;w@gw& DATE_6/27/78
/// \ N . . .
—Paut—E—€rusenberry, Jr. 1s p\ERMn’TED 10 INSTALL X ALTER
AoDRESS__ 3680 Route 94, Woodbine, Md. - PHONE
, 3779 |
| su30|w5|o~ _ ___Rroap_ Route 94 - Lor_ 2>
‘ PROPERTY OWNER PMW@WJ*MOMIQ I"Oﬁk
| ADDRESS same as above ______ o -
.
} speciFicaTions 3 bedrooms , /4
”‘// SEPTIC TANK CAPACITY ﬂQLBALLONS _E"{Z X ;‘ ’\
' DRAIN FIELD DEPTH FEET, BOTTOM AREA SQ. FT. :’,‘i 442 ot
J
DEEP TRENCH DEPTH FEET. BOTTOM AREA - SQ. FT. t. i/‘
SEEPAGE PITS ____ ABSORBENT SIDE-WALL AREA 150 5o fr. Per bedroom oy

INLET PIPE > FT. BELOW ORIGINAL GRADE. MAXIMUMPEPTH _ 11 FT. BELOW ORIGINAL GRADE +':
EFFECTIVE DEPTH AT 8 OFT BELOW omsmuﬁ?jﬂg ido K f‘// . »
/ LOCATE DISPOSAL AREAS J2_ p1. FROM Jett Lot une ano 227 i1 rrom XEXARE XY XIS BRERX
YRR KX VOXPREXK 1eFt fromt cormer of property when facing lot from Roufe 974. (/W
W (perc hole 7) i
e it —

If dry well and trench are used, need a 5 ft. earth buffer between dry well and trench.

PLANS APPROVED By _Charles B Streaker DATE 4/28/78

COVER NO WORK UNTIL INSPECTED AND APPROVED.

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

NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH. BLDG. PERMIT. Sl% D
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. ' AND RETURNED _M
NOTE:  ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. ( s %0 %é /5

PERMIT VOID AFTER THREE YEARS.

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 8 INCHES IN DIAMETER. CAST IRON, CONCRETE ORTERRA
COTTA ACCEPTED.

’I’NSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.

HD - 23 - BiDd. PERMIT; SIGN%J %
| _ /% e »6/7/& swc;?

NB )L




80 100 180 200 280
290 DN R ‘) '
o m\ "'-_ '_'/!’ .. o ‘:
\ v . P
A “w» W e &
: \ al .“.w ’ s,
Ay
BREY
Yo
aw 200
200 \ .
\ \\
i N \
/ LN N
q ? ‘ \ \ N
\{ = 180
150, l
.. . | \
$t ;‘ 7 K4 Al \\
L 2
/ ;‘. / ‘ Sy
lb/—-’ "'"/'_’ .\\\
. 9’ , \;4\\
100 ’ (L.. 100 \'\\
i "s_}‘ BN
A N
§ b 7N \\i
! \;52 . \\\"\\
TG A\
| . A‘I/: v AN \\\"\
so: ’ - _‘_,_‘_‘__ \ bad DY
| ( “"w‘*wmj | F ‘
Ay |0 - i i
«,rf‘/‘“ ‘\\__,__ 1'1‘4*--—'—'l
i Sy
| : SN
INDICATE NORTH. — NAME ADJOINING ROADWAY AS ._A’I LIHEA ¥ -
[ . ‘ L W/W M ’F‘\a
! | . " K W\ Z’ ) "‘\\ 7
PERMIT CARD ‘\ :}»{XZ),AM M—w .A%)(»«'fvv\.bn)), S :’T. L—ﬁ ‘L ; <
SEPTIC TANK, LEVEL M/('\ CLEANOUTS 1724 o4,
. e tvevare—
DISTRIBUTION BOX, LEVEL _
" , — !
TILE FIELD, DEPTH FT. TRENCH WIDTH FT.
GRAVEL DEPTH —— M. TOTAL LENGTH ) FT.
o~
NUMBER OF TRENCHES - TOTAL BOTTOM AREA
0-\«’9&4,33.«, BAAL N W : g
SEEPAGE PITS, m"rbe-eu-merE-RTJ \(? DEPTH BELOW INLET 9 FT.
ABSORBENT AREA ‘I?LJ Lf $Q. FT.
REMARKS AN . 27 7g W/ A gl L g
VAN ¥4
/

ODATE SYSTEM APPROVED

2318 sepes dmemaecron_C & Mo




Loe M‘/f’ APPI.IC «21_%
! W P
AN SEWAGE DISPOSAL TESTING
QTATE\OF MARYLAND DEPARTMENT OF HEALTH AND ME}JTAL HYGIENI;o 66’24&7/‘4

% HOWARD COUNTY HEALTH DEPARTMENT V/ 74 é ;DIST'/?ZK;'T?W
\;‘1 ‘1 ENVIRONMENTAL HEALTH SERVICES “7"@’ WATE "o 78’ _
P O BOXA76, ELLICOTT CITY. MARYLAND 2!04
q 30 TELEPHONE: 465-5000. EXT. 356 /""" M/Zo Kawes /50 *77” 7/544/

‘]% W/Zé/%’s‘ WW W MJ%
% s “i””’%%@ Bk Mk

TO: THE COUNTY HEALTH OFFICER (/) rMA/M) %M’b/
ELLICOTT CITY MARYLAND ¥ v

|, MEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT] A SEWAGL
DISFOSAL SYSTEM. (Z) 2 '74'6‘}&4"%
Lrorenry ownern LALULE ¢ DIANE Q. CRuseL) 656/53/ M@,
\/ADDRESS 3680 le_‘(' C7</ CL)OGDB/MF, VD 1797 40,45 4?? 7/4/3

PROPERTY LOCATION:

‘/sueouvusuon : . , \/LO‘I’ NO. 5
/ . . // a ) - 1‘ ’&\ f'/
POAD AND DESCRPTION Louts 9¢. "}_cl Mmiles Seath o
J‘—f'-{?/ QG u’f‘t’eygec”t'a&u\ '
v§12E OoF LOT | ’7#/50) acres “$YPE BLDG. 3

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM_ INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC

. FACILITIES BECOME AVAIL BLE. A : : T e
4NATURE OF APPLICANT.
A = “‘”’”"’/””7“; 7/5/%—" |

APPRPOVED BY Cz/g/ﬁ?/

——/
REJECTED BY . FOR :

DATE

(KIND OF lVST(M)

DATE

L (RKIND OF SYSTEM |
R ———

HOLD PENDING FURTHER TESTS DATE‘/”_/ v
PEASONS FOR REJECTION,OR HOLDING 3/27/7 B N”’(/[) //u*_"’:T_ £ M;% L é/j M '/
// e/? f? K//._j/t MM/»/{' f't i /c e ﬂﬂM <%, / < l@

7] a_,aMa )

M ///‘.zt/// /ﬁ.cj}’ | f&///n m/ 0;//2/» Aﬂ///f ‘7,’?
pove/ & b W, #. e.£2f y///{/y,w MM CLLM«'/L»

THIS 1S NOT A PERMIT’
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( INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE
i
ég 7 9Y

:S ;,& Q ’\k[&\‘l éb:_.ﬂ ‘—?!.Y NO. DEPTM '.YA.:..‘W(TI?O’ SYYA!I’YY ' D::;P TIME
3 1/ 1
AT 2/ s 10 :29]10:30) 0. 300s00z3 | 3 -
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Y

TYPE OF SOIL / 7 IJ{A/(D r-'n-r}\ﬂ /xf{/d (}V‘W? G)%ﬁmb

TESTED BY L /)7 ,Q/ ALSO PRESENT: M/ﬂ ;;ix_/po' W




ONR-214 {7-77) h

ekl

cl1

SEQUENCE NO.
(WRA USE ONLY)

6425

L ¥ N
(THIS NUM

LT F

{seq. 0.} — & -
BER IS TO BE PUNCHED

__ STATE OF MARYLAND S
WATER RESOURCES ADMINISTRATION

TA‘WES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401

YHIS REPORT MUST BE SUBMITTED wi
IN 30 DAYS AFTER WELL C(OMPLET

"FILL IN THIS FORM COMPLETELY

N coLs. 3- o\on ALL_CARDS) " WELL COMPLETION REPORT . 283;;;
oare RECEIvED ., » S o, DEPTH OF WELL PERMIT NO. FROM *PERMI ORI [
(WRA l:SE ONLY}® i R /4(;7/’/] | ) /4;, l — M ERMIT TO LLW:EL

- v ¢ cur: WELY COMPLETED ° ) (. S ) . /71/1 [7}9[ - :

. -~ N . 22 {TOSNEAREST FOOT) 26 26" 29 3031732 33 34 *35 36 37 .
'/l" 813 [—r J [ J lz;l _DRILLERS IDENTIFICATION NO. L g . J

OWNER ﬁ///ﬁ /t/l’ft/l"f /ZZL/L.

CAST NAME : FIRST NAME
sTREET OR RFD__ S0 ’_g;,"' 7 '74 poST OFFICE /L/oﬁm?’mx;.l /7.

WELL

DESCRIPTION

WELL LOG

COLOR, DE

STATE THE KIND OF FORMATIONS PENETRATED, THEIR

PTH, THICKNESS AND IF WATER BEARING

GROUTING RECORD

'WELL HAS BEEN GROUTED
(cmcu: APPROPRIATE BOX)

RN

e

SR
SHALE

RRows Yl

,‘/5./64(“

e

*SC)/Q :

SsEZe
yZgitee

sl g g

Il
c Sy

»
R
&

e

-,

. DESCRIPTION * FEET CHECK IF TYPE OF GROUTING MATERIAL (CIRCLE BOX
USE ADDITIONAL SHEETS ;
e 3 gc':ss;mv FROM TO BEARING / M
— v CEMENT 4 BENTONITE CLAY
.ok k 45,46 . X . 45 46

- fFe

GALLONS OF WATER

OF BAGS

),’/6"

cC|3

/7
NO OF POUNDS _L;__w

DEPTH OF GROUT SEAL (TO NEAREST FOOT)

o v‘)’“

1 2 3 (SEQ. NO.} 6

PUMPING TEST

HOURS PUMPED (Y10 NéAREST HOUR)

PUMPING{RAYE s
(GALLONS PER MINUTE TO NEAREST GALLON)

METHOD USED TO~
MEASURE PUMPING RATE

f
WATER LEVEL: (DISTANCE FROM LAND SURFACE)

FROM FY. 7o FT. |BEFORE &Y 2 (NEAREST
a8 52 54 58 PUMPING l et J FOOT)
(ENTER O IF FROM SURFACE) 17
CASING CASING RECORD .
WHEN (NEARESY
TYPES PUMPING / FOOT)
woN L G
APPROPRIATE neRETE TYPE OF PUMPED USED (circLE aPPROPRIATE BOX)
STEEL co (roa PUMP!NG TEST)
cODE )
B[LOW u PIST ‘TUR
[p l_l IOIT] R B 1sTon TURBINE
' 272 27 : 27,
PLASTIC OTHER ) .
nl 4 OTHER
) ) ) CENTRIFUGAL ROTARY (DESCRIBE
MAIN “ NOMINAL DIAMETER  TOTAL DEPTH 27 , 27 BELOwW)
* CASING TOP (MAIN)CASING OF MAIN CASING "
TYPE (NEAREST INCH) (NEAREST FOOT) JET [E] SUBMERSIBLE
sl7l er & =
- —
Co
L&l | FHEAET :
60 61 63 64 66 70 . .
E OTHER CASING ur vseo). TYPE o; PUMP (wmpvl:MAl:J:ospllAAl;tELEn:n N
c | DIAMETER oEPTH tFEET) - BOX — SEE ABOVE: A, C, J, P, R, S, T, O)
M {INCH)} FROM T v Ce PO ReS, . 29
c . . .
A - I L J 1 YE NO
S DRILLER WILL INSTALL PUMP
lN {CIRCLE APPROPRIATE BOX)
G L ] L 1L CAPACITY:
GALLONS PER MINUTE
SCREEN TYPE E ECORD (TO NEAREST GALLON}- | J
OR.OPEN HOLE - N 38
L] [els] [+]°] s
eremopure\" . PUMP HORSE POWER L -
o STEEL BRASS OPEN WOLE 37 a1
: * N .
é cooe . o 8RO ¢ , | Pump coLumn LeENGTH . _ P P
e “sELOW (NEAREST FOOT) a3 a7
' CASING HEIGHT (cIRCLE APPROPRIATE BOX
PLASTIC AND ENTER CASING MEIGHT)
C I 2 [‘ N ABOVE/
B e’ LAND SURFACE
3
1 2 ‘ya (sEQ. ~O.) 6 BELOW (NEAREST

DEPTH (nearesT wHoLe Fo0T)
FROM

X

CIRCLE APPROPRIATE BOXES

ZmmIOwy TO>m
L
SN
— .
- ¢

IFOT)

49

LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
4 SEPTIC TANKS, AND/OR OTHER LAND MARKS AND-
INDICATE NOT LESS THAN TWO DISTANCES
(MEASUREMENTS TO WELL).

23 26 as /
A WELL WAS ABANDONED AND SEALED WHEN THIS L. t
WELL WAS COMPLETED 3 //" o
L ] J S
. g -39 4 45 47 51 .
ELECTRIC LOG OBTAINED" .
SLOYSIZE 1, 2, 3,
Bf:sr WELL CONVERTED TO PRODUCTION WELL R .
_ .OIAMETER OF SCREEN | “) (nEarREST INCH)
| HEREBY CERTIFY THAY .1 HAVE COMPLIED WITH-ALL Pl 56 - 60 '
CONDITIONS s‘rA‘rEo ON THE ABOVE-CAPTIONED, "'PERMIT § - FROM To
TO DRILL WELL'', AND THAT INFORMATIONYCONTAINED i o
IN "THIS REPORT IS TRUE, ACCURATE, AND COMPLETE GRAVEL PACK L J L R J
TO THE BEST OF MY KNOWLEDGE, INFORMATION aND [ - X
BELIEF IF WELL DRILLED WAS A
FLOWING WELL CIRCLE BOX
DRILLERS NAME e —
WRA USE ONLY (NOT TO BE FILLED IN BY DRILLER) .
-(PLE // T : (E.R.0.S.) w_a
PRINT) 7#1’)%
o ]

. )/J . f’ / . 72 74 75 76

SIGNATURE = ! / Lz 2 "/’/f TELESCOPE LoG OTHER DATA
B CASING INDICATOR AVAILABLE

U

HEALTH

i
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A ) vl
Home Phone”""' I r:" Work Phone ; =L

Appl ant 's Name & Malhng Address, (nf other than stated here n)

r—r

‘Phone :

Contréétér"C&mpaqy . .

Howard County mcpanment

w2200 _L)sofbine £F

e

. State’

/OC%’ e4 . %n@/\ /r%

&&%7 9705.5/? 280 vy
é)@ .s?él‘uwé @//4; '_ ‘
wﬂ*ﬂo’?’//ﬂ%ﬁﬂ&{

o & /
Vet s nerease oF /BL J,f

@ @m/ ex. b/é./ 4s /s Vo

;N of .B"d',..""““.,_ 5 -‘?‘_ Gas YmD No -

| Multi- famxly dwellmp D :

No.. of efficiency units: Hcanns System S
No. of 1 BR units: - Electric O Oll El - i
1 No. of 2 BR units: G Natural Gas - D

No.of:3 BR units: - N Propane Gas Cl
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