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St ST PERMIT g

- SEWAGE DISPOSAL SYSTEM
, MARYLAND STATE DEPARTMENT OF HEALTH* ;
-~ HOWARD COUNTY - . | ELLICO'!T CITY
ENEX ’ DISTRICTJLd__.___;

DATE_4/3/78

Scheper Plumbing § Heating IS PERMITTED TO INSTALL__ ALTER X

aopress._ 113 Nob Hill Park, Resiterstown, Md, PHONE__795-6060

SUBDIVISION __ roap310 West :F‘r‘ienAdship Rd. o7
o 3
PROPERTY OWNER.__Patapsco Inn of Sykesy:'glle - Mrs; Ruth East

1

ADDRESS ———

SPECIFICATIONS
SEPTIC TANK CAPACITY _________ GALLONS

SQ. FT.

m G"P DRAIN FIELD DEPTH FEET, BOTTOM AREA

S DE‘EP TRENCH DEPTH FEET, BOTTOM AREA -SQ. FT.

SEEPAGE PITS —____ABSORBENT SIDE-WALL AREA

sQ. FT. |

INLET PIPE FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH FT. BELéw ORIGINAL G.HADE

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 - Call for an appointment when ground 1s opened up a.nd Sanitarian w111
recommend repair system. = 2/ éQ@@ @q [' J ea /p 7 (mﬁp wﬁ/
7?2}% ‘ZJJT/ ww#% Qlkg é.é/f and & Mﬁ/ﬂ é// @/ﬂ?m 5/\(&5’#(%&%3 4{//&,/&) V /ﬁ/)//v

PLANS APPROVED By _ Palmer F. Wine DATE 4/3/78 ‘ _ T !
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.

NOTE: ‘NO DRY WELL SHALL EXCEED 15 FOOT N DIAMETER.

NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. e . v . . >

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 OR TERRA
COTTA ACCEPTED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
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lNDICATE NORTH. — NAME ADJOINING ROADWAY A3 BABI LINE.

[mfg/ua%wmx wWritfen on Lepmed
PERMIT CARD

.. SEPTIC TANK, LEVEL 74/2 g CLEANOUTS
‘DISTRIBUTION BOX, LEVEL .
B B ¢/ - . .. ¥ . . ) f.'
TILE FIELD, DEPTH____——"____ FT. TRENCH WIDTH FT. ‘
GRAVEL DEPTH IN. TOTAL LENGTH 7T,
NUMBER OF TRENCHES_ TOTAL BOTTOM AREA -
P o ’ ' ., P S 6
- 2 T . . P
‘sgsnce PITS, INSIDE DIAMETER. FT. DEPTH BELOW INLET _FT.

[ / / 9 ABSORBENT AREA —

[ REM /)o/& 0 Watee ¥° @ ‘/ Je%)@q O 7‘@ Qq%((‘ );Q"T e )
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SEWAGE DISPOSAL SYSTEM ; // A
MARYLAND STATE DEPARTMENT OF HEALTH |
3 IﬂOWARD COUNTY ‘< ELLICOTT CITY
5 / |
N\ / WW \NDEXED pisTRICT___3rd
7 _ .
o/9 ) [ DATE__14/16/T4
L , o E
OL 7 B \ PRI R o
Mr, James East e . X
. K 1S PERMITTED TO INSTALL . _ALTER
ADDRESS 3518 Millvale Road, Baltimore, Md. 21207 PHONE 922-1619

A SEWAGE DISPOSAL-SYSTEM LOCATED AT ‘

014 Route 32

SUBDIVISION : . ROAD__ « 2 LOT

o Mr. & Mrs, James. Eas - vo Ton of ¢ .
PROPERTY OWNER ast Patapggo Inn of Sykesville

same as &above

ADDRESS

SPECIFICATIONS -

DRAIN FIELD DEPTH FEET, BOTTOM AREA SQ. FT.
SEEPAGE PITS ABSORBENT SIDE-WALL AREA_____ SQ. FT.
SEPTIC TANK CAPACITY _GALLONS

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%.

OTHER REPAIR - Call for inspection when ground is opened up and Sanitarian

will recommend repeir system,

Lo ot £re

: Palmer F. Wine L/16/Th
PLANS APPROVED BY DATE

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN IINSPECTION; 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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L ; |PLJDICATE NORTH. — NAME AD_JOINING ROADWAY AS BASE LINE. \‘
. ' !
PERMIT CARD 3
SEPTIC TANK, LEVEL . CLEANOUTS ‘
i
DISTRIBUTION BOX, LEVEL .
TILE FIELD, DEPTH FT. TRENCH WIDTH FT.
GRAVEL DEPTH_: IN. TOTAL LENGTH i FT. ’ UL
NUMBER OF TRENCHES___ - .. TOTAL BOTTOM AREA
SEEPAGE PITS, INSIDE DIAMETER : FT. .DEPTH BELOW INLET FT.
ABSORBENT AREA so FT

REMARKS S'mhﬂv : QIL L’ 17378 lﬁ-{’ 2zl '

DATE SYSTEM APPROVED INSPECTOR A




- HOWARD COUNTY HEALTH DEPARTMENT

“ L e s a e

P.O. BOX 476 |
ELLICOTT CITY, MARYLAND 21043 ‘
’ " TELEPHONE 465-5000 . |

J. BRETT LAZAR, M.D,, MP.H.
DEPUTY STATE AND
COUNTY HEALTH OFFICER

377 = N

A‘Z y/8 March 1, 197k

License Commissioners of Howard County
Ellicott’City, Maryland 21043

Gentlem;%:

A On February 27, 1974, I investigated the septic system of the
Sykesv1lle Inn and found that the septic system has not been repaired.
The sewage from the septic system flows into the Patapsco River at Sykes—
ville, Maryland. I recommend that the liquor license not be renewed in
May if the septic system has not been repaired. \
; N
i : Very truly yours, B

Raymond Hodges,
_ Sanltarlan '

—
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l"ILE E‘M&q&a«wy Well Sitk W\q | DATZ REPORTED (0/;27/4(,:(
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PROPERTY OWNER Pa '}‘QPSCo Ium = {' SyKCSU e

P.O.ADDRESS " TELEPHONE

‘DIRECTIONS TO PROPERTY - v 3 : .

INFORMANT

CONDITION FOUND__ FAlCED (WELe — &3S THRAD éépm.
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,..‘- o ea =" EMERGENGY/TEMP.-NO. VIF'ANY o /7’0 72 4/.56)/ ':' R

. - |e o s OEPPERMITNUMBE »
sl 1| D788 %S:”EQSEH&) © T STATE OF MARYLAND Y L?{R ;0
(THIS NUMBER IS TO-BE PUNCHED o K e . PE,RN”T TO DRILL WELL : S H ‘73 30
JPINCOLS. 36 ON ALL-CARDS;) - ... please print or type AR "_73 RRRCEELES I fill in this form comp/etely
Date Received / O, pl C? ?’ é(, — . [B[3[ . .' 'J-; LOCATION OF WELL ‘
. . (OEPUseOnly) T3 . I /y d . I
I . 'OWNER INFORMATION coLo R ooumy L <JKUC€/ S - f '
@L Ii’\ H’ISIOLI ISI’AICI 2l JI-IY\II\I I | | . 3|| B suaonvasnou. RN L #‘ ' — |
ast Name wner 4 Nome - 23 . - .. . 42
, SECTION. st o .W@fﬁ mv 43"’9\
A lel [l ”IFIT‘|¥ Ic—zlnIAlSlhltlpl IRI&I W Y Loéﬁ T W
® StreetorRFD | NEAREST TOWN L S i‘CJw s
Slulklelsloli Y[Vie) | ,|m|e\| 121 |2 IS’IL/ OW(\ R @ \ —ﬁM .
Towr}'fﬂ/ . State . 761|p ] l 73 - I/ 77, 7R
BI T]Continued | DRILLER INFORMATION. . . , B 7] I I E
A, ’ M : DI]RE2CSTIOI\I OF WELL'FROM. - \W %AUM’-‘QJW’) \'\‘”\‘ __
Gen rda EacTer c\\/ | [ T910 | | TowN (CIRcLE BOX). . | T NEARWHATRORS 395,
“Drillér’s Nome .- 77license No. 80 S ) . ST : " .NORWH - -
TS b, L) e NG S OF‘ROAD (0
i .~ Firm Name - s B i g
qfﬂni PBosim C u,.rthAj W\j\ @u. IM (CIRCLE APPROPRIATE BOX) " va,ST“EAEIST

Address ' . . E 7
: 7 . SOUTH
) /\‘Amd,‘(,’ﬁfomafn/),, /0 Q7 {Q O
Slgnu'ure - SR . ) ‘Date } X N | .
B[2] T “WELL INFORMATION 73+ 7 DISTANGERROMRORD — . 37 Aygre
73 ] 6 . o ", (CIRCLE APPROPRIATE BOX) - B3
'APPROX. PUMPING. RATE (GAL PER MIN,) SR I ol v T ——
) - 2 SHOWMAJORFEATURESOF s . A
R YOR o] g D ; !
AVERAGE DAILY. QUANTITY NEEDED (GAL PER DAY) - 7| BOX & LOCATE WELL I R R S |
0 T R i 'WITH AN X | N i v e . Lo X
USE FOR WA TER (CIRCLE APPROPRIATE BOX). o - SOURCES oF DRILLING WATER 0 B C -
[o HOME(SINGLE OR DOUBLE HOUSEHOLD UNIT. ONLY) T P R PP R
; FARMING (LIVESTOCK WATERING &AGRICULTURAL B B T A D U R S AC] IR IR
. IRRIGATION) .~ ~ ©. S I S ]
<. YINDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOV | WRITE-THE BOX NUMBER
22\_@] OTHER (REQUIRES APPROPRIATION PERMIT) .~ = "' '|-FROM THE Mﬁp HERE -« 1
- PUBLIC OR PRIVATE WATER COMPANY (REQUIRES™ . =" =~ .| . i : : Do
™ APPROPRIATION. PERMIT: AND STATE HEALTH. DEPARTMENT : e 8 g‘ B
APPROVAL) . R o @@ ' C
TEST, OBSERVATION, MONITORING (MAY REQUIRE S R ‘qSﬂ ‘7 ._' . :
O : P )

. APPROPRIATION PERMIT) . . ' -

b DRAW ‘A’ SKETCH. BELOW SHOWING LOCATI@N)é)F WELI‘Z«IN

e /Q O - . | RELATION TO~ NEARBY TOWNS .AND .ROADS AND GIVE
APPROX'MAT?‘?EPTH OFV‘;’.E'-L -~ % | DISTANCE FROM WELL TOfNEARESTfROAID JUNCTION,,
: . .o - .NEAREST. . .
APPROXIMATE DIAMETEROFWELL S (O e AT , Ib‘i” T
METHOD OF DR/LL/NG (cnrcle one) i Ii’/ p
: BORED(OFIAUGEFIED) ' JETTED _ JETTED&DRIVEN A . : /,t({’jir y
30- ":IRROTAFIYA AIR PERCUSSION , ROTARY(HYDRAULICROTARY){;"’ \ ‘ vORT
T2 o 1 - ;
CABLE - - * " REVERSE ROTARY 7. DRIVEPOINT |:
- other e R : AR R R
| S REPLACEMENT OR DEEPENED WELLS B i TN (IR
R T "(CIRCLE APPROPRIATE BOX) . .~ . iy LT TN
.IE THIS WELL WILL NOT REPLACE AN EXISTING WELL A S S o
. THIS WELL WILL REPLACE A WELL THAT WILL BE N e el e -
. ABANDONED AND SEALED : SRR N
A 39@ THIS WELL WILL REPLACE A WELL THAT WILL. BE USED R
AS A STANDBY : . : “[gla] "7 " T - 'NOTIOBEFILLED IN BY DRILLER
@ THIS WELL WILL DEEPEN AN EXISTING WELL . - - e P SR /HEALTH DEPARTMENT APPROVAL ; -
PERMIT NUMBER OF WELL TO ‘8E REPLACED OR DEEPENED 1 MHowpre - ‘ %jﬂ‘?‘*
(IF AVAILABLE) 41 S e 57 T COUNTYNAME . - - _ COUNTY RO,
Not to be f/l/ed in by driller (OEP-USE ONLY) o g.%‘;ATURE e . STATEHEALTH R
P - , - CIRCLE BOX . e
" APPROP. PERMITNUMBER[ l L. l [GTATP] I [] . . | oaressueo ;g’ &/
\ , , ) - Tlalal . -
. WRITE : —= c
FORCE INITIALS, . PERMIT No. \ NORTH l | I“?F:I (E}glsg |Clg’|©lq F&J * EXPIRES |@| A’gl “"I /]g’ ]_3' L
. 70 7| 72 73 74 75 76 77 78 79 fz

B3] J SPECIAL CONDITIONS 563 , S

e ”°IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIJIIIIIv_II‘IlIIIII.III..II.IAI,IIII7'
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= SR

S m < - LT T
Cl1 4 1 8 9 -SEQUENGE NQ.; . [ -2~ STATE OF MARYI.AND . .-| THIS REPORT MUST ‘BE SUBMITTED WITHIN =
g R (QEP USE: ONLY) o WELL COMPLETION REPORT. =~ | DAYS.AFTER WELL IS.COMPLETED. .. -
s Numser 1§70 6E PUNCHED e . “FILL IN THIS FORM COMPLETELY. COUNTY - :
. At COLS. 3%6 ON ALL CARDS) P - PLEASE PRINT OR TYPE NUMBER @?77j§ 5/5;
Qate Radceived . .- . : oo X PERMIT NO.
(OEP-use only) . | " ) - . Depth of Well - :
§ .. | - DATEWELLCOMPLETED - - = = . . /é sl R FROM “PERMIT TO DRILL WELL"
‘ T /DQ%’/ '———-——1 ~
N i £ > e :(TO NEAREST FOOT) 2 L 28 -39 36 3. 37 33 34 3536 37
OWNER 1% 79*@«/956 e Lin . - S
s T ast namev } irst name - ] B
|streetorrro_= /OO W est F'f'md’d@ @WJ (B/é N ,‘hown 5\;#@5\/, He
SUBDIVISION T— _—__SECTION — LOT W‘Q&O&% @5’4’1 )
. Not_required for driven welis ' WELL HAS BEEN GROUTED - r‘ﬁ] 1C| 3] - N
- STATE THE-KIND-OF FORMATIONS. :M(Circle Appropriate Box) . 1Y Su - —3 W"’ BP ST R
PENETRATED, THEIR COLOR, DEPTH, TIN Riar . T TR
. THICKNESS AND IF WATER BEARING TYPE.OF QBQU G MATERIAL : BUMPING TEST " 3 S
SESERTETION - Tuse—— FEeT ] Creck | CEMENT[CIM] BENTONITE CLAY. HOURS' PUMPED Lnesrest houn LN
additional sheets it needed) .FROM To | water k“,“, l 7 e ,‘ . A L o
SOM {bearina ¥ NG -OF BAGS 1/~ NO. OF P%l,_mos //570 ‘PUI\;PING RaTe, N /; -
. T T - - c alpermm FECEY & . S
7""’ ’So;/ | o B s e, gt MRS ST A UL
0/0. o SV : DEPT ROU - lo. ncaves oo ﬁ ﬁ METHOD USED TO L 8 A’e}“ .
R o S AT S "°"‘T,.,—,m” to y ),om,,,, 53 't~ | MEASURE PUMPING RATE L4 a__C- JaEuy
‘ﬁou /df’l‘s' ‘5" | B R vars MRS Lk sur ace) WATER.LEVEL: [distonce.from o7nd witace) “. e
v el TE T T flcasing 0T CASING RECQRD: U S o o
170 typesNG it el BEFOHE PUMPING ) é"
: P S ¢ appropriate : ,' ~STEEL. CONCRETE WHEN PUMF’ING " )
B Shte | 10f 00« [(TE7) 5 “BRT —
W’h 0\ C e 2\ etow 2 ) PlL olT TYPE OF: PUMP useo (for test). - 0 |
R Y N A " PLASTIC".. .OTHER - air . pls!on !urbme c
Mlcq go (60} Pt @ - . :
. . Lo . ) ) 1' . MAIN . .: Nominal diameter- 'Totél qep!hif. i §~ - ther ! =
: .-} - CASING “+"" toplmainicasing - of maincasing . ‘| “"""“‘-“' @”"" (Z.si',..,e .
. o “ TYPE_ - (nearest inch) .-'-'(neérgs"]éot)_ 77 RPN 7 =727 -pelow) L f-.
S . A.-77 : Y4 ) qet submersnblo :
'°__ L 60 6! 62 B 64 b6 . - 70 §° e s R T
E - omsa CASING (if used) - .- '
‘A . ; dep(h (1eel)
- .C. Sine Arom._., 4
" Lo . “"‘ ' P INSTALLE ‘
g : : e gL S T - YES d
g o —= —} b———11 DRILLER WILL INSTALL PUMP _
g "‘I : - "(CIRCLE :APPROPRIATE BOX)
GL_-J 41 SRR 3§ IF DRILLER INSTALLS PUMP, THIS SECTION
- - SCRRER BECOD E ETERETE MUST'BE COMPLETED FOR ALL WELLS"
] screen type L e ' EXCEPT HOME USE . .
+or Speatole’ TYPE OF PUMP (WRITE APPRO"RIATE
: 7 et | S[Tl |B| R| |H|O| ‘LETTER IN-BOX - see ABOVE : )
- : [ "oopie - 'STEEL BRASS, " OPEN.. {A:C.LP.R.ST.OF - S :
- code - | . BRONZE HOLE | CAPACITY: = . "~ .
(. Detow x: J : ‘[O[T] | ocALLonsperRmMINUTE © S
: | S PLASTIC -OTHER o nearest gallon). .~ - ooy -
. S 3 S PUMP. HORSE POWER L’ o
U N TY T P EIEN VIR T e ) L PUMP COLUMN LENGTH(nnvest u)_' -
2 I EE I e - DEPTH (nearest \n) 5 AR s
- - ' o ) A 'IHI I ga « - . CAS!NG HEIGHT (c"cle appropnate ‘box o P
c = — pd = - 7). andenter casung henght) i OO ”
" : - - . ‘ ?Bove' i ‘
s [ ~ S L A L/ e LANDSURFACE ~;
g N )L o L L U N P
- e o (  a
* CIRCLE-APPROPRIATE BOX" EoT , C 1 G betow ) = : 1 foo) .
: . A WELL WAS ABANDONED AND’ SEALED 1L - I S SJ:,T?.J, L ';.J T LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED ok A f_', L S i - SHOW PERMANENT STRUCTURE SUCH. AS
S SLOT SIZE a7 R .. }.T.BUILDING, SEPTIC TANKS, AND/OR -

: ‘ELECTRIC LOG OBTAINED . ' T oL LANDMARKS AND INDICATE NOT-LESS :
R T PRODUCTION DIAMETER - - v INEAREST [ /Ff THANTWO DISTANCES - - % - B
! LEESJLWEL.L CONVE TEDTO OF SCREEN : S UINCH)Y o § (MEASUREMENTS TO WELL’ .

THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED . ~ from o : : -
IN- ACCORDANCE WITH- COMAR 10.17.13 “WELL CONSTRUC- y
- ¥ TION” AND IN CONFORMANCE WITH ALL CONDITIONS STATED GRAVEL pACK., .
N Tlon BASSENTED FIEREIN 15 AGCURATE AND COMPLETE 16 ‘
THE BEST OF MY KNOWLEDGE. IF WELL DRlLLED WAS -
20 —FLowING WELL CIRCLE BOX .~ % -
DRILLERS IDENT NO U 4R . - .
‘OEP-USE ONLY - ‘ '
{7 / (NOT.TO BE FlLLED IN BY DRlLLER)
DRILLERS SIGNATURE - T _ (anc) C o [ 4
{MUST MATCH SIGNATURE ON APPLICATION B BT S Co : SRR -l ~
Mol Caldy |7 - . - L N
SITE SUPERVISOR-{sign.of Qriller'or/jlc)urneyman - TELESCOPE - LOG =~ . OTHER DATA" BRI PO R — - ;
responsible for sitework if-different {rom permittee! -CASING -~ -.INDICATOR e S L ﬁ S o
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APPROVAL BY COUNTY HEALTH DEPARTMENT OR DESIGNATED AGENCY | "'

THIS SECTION NOT TO BE COMPLETED BY APPLICANT 1
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HOWARD COUNTY HEALTH DEPARTMENT Fg ] 5 1991

Joyce M. Boyd, M.D., County Health Officer D‘RECTOR‘ DPW

Reply to:

February 12, 1991

Mr. Ronald G. Lepson

Assistant to the Director

Howard County Department of Public Works
3430 Court House Drive ‘

Ellicott City, Maryland 21043

RE: Fléodplain Acquisition Program -
Sykesville Capital Project D-1091

-

Dear Mr. Lepson:

In response to your reQueét dated January 9.'1991 regarding the éur—
rent status of the on-gite water supply and wastewater disposal systems for
several properties in Sykesville, the following information is provided.

1. River Bank Lounge, 305 West Friendship Road
Adee property, Tax Map 4, Parcel 48

An aerobic sewage treatment package plant with chlorine disin-
fection and a subsurface discharge (via a disposal trench) was
installed in May, 1974 on this property. The building was des-
troyed by fire in late 1974 or early 1975. When it was rebuilt
in 1978 connection was made to the existing aerobic treatment
system,’ -

Our records indicate that over the past 12 years the water was
supplied by a drilled well. There is a iron/sediment filter and
@ chlorinator installed on the water system to provide treatment
Prior to use. Some intermittent bacteriological contamination
has been detected in the past. Elevated sodium and chloride

~ levels exist that are higher than average background levels found

: Bureau of Environmental Health A '
3525 Ellicott Mills Drive  Ellicott City, Maryland 21043-4544 '

Director 461-9956 Water and Sewerage, Permits 461-9933 Community Environmental Health 461.9944 P
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Mr. Ronald G. Lepson : - 3 - February 12, 1991

Should you desire any information regarding this action Harold Dye'(phone:'
631-3400) of the Maryland Department of the Enviromment, Hazardous Waste En-
forcement Division, may be contacted,

If you have any further questions regarding these sites, Please call
me at 461-9956, ' ' :

Very truly yours,

-~ IS
Mﬂ.%ﬁh.—,—-
Frank A. Skinner, Director

Bureau of Envirommental Health

FAS:hs




