PERMIT f:i/ Pt

A2509]
. SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH*
HOWARD COUNTY INDEXED ELLICOTT CITY

|

| Jim Brittincham IS PERMITTED TO INSTALL X ___ALTER

Vu\' q‘,ﬂ OZ ‘ 30% % 7 6 DISTRICT_3zd

DATE_5/8/78

ADDREss__Ellicott City, Md. PHONE

Q2408 S
SUBDIVISION__Woodmark ROAD Aggggg Branch Road _LoT 4,;‘ sec /.

My. ¢ Mys G’Covde Collras

PROPERTY OWNER___Thomas Associates

ADDRESs__ 2000 Century Plaza, Suite 302, Columbia, Md.

B 4
sPecIFiCATIONs 4 bedrooms LDG REW” SIGNFQ
AND RETURNED §/31/%"
SEPTIC TANK CAPACITY 1250 __ GALLONS : -
ol . §5373
DRAIN FIELD DEPTH FEET, BOTTOM AREA sQ. FT.
DEEP TRENCH DEPTH FEET, BOTTOM AREA sQ. FT.

SEEPAGE PITS _______ABSORBENT SIDE-WALL AREA 125  sq. fr. per bedroom

INLET PIPE _3___ FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH 12 FT. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.

LOCATE DISPOSAL AREA _265 ¢t FROM LOT LINE AND FT. FROM LOT LINE AS SEEN WHEN

FACING LOT FROM

Locate the dry well 165 ft. from line 460' in length and 150 ft. in from line 595' i_n__
léngth. Cleanout-manhole and cover to grade on septic tank if below 3 ft. of surface.
If dry well and trench are used, need a § ft. earth buffer.

"
Al l/ 3

PLANS APPROVED BY _ Charles B. Strekker DATE d1/7/77

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 156 FOOT IN 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 Lg
COTTA ACCEPTED. O
~

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

HD - 23
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PERMIT CARD

INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

SEPTIC TANK, LEVEL

DISTRIBUTION BOX, LEVEL

\ \ :" Sia - —— E / ‘/,"'/A
/' A A

ol oA o/
/& CLEANOUTS J

- 4
THE FlEED, DEPTH FT. TRENCH WIDTH FT.
e /
GRAVEL DEPTH MWN. TOTAL LENGTH FT.
—~— (i
NUMBER OF TRENCHES TOTAL BOTTOM AREA i
- - 4 —-
ovlacde) peoy : s 7 1
SEEPAGE PITS, INSHIE DIAMETER L ‘~ _FT. DEPTH BELOW INLET §/2 FT.
« 29 2
ABSORBENT AREA g2 / —8Q. FT.
4 /V/ 20 /1/ 4 ~/ g / /
REMARKS -l W) r .
7."C_/ft ( i’* /’ ,"l N (e L - QA = '/\t

DATE SYSTEM APPROVED /

 /
AL L7C 0T 8 aitue, INspECTOR g 4 ‘,¥~'1?',? e —




214 (7-77)

COLOR, DEPTH, THICKNESS AND IF WATER BEARING

(CIRCLE APPROPRIATE BOX)

44

<[] 85 STATE OF MARYLAND " 'sao“.',’fy"s' 12?2-’22‘53”213&!’43’&
J L v . _WATER RESOURCES ADMINISTRATION oo
1 e 9. NO. ‘ |* TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401 fllﬁ.‘ IN THIS FORM COMPLfT{LY
o e P o S 0 WELL COMPLETION REPORT o oY 22 !
‘D‘N‘TW e © DEPTH OF.VIELL PERMIT, NO. FROM **PERMIT TOD L
: L . DATE WELL COMPLETED L ’2;7 J "!'I‘ E
. Ty 22 (TO NEAREST FOOT) 26 28' 29 30 31 37
s e M DRILLERS IDENTIFICATION NO. | 296 J
OWNER__* no g Associates . Inc
X TAST NAME ’ FIRST NAME
STREET OR RFD—— 1 - =€ 302, 2000 Century Plaza P L umbia, Md 44
! WELL DESCRIPTION
-~ - WELL Lo GROUTING RECORD  ves uo Cc|3
STATE THE KIND OF FORMATIONS PENETRATED, THEIR WELL HAS BEEN GROUTED 1 2 3 (SEQ. NO.) €

T 44 PUMPING TEST
DESCRIPTION FEE CHECK IF TYPE OF GROUTING MATERIAL (CTRCLE BOX)*
(use ADDITIONAL SHEETS WATER
IF NECESSARY FROM TO |BEARNG
CEMENT BENTONITE CLAY HOURS PUMPED (TO NEAREST HOUR) I' J
2 ~ ; 45 46 9
t 4 - ™~ .
3 )
youd PUMPING RATE .
b NS OF" POKNES (GALLONS PER MINUTE TO NEAREST GALLON)
" = s 1 15
SALEONS.OF ATES METHOD USED TO wmet
- MEASURE PUMPING RATE
DEPTH OF GROUT SEAL (to NEaREST FoOT)
) WATER LEVEL: (DIS‘I’ANCE FROM LAND SURFACE)
n LC FROM FX ¥0 FT. | BEFORE 1 (u:An:sr
48 52 54 58 PUMPING l FooT)
(ENTER O IF FROM SURFACE) 17
A el 2 AT CASING RECORD when L ; (neaResT
X ’ s PUMPING FooT)
—t INSERT | | I | c Iol 22
APPROPRIATE TYPE OF PUMPED USED (ciRcLE APPROPRIATE BOX)
¥ i SREpnETE (FOR PUMPING TEST)
30 CODE
BELOW
[pILJ [OIT] E‘un Bmsron TURBINE
o s 27
¢ Acton | PLASTIC OTHER . FZ
~« -~ - | OTHER
CENTRIFUGAL ROTARY (DESCRIBE
" 2 pa MAIN NOMINAL DIAMETER TOTAL DEPTH 27 27 27 pELOw)
¥ O (4% 41 CASING TOP (MAIN)CASING OF MAIN CASING
o P
TYXPE (NEAREST INCH) (NEAREST FOOT) JET B SUBMERSIBLE
g 5% : = 27 27
il (#8294 = 4 “7 L o §osh £\ Il
60 61 63 64 66 70
: - £ T (IF usep) PUMP INSTAL
w1l ncsLton 49 >4 A A OTHER CASING ( ) TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
~—eeme] € e Sl i 7 Ty e BOX — SEE ABOVE: A, C, J, P, R, S, T, 0)
H (INCH) FROM TO g,
C
. Fone A | ek 2 543 A | YES NO
. e s DRILLER WILL INSTALL PUMP
'N (CIRCLE APPROPRIATE BOX)
G L L2 | L y | caraciTy:
o GALLONS PER MINUTE g
) SCREEN TYPE SCREEN RECORD (TO NEAREST GALLON) |
OR OPEN HOLE 31 35
' §
INSERT ISITJ IBI ] [HIO]
Pt imiige PUMP HORSE POWER L J
A STEEL BRASS OPEN HOLE a7 Al
N
SonE PUMP COLUMN LENGTH | )
BELOW (NEAREST FOOT) a3 27
CASING HEIGHT (cIRCLE APPROPRIATE BOX
PLASTIC OTHER AND ENTER CASING HEIGHT)
Tz |
7 LAND SURFACE
s R £ (seqQ. No.) 6 BELOW NEAREST
DEPTH (NEAREST wHOLE FoOT) |—-; FooT)
: E FROM T0 49
~ ) )
- < 1 L ) F < LOCATION OF WELL ON LOT
7 C 5 1 5 17 37 N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
’ ’ H — SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
s ZI ' INDICATE NOT LESS THAN TWO DISTANCES
c | 1 N (MEASUREMENTS TO WELL).
CIRCLE APPROPRIATE BOXES R 23 24 26 30 32 36
A WELL WAS ABANDONED AND SEALED WHEN THis | E
WELL WAS COMPLETED MR
N E PSS o8 ]
38 39 41 45 47 51
ELECTRIC LOG OBTAINED
SLOTSIZE 1, 2; B,
IEIT:ST WELL CONVERTED TO PRODUCTION WELL
DIAMETEROFSCREEN | | (NeAREST INCH)
| HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL 56 60
CONDITIONS STATED ON THE ABOVE-CAPTIONED '*PERMIT FROM To
TO DRILL WELL'', AND THAT INFORMATION CONTAINED
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE | GRAVEL PACK L IS |
TO THE BEST OF MY KNOWLEDGE, INFORMATION AND

BELIEF.

DRILLERS NAME

IF WELL DRILLED WAS A
FLOWING WELL CIRCLE BOX

OBB

SIGNATURE

WRA USE ONLY (NOT TO BE FILLED IN BY DRILLER)

T (E.R.0.5.) w Q
] o A
72 74 75 76
TELESCOPE OTHER DATA

LOG
CASING INDICATOR AVAILABLE

HEALTH
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ONR-131 (7-77) EMERGENCY NO. (If any) —

SE NCE NO.
WR

T R s
1 2"y Ll‘to'.lo.) 6 2 X

4(THIS NUMBEN' IS TO BE ‘PUNCHED
IN COLS. 36 ON ALL CARDS)

B|1

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

APPLICATION FOR PERMIT TO DRILL WELL

WRA PERMIT NUMBER

HO-73-3% /.

FILL IN THIS FORM COMPLETELY

N\
9\9@

et >

.

FARMING, AGRICULTURE, IRRIGATION

INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT.
22

MUNICIPAL WATER SUPPLY

} MUST HAVE STATE HEALTH DEPT, APPROVAL
PRIVATE WATER COMPANY

TEST

HEGEEGE

b | OwNER | C |
/ - ag ” 7 COL 15 LAST NAME FIRST NAME coL. 34
A[AD
/ STREET B
1. [or rFD L entury | |
| &0 1 coL 36 coL. 58
£ M POST >4 via, Maryieas = 14
oFFice L il L
8-13 ] coL 87 coL. 76
Bl1] conrmuee | DRILLER INFORMATION B3] | LOCATION OF WELL
T 2 3 Jseq. wo.) 6 1 2 3 (s£q.n0.) 6
COUNTY £ ward 5l
pATE L J / | ::JC:BNE': L 70 8 (DO NOT ABBREVIATE COUNTY NAME) 21
77 80 |susDIvVIsSiION L na 't -
23 a2
L J |sEcTiON L J LOT L& o
FIRST NAME DRILLER LAST NAME 44 40 48 50
F | NEAREST TOWNL .
SIGNATURE L__ i , 1 : 52 I__]t]
MILES FROM TOWN (ENTER O 1F In Town)l o
B[2] | WELL INFORMATION 2 o SIED
T2 3 GEa.woo e B|4] [ DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) l. - |z] Y RS MEdo NG G y (CIRCLE APPROPRIATEIEEY
AVERAGE DAILY QUANTITY NEEDED (cALLows Peroav) | ) ) E]""" E]“" EE] HORENEAS '°‘”"““
USE FOR WATER (CIRCLE APPROPRIATE BOX ) E]soum E] Es T EE NORTUBESY EB"’”T"'"SY
@ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 8 8 8 Y 8 9

NEAR WHAT : } !

ROAD

1" NORTH SOUTH EAST WEST

ON WHICH SIDE OF ROAD

(CIRCLE APPROPRIATE BOX) E] E] @ [g_-]

DISTANCE FROM ROAD

(ENTER DISTANCE AND CIRCLE | J

APPROPRIATE BOX) 34 37

30

18

3839

APPROXIMATE DEPTH OF WELL L L9

JFEET
24

28

APPROXIMATE DIAMETER OF WELL | j (NEAREST INCH)

METHOD OF DRILLING USED (cIRCLE APPROPRIATE METHOD)
BORED (OrR AuGERED) JETTED DRIVEN

30-37 AIR-ROTARY
CABLE

AIR-PERCUSSION ROTARY (HYDRAULIC ROTARY)

REVERSE-ROTARY DRIVE-POINT

OTHER (DESCRIBE)

REPLACEMENT OR DEEPENED WELLS (circLE APPROPRIATE BOX)

@ THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE ABANDONED AND SEALED

39
B THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS A STANDBY

[e]

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

DRAW A SKETCHBELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWN®
ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE DI3

TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON Tr- =

SKETCH. ALSO SHOW, BY MEANS OF AN *'X"", THE WELL LOCATION IN THE BOX BELOW
AND THE BOX NUMBER FROM THE WELL LOCATION MAP,

N wore M$r’r\?
239 Foot o,beh—”"/"
LS Bag-s
' 2/23/77

M/

L J T
4 52 |
NOT TO BE FILLEGD IAN BFY DRILLER (wRra usE ONLY) :
|
o I G I b e o 1 P .
4 [T o5 | sox T |
ACE. N S @EWiYa C 'L U NUMBER S54 |
WRITE :
FORCE ml=|=anLs CONDITIONS N o/s 1378
67 68 ¥, 00 92 73 14000 B) 70 1w BT Mmoo ol T T e T M
B|4| cowrmueo | HEALTH DEPARTMENT APPROVAL nomTH AL A |
COORDINATE
T 2 3 (sEQ.no0.) 6 50 51 52 53 54 55 :
41 B l'c’u‘.lh"ﬁék " COUNTY NAME COUNTY NO. EAST I I l ] l I I I |
MO. DAY YR, o~ COORDINATE
\ S R 57 58 59 60 61 62 63 !
s i I l ‘ i ]1J APPROVED BY ELEVATION AT ! |
o~ 1 A weLL neao (reeT) bl | o V a7l

SPECIAL CONDITIONS 8-6.

B|5|
18

SEERERRNNNNNARNANAD

3 (seq. NO.) GIHIIIIHIL

HINERNENNNERNERRNNRREREN

HEALTH
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DNR-131 (7-77) EMERGENCY NO. (If any) -

SE NCE NO.

ISE ONLY)

o['[-1145

i

. - =
1 23 (sedigo.) + 6

(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 OMWLL CAZDS), .. . 4

STATE OF MARYLAND
< 3 WATER RESOURCES ADMINISTRATION
"TAWES STATE OFFICE BLDG., ANNAPOLIS; MARYLAND 21401

APPLICATION FOR PERMIT TO DRILL WELL

WRA PERMIT NUMBER

IN THIS FORM COMPTETELY

mmf A pes
mouw
f) { owNER | 30 = e . ]
COL 15 LAST NAME FIRST NAME cCOoL. 34
STREET f +
DV (yonnrol ) LaZ2a, ¢ E
, 5 coL 36 coL. 55
POST 2 4
FF L . =
8-13 i coL 87 coL. 76
Bl1] cowrmueo | DRILLER INFORMATION B3] ] LOCATION OF WELL
1 2 3 ,s£Q. NO.) 6 1 2 3 (sEqQ. NO.) 0]
COUNTY e N A s
DATE L ¢ | :'uc:a":: L ] 8 (DO NOT ABBREVIATE COUNTY NAME) 21
77 80 |susDivisioNn | . 20¢ o
23 a2
L J |seEcTiON L J toTr L _um . =)
FIRST NAME DRILLER LAST NAME EE) 46 48 50
d NEAREST TOWNL e
SIGNATURE L “ pr 52
MILES FROM TOWN (ENTER O IF In Townl Mt
Bl2] | WELL INFORMATION 73 B R
1 2 3 Gra.we 6 Bl4] | DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) 1‘ 14: 5 3 Eaatolre (CIRCLE APPROPRIATE BOX)
AVERAGE DAILY QUANTITY NEEDED (cALLons Peroav) | ) E"”"‘ E"‘" EE] e e, oA [ZE““"‘““

USE FOR WATER (CIRCLE APPROPRIATE BOX )
HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING, AGRICULTURE, IRRIGATION

INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT.
22

MUNICIPAL WATER SUPPLY

} MUST HAVE STATE HEALTH DEPT. APPROVAL
PRIVATE WATER COMPANY

HEGEE M E

@ NORTHWEST BB’OUTNW!ST

8 9 8 9
HAT o

E]soum E WEST
8 8
et

IEAR w
ROAD
1" NORTH SOUTH EAST WEST

ON WHICH SIDE OF ROAD @ @ EI lg] 2

(CIRCLE APPROPRIATE BOX)
53 M

3839

DISTANCE FROM ROAD
(ENTER DISTANCE AND CIRCLE |
APPROPRIATE BOX) 34

DRAW A SKETCHBELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWN:.
ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE DI53
TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON Tr-

TEST SKETCH. ALSO SHOW, BY MEANS OF AN ''X'’, THE WELL LOCATION IN THE BOX BELOW
AND THE BOX NUMBER FROM THE WELL LOCATION MAP.
N
APPROXIMATE DEPTH OF WELL 5 58 FEET L,L/ {,,L(- ]
APPROXIMATE DIAMETER OF WELL | | (NEAREST INCH) / - j
Q «AOLM, Q. V51
METHOD OF DRILLING USED (CIRCLE APPROPRIATE METHOD) 7 g 2 %
BORED (or AucERED) JETTED DRIVEN
30-37° AIR-ROTARY AIR-PERCUSSION ROTARY (HYDRAULIC ROTARY) 53 07”“ " /‘/ é(
CABLE REVERSE-ROTARY DRIVE-POINT 7 ,
btij/l O'v .
OTHER (pEscrisk)
REPLACEMENT OR DEEPENED WELLS (CIRCLE APPROPRIATE BOX) ./Q/ ,' Z ." o ‘;
E] THIS WELL WILL NOT REPLACE AN EXISTING WELL - %
THIS WELL WILL REPLACE A WELL THAT WILL BE ABANDONED AND SEALED
39
EI THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS A STANDBY
@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (IF AVAILABLE)
L 5 T
41 52 |
NOT TO BE FILLEGD IAN %Y DRILLER wRrA use ONLY) :
. .
emsrwonern | 1 L LT 11 1] | ] Sermernon ™ D | 1
54 63 65 BOX E |
AENschCLu NUMB ER |
FORCE ED'E:!‘EEL- CONDITIONS l ] I J N Pl e18
67 68 71 72 73 74 I8 PEDT T BN L L et PR e gt S SR T T
Bl4| conrmueo J NEALTH DEPARTMENT APPROVAL momne S LIR30 | |
1 2 3 (s£q. no.) Bis ar 80 51 52 53 54 55 ;
41 RIRIEBOXT" COUNTY NAME CouNTY No. EasT
| s s [T D .
57 58 59 60 61 62 63 !
SV [ | I I | L‘l APPROVED BY ELEVATION AT |
a3 r WELL HEAD (FEET) S5 66 67 68 0/0 | 8/0
BlS l SPECIAL CONDITIONS 8-6 USE ONL
2 it JHIHHIH ”IHHII]HH]H [EREENERNRRRRRRNRRRNARENNEN
63
\ HEALTH




B APPLICATION oo

(KL SEWAGE DISPOSAL TESTING P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE /400 /‘ﬂﬁ(,

3rd
HOWARD COUNTY HEALTH DEPARTMENT o Tl £ { BistrRicT e 4
ENVIRONMENTAL HEALTH SERVICES 74/‘1:0 DATE /17

P.O. BOX 476, ELLICOTT CITY, .ARYLAND 2!0‘3
TELEPHONE: 465-5000, EXT. 356 A(,*—(./éllja /‘_M*é/ / f /?‘// %
‘ a/‘fl—t‘-{j%m/l'/ //(JAJW/// ﬂ/t(w /-464 A{A/,(m t/é‘jdL o Lé,-/)/
PN, P
%—/C"{, 3 5"'4/ 4}‘,47//,44///1» ,(7/%) /2 Mlm_j{-—cy\ﬂﬂ 127&/{1 /é
//‘4"" //./VI/ 'féu Am / M 7 f/ 71590 " e 7(44-7” //414/ 5-75-/"*
d + 4 ;- ¢ Ve
Loy T, mtategy v
UMW muA.A* m’ ‘A"(c_, N Lo ],Q 214 (‘ £. o ..‘o'/& e LAy

® a2

3 e 2 ‘ |
TO: THE COUNTY HEALT%OFFICER r/("'“"’f 4 [// A — ,a,‘/'j/w Here -’ﬂ/--anij - l

ELLICOTTCITY, MARYLAND /
ﬂ//J' O J" JJA/Z/{)
I. HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUC A SEZWAGE
/é"‘m kIRl
DISPOSAL SYSTEM. 7 /{{ -

,4‘/<g)rc 74/‘(

PROPERTY OWNER

ARStvEes Wm%a&—- ) o @ Z _//‘L(/__;,/ il
A000, Crnliey Pliga | dicte 303 T A
PROPERTY LOCATION: M /L . ArodL /{/41(/ Mu/
SUBDIVISION Woodmark p— L/ /7 /,“%/,L,,

f Bensen Branc h Road
ROAD AND DESCRIPTION aue-9

' > of4)
SiZE OF LOT ol Y acag/ TYPE BLDG. e

NUMBER OF BEDROOMS 1

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS &%@E%}ﬁﬁwsw UNTIL PUBLIC
) /7

FACILITIES BECOME AVAILABLE. A{ﬁD RE,TURNED ﬁ%
/¢

Mark Wakefield Vs
SIGNATURE OF APPLICANT /8/ Mark Wakef 3 — 348574
> 7
R ' : @ y/ ,_,A AN~ (/Z/ 7/ vV ////
APPROVED BY -~ : el FOR N *w/ DATE 2/[227
— (KIND OF svsTlu)
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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p (V"
<L >
- 7 v X
s Y
INDICATE NORTH. — NAN{AZ.‘OINING ROADWAY AS BASE LINAE — —_— N
Che o, Noeer
; ’} ‘{/-4‘,7»::;‘\&_ DATE TEST NO. DEPTH .YA.:.!.thITOF f:xvf:v‘r- 3 D.SOT’OP TIME
’ 79 4 / n
/7> ! 2 10420 Jo.sil 10,5/ 10:58] 7m,
) el RVER (2771 00 cyplpasil 101057 b
L) 74 .
,, \ 3 3/v 0 132 Jo:. 35| /0 33 ]/0 :3(]3.
- e /S 7 .
) Y d 12/ 0 ;22 /0-3Y) Jo 34 1/0 137 5',4@_1-\
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>~ /2 0 1390j0;y3 J o tg3f 1050l 7

L

7
{ f
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v

']

/{1;' 7 ¢

REMARKS

Y 4
]
/ MR, P

y~

>

A4 4

| 2 \J ¥ % LA .
( 3/
4 4
Y/ ,/ o / / A‘/

TYPE OF SOIL

N gl fon et JU YT
- %

V4

TESTED BY
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ALSO PRESENT:
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BENSON BRANCH ROAD

ON " BRANCH

" PROVECT LOCATION

VICINIT Y. MAP %

Sca/e : 1"=go00

LEGEND

L Comtour /n*erval 254
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<

HOWARD COUNTY HEALTH DEPARTMENT

JOYCE M. BOYD, M.D., M.P.H.
COUNTY MEALTH OFFICER

BUREAU OF ENVIRONMENTAL HEALTH
TIBER PLACE
83088 FORREST STREET
ELLICOTT CITY, MARYLAND 21043
TELEPHONE: $92-2330

September 1, 1983

Mr. George Collins
12408 Benson Branch Road
Ellicott City, Maryland 21043

RE: Building Permit Serial #55372
File - A-25091

Dcar Mr. Collins:

This is to advise you that this office has signed off on the above referenced
building permit application.

However, as the proposed additions and alterations to the existing house will
increase the amount of waste water generated, this office will require you to ex-
pand your septic system.

Information regarding repair or alteration to your septic system ¢an be ob-
tained from Craig Williams or myself at 992-2330.

Very truly yours,

-, I A

Frank A. Skinner, Director
Water and Sewerage Program

FAS:hs

cc: Licenses and Permits



