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l . SEWAGE DISPOSAL SYSTEM :
MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT

v
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HOWARD COUNTY DATE ’
BUREAU OF ENVIRONMENTAL HEALTH : _
O ersss * INDEXED _ DATE SYSTEM approven —Z1 19155
' ' msrscron_,&Z&
. : B
Jenkins Brothers M 1S PERMITTED TO INSTALL ater _ X
. o S ,
ADDRESS . Route 144, El_licott City, Maryland 21043 PHONE 465-6646
SUBDIMISION roap 1407 Morgan Station Rd ,,
PROPERTY OWNER __-__ : . Iris Benmett o
_ 1407 Morgan Station Road _
ADDRESS : Woodbine, Maryland 21797 : S

3

sePmic Tank capacrry 1000 a1 ons NUMBER OF BEDROOMS

REPAIR = CALL FOR INSPECTION WHEN GROUND IS OPENED SO SANITARIAN CAN RECOMMEND REPAIR. "

PLANS APPROVED BY - ‘ _ C. Williams ‘ , oaATE 4/18/90

COVER NO WORK UNTIL. INSPECTED AND APPROVED _
NEITHER THE HOWARD éOUN" COUNCIL ROR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR TME SUCCESSFUL QPERATION OF ANY SYSTEM

NOTE. CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM MOUSE TO DRAIN FIELDS

NOTE- ALL PARTS OF StFTIC SYSTEMS (L.E.. TANK_DISTRIBUTION BOX TRENCHES) TO BE 1OOFEET FROM WELL TUNLESS OTHERWISE SPECIFICALLY AUTNO_RIIED)
NOTE: IF DEEP TRENCHIES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL (N TRENCHIES)

MOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSGRPTION 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 TWO YEARS

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND HPES HUST BE 6 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA COTTA OR PYC OR ABS
ACCEPTED. IF fOP OF SEPTIC TANK IS DEEPER THAN 3 FEET, MANHOLE TO GRADE REQUIRED : ‘

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES ’ ¢
. . -

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL a61.992) FOR INSPECTION QF SEPTIC SYSTEMS.
HD-260
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SEPTIC TANK, LEVEL CLEANOUTS

" DISTRIBUTION BOX. LEVEL

DRAIN FIELD/TILE FIELD. DEPTH _L_L_rr TRENCHWIDTH 5= F1 weToerth T~ 61
74

- ~ A ‘g
EFFECTIVE GRAVEL DEPTH { FY.  TOTAL LENGTH FI

NUMBER OF TRENCHES __j_ ONE SIDEWALL/BOFTON AREA ?3 7 g S0 FT.

DRYWELL INSIDE DIAMETER FT EFFECTIVE DEPTH BELOW INLET FT.

ABSORBENTAREA ___ o Ft.

REMARKS Hj'!\“? | 90 — TREN-CHES DY F ol 0ff sErEr ApPh Sran T R))

@{(7('40-_, STONME APNCy ARl

.DATE SYSTEM APPROVED (72/ /dq/ ?ﬁ ' mspscmi%ﬂ%’%‘
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SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY - . ELLICOTT CITY (
DISTRICTJ.CM_______

f fNDEXEQ DATE_6/23/77

—Logtello Builders : : __1S PERMITTED TO INSTALLX . __ALTER \

Amness—aox—mqswute_%_tdmdbine._&tdh._ : PHONE 4422228

A SEWAGE DISPOSAL-SYSTEM LOCATED AT

SUBDIVISION : ROADML&E&#J&:LEQ&& Lor 4
PROPERTY oqusn__ae.nald_G.._Benke,tL ' : . f

ADDRESS_IMMIMQ&MMMM

SPECIFICATIONS 3 bedrooms

DRAIN FIELD DEPTH FEET, BOTTOM AREA _SQ. FT.
; S -.. o L .' ) L. o
SEEPAGE PITS______ ABSORBENT SIDE-WALL AREA____________SQ. FT.
SEPTIC TANK CAPACITY_ 1000 GALLONS

©

FOR GARBAGE GRINDER, INCREASE ‘C'}IASP-OSAL' AREA 22% & TANK CAPACITY BO%.

OTHER_DRY WELL~To -be located 143 ft. from the front lot line and 24 ft. from the left
ag .seen when facing the lot. from Morgan Station Rcad. System to have 150 8q. ft. of
absorbent area below the first 4 ft. of ariginal grade oer. bedroom. Maxttmuin ' depth
" permitted for system is 10 ft,” —— -

{

v

NOTE: ALL PIPE FROM HOUSE TO DISPOSAL ARFA MUST BE CAST IRON. PERMIT VOID AFTER 3 YELRS.
NOTE: INSTALL STAND PIPES .ON SEPTIC TANK-AND DEY WFLL. STAND.PIPES MUST BE 6 INC'HE'S IN
DEAMETER. CAST IRON, CONCRETE OR TE’RRA COTTA ACCEPTED.

PLANS APPROVED BY_ Richard Biggs DATE_3/21/77

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOH 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. o
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SEWAGE DISPOSAL TESTING _ P— -
 STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT | . B DISTRICT :

ENVIRONMENTAL HEALTH SERVICES

DATE
P.O. BOX 476, ELLICOTT CITY, MARYLAND 21043 C =
TELEPHONE: 465-5000, EXT. 356 ‘

TQO: THE COUNTY HEALTH OFFICER !
ELLICOTT CITY, MARYLAND

1, HEREBY, APPLY FOR THE NECESSARY TEST IN  ORDER TO CONSTRUCT (OR' RECONSTRUCT) A SEWAGE

DISPOSAL SYSTEM. ) \:
i
PROPERTY OWNER _
+ :
ADDRESS . i PHONE
PROPERTY LOCATION: 1 o }-\
. Ny : \
SUBDIVISION : : S o : LOT NO. Pt
S X
, e ‘ . [" ‘r N BN
ROAD AND DESCRIPTION : . ;
i
-
SIZE OF LOT TYPE BLDG. .
? NUMBER OF BEDROOMS |
IF NOT SINGLE RESIDENCE DESCRIBE 1

THE SYSTEM INSTALLED UNDERlTHlS APPL;]CATION IS ACCEPTABLE ONLY. UNTIL PUBLIC
FACILITIES BECOME AVAILABLE. ! ‘ !

i
SIGNATURE OF APPLICANT . = i

APPROVED BY S i FOR’ DATE
_ ' : - ’ i (KIND OF SYSTEM|]
REJECTED_BY ; FOR "F DATE

. i - - (KIND OF SYSTEM) Cen
HOLD PENDING FURTHER TESTS DATE

REASONS.FOR REJECTION OR HOLDING ..
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"’ - APPLICATION o

. N SEWAGE DISPOSAL TESTING P
S i STATE or MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
' . S 4th
\ HUWARD COUNTY HEALTH DEPARTMENT S _ DISTRICT
ENVIRONMEMTAL HEALTH SERVICES 10/4/76

DATE

P.O. BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000. EXT. 356

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND . T s

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT} A SEWAGE

)

DIFPOSAL SYSTEM,

omorerTY owner  oerard G. Benkert

1395 Morgan Station Road " 442-2824

ADDRESS PHONE

PFROPERTY LOCATION:,

)

SUBDIVISION _ : o LoT No.

o, Morgan Station -Road -

ey “\“U e

_ e | | e T B
SIZE OF LOT 1 ac , : . TYPE BLDG, 3 or 4 bedrcoms

PoaD AND DESCRIPTION

NMUMBER OF BEDROOMS

tF NOT SINGLE RES!DENCE DESCRIBE

THE SYSTEM INSTALLED UNDER ' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME -AVAILABLE. S : '

/s/ Gerard G. Benkert .

ACOCROVED BY p M —_— DATE"X‘I ﬂ/ﬂ—x 7?

SIGNATURE OF

. . y‘no OF SYSTEM |
FEJECTED BY ___ : N . FOR . .. . G

DATE .

, . . ot T AKIND OF SV STEM)
HOLD PENDING FURTHER TESTS

v

"DATE _

PEASQNS FOR REJECTION OR HOLDING. -

CA

i

THIS 1S NOT A PERMIT
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Th.. 10T SHOWN Hy ‘U..ON f HiI‘LIFS WITH TH
FININUM OVMERSHIP AMD TP APRA AS RREQUIRED
B{ THR MARYLAND STATE NEPARTMENT OF

ll J\L‘lli AND MO NTA.L H}[G‘I NI‘. :

T I T,

IPPROVI’D: FCit PRIVATT NATER AND PRIVATE
SEWAGE SYSTFMSe
TOWARD COUNTY H"’ALTH DEPARTMENT

C\M_M o -2 Mm B3=20=1
Clougift 16:arh oﬁr DATE

FIELD LOCATED PSRC NOLWS FROM EXISTING RTAR LOT
CORNERS SLT DY QTS
WALTITt PARK REG.L.5.75539
HUDKINS ASSOCIATES
231 JOSITPH SQUARE
COLUMBIA,MD 210LL
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EMERGENCY NO. (If any) -

8(1| -5259

2 B8 IsEG. ND.}e '8
(TNIM\"ER &0 BE PUNCH
IN COLS. B+6;0N ALL CARDS)

IRWAY
SEEREL N , STATE OF MARYLAND P(Y)."\l v WRA PERMIT NUMBER
. WATER RESOURCES ADMINISTRATION Y s, e
. . TAWES STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401 ;“7( 0 ?\ﬁ {9/{;2/%6‘/
eo APPLICATION FOR PERMIT TO DRILL WELL L N THIS FORM CORPLETECY

*DATE RECEWED
(WRA USE ONLY)

Cfef11. Lo

. OwNER | CO&' EL'L—O \JJMMV N

forR RFD | - -
¢ 0 ' coL 36 . : coL. B8

COL 183 LAST HAME FIRST HAME coL. 34

EET g‘r 2_ 50}{ ZZ. oi ]

/- BOST | WOODBAIWNE . MO . 24797 = |
8.13 coL 87 5, Pl CoL. 78
Bl1] cowtmuen ] DRILLER INFORMATION B3] ] LOCATION OF WELL
1 2 3 (sEQ. No.) 6

LICENSE 2 7 7 g 100 NOT ABBREVIATE COUNTY NAME) Y
pate L 4‘ /1/77 | NUMBER ] s )

NPV e
clou:vrj e lNo , ° H DM}QD |

L A?L/To&}

80 [suBDIVISION L |

/!2 K-E }/"SE/Q SECTION |23 ) LOT. L 4}. -

DRILLER B LAST NAME 44

J
FIRST HRAME 40 b} 48 850
//:j /1? “J’ NEAREST TOWNL M@ﬁ(ﬁ;ﬂ/\) ]
sicnaTURE L Wi /{Q}"ﬁﬂ_ . AN Wﬁm } . 52 '_[LI]
: i . MILES FROM TOWN (ENTER O IF IN Townll ! M
82| | WELL INEORMATION _— L : 767778
2 3T G e 6 L B|4] | DIRECTION FROM TOWN

MAXIMUM PUMPING RATE (GALLONS PER MINUTE) ls 121 T 2 3 (sta. nod & ICIRCLE AFPROPRIATE BOX)
OR EAST NORTHEASTY s T A
AVERAGE:DAILY QUANTITY NEEDED (GALLONS PER DAY} |__ 5DO = E" ™ E] EE] EEI OUTHEAST

v

EI PRIVATE WATER COMP

TEST

USE FOR WATER (c)RCLE APPROPRIATE BOX) (@‘soum @ WEST EE NORTHWEST @soufnwzn
F,l.‘.l 7unmz (sI1NGLE OR DOU

E FARMING, AGRICULTURE, IRRIGATION

D INDUSTRIAL , COMMERCIAL, STATE AND FEDEHQL GOVYERNMENT.

’ i . DISTANCE FROM ROAD . \ KOO
E MUNICIPAL WATER BUPPLY N R IENTER D|5TANCE AND CIRCLE | _

BLE HOUSEHGLD UNLT GNLY)

nes W""_ QZ%’-;#W STATION, 2D

NORTH FOUTH EAST WEST 3c

ON WHICH SIDE OF ROAD )
{CIACLE APPROPRIATE BOX}
a3z

EE
Al RET

]
APPROPRIATE BOX) 34, a7

} MUST HAVE S5TATE HEALTH DEPT. APPROVAL

AMY ODRAW A SRETCHBELOW SHOWINGLOCATION OF WELL IN RELATION TO NEARBY TOWNS,
ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROCW, AND GIVE DIS-
TANCE FAOM WELL TO NEAREST ROASL JUNCTION OR STREAM CROSSING SHOWN ON THE
SKETCH. ALS0 SHOW, BY MEANS OF AN '""X'", THE WELL LOCATION IN THE BOX BELOW,

AND THE BOX NUMBER FROM THE WELL LOCATION MAP. |

APPROXIMATE DEPTH OF WELL L 200 reer [N MU/Z&A’N

APPROXIMATE DIAMETER

METHOD OF DRIL
BOREE)_(_&:R AUGERED}

20-37 ATRROTARY

CABLE

OTHER {DESCRIBE]

LING USED (CLRCLE APPROPRIATE METHOD)

24
OF WELL i 6 (NEAREST 1NCH) . /&/-7 7
X ( '
JETTED. DRIVEN 3l . Cﬂddal
. . {
AIR-PERCUSSION ROTARY {HYDRAULIC ROTARY) ;:’ E{ 17 -

REVERSE-ROTARY DRIVE-POINT

[}

THIS WELL WILL REPL

3]

LY
REPLACEMENT OR DEEPENED WELLS$ (ciRcLE APPROPRIATE BOX)

L] 3
/N | THis WELL WILL NOT REPLACE AN EXISTING WELL - ):7C
- WitL wOT REPLACE .

ACE & WELL THAT WILL BE ABANDONED AND SEALED . . z Uw}j

E THIS WELL WILL REPLACE A WELL THAY WILL BE USED AS A STANDBY %WO /Q

E THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (IF AVAILABLE)
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"COUNTY,
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o .DATE nscznvsn %
(WRA u 33 ONLY)

28v29.3Q311

,DRILLERS IDENTIFICATION NO.

LAST NAME

E
CESSARY

wlcheck iF |
| WATER
BEARING |

WELL HAS BEEN GROUTED
5 (CIRCLE APPROPRIATE Box) -

BEFQR_E E
PUMPING

NOMINAL DIAMETER .
Top (MAIN) CASING

DlA\(ETER
s UNCH)

PUMP COLUMN
(NEAREST FDOT)

REST

Ir{C.D:I)

SCOPE
CASING
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v Trvert cut sepfe tuny | G133 7 _ ' .
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LOT 4 MORGAN STATION ROAD
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