. PERMIT W e

v | A___34157
SEWAGE DISPOSAL SYSTEM

MARYLAND STATE DEPARTMENT OF HEALTH”

HOWARD COUNTY 0\}\- 244 0—25 ELLICOTT CITY

BUREAU OF ENVIRONMENTAL HEALTH .
oREAY, DISTRICT.__4th

R98¢3389 I r _
461-9933 fg N D EX i D DATE 11/27/85
Fogle Septic Cleaning ’ IS PERMITTED TO INSTALL __X____ ALTER _
ADDRESS 6430 Woodbine Road,.Woodbine, Maryland 21797 PHONE ____ -795-3448
SUBDIVISION ___Robert Wojcik Property ROAD 72,1 05 Florence Road ~ 10T_2
PROPERTY OWNER Robert. and Rukth Wojcik

ADDRESS _-_

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

GARBAGE GRINDER? YES NnO_ X
SEPTIC TANK CAPACITY __1000 __ GALLONS NUMBER OF BEDROOMS __ 3
Trenches - 225 sg. ft. per bedroom. Trench to Dbe 2 feet wide. Inlet 5 feet below original

grade. DBottom maximum depth 9 feet below orlglnal grade. Effective area becins at 5 feet
below original grade 4 ench

120 feet from the rear (492.€¢') lot line and 240 feet from the left (489.5') lot line. Run trenct

along contour toward fronf of ;property. NOTE: No trench to exceed 100 feet in length Tf
more than one trench used, a distfXibution box is required. Call for inspection of Trench(s)

before and after gravel is installed. Provide £" - 8" diameter cleanout and cap to grade or
above on septic tank._, s :
k ok(c/

PLANS APPROVED BY C. Williams DATE 6/4/85

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 AND AFTER PLACING GRAVEL IN TRENCH.

NOTE: NG DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION 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 THREE YEARS. ' _ Ls
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA COTTA, OR WA

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. " EH. 2.1082

<
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

Flop.ewece Rel.

PERMIT CARD

SEPTIC TANK, LEVEL < /0DD Cu CLEANOUTS VS 7 & T JUa/e
| ’ : '
DISTRIBUTION BOX, LEVEL v
TILE FIELD, DEPTH__ 9 FT. TRENCH WIDTH___ 2= _FT. -
' ‘ 13O o7
. GRAVEL DEPTH YL . toraL LEnGTH S-S T,
; DPE /P& wALL - _ ﬁ
NUMBER OF TRENCHES____.<- TeTAL-BeIIOM AREA___ O 8 O
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET __ T FT.
b 8o ’

ABSORBENT AREA SQ. FT.

REMARKS /”3/ 2[$5 ok B AP) S D iﬁmt%,’fr o ffatiensy Sror’ pp) fleemisiy so Com Ty

708 s Ae q0/86D A» Zesep> forve - Soffierens™ (208 JB  Lxat Peese JRenross) or 1o
I 7

Copirre  wherd _tomplered), SpbA

'DATE SYSTEM APPROVED __/ ,3/ :"0/ 65 INSPECTOR < 'é'é“"/




%ﬁ'gL ? . A 39487
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e

RocerT WodClk Propenty

. “ SUBDIVISION: LOT NUMBER: &

T 4 FLo LencCE RD .
‘ Lt o) DRY WELL OR DRY WELL AND TRENCH
TAY maA?
P/Qm$35(—(5ﬂ§~ sq. ft./bedroom
- Septic Tank Minimum Total square Feet
3 bedroom 1000 gallon — -7+ )
4 bedroom 1250 gallon
5 bedroom 1500 gallon

Inlet feet below original grade.-

Bottom maximum depth feet below original grade.

Effective area begins at feet below original grade.

NOTE: .If trench is used to make up absorbent area, run the trench on level
ground and leavea 5 foot earth buffer between dry well and trench.

No trench is to exceed 100 feet in length. Trench inlet to be same
as dry well, with feet of stone below distribution pipe.

TRENCHES
__QEEESE:__sq. ft./bedroom’

Trench to be 2—  wide.
Inlet & feet below original grade.

Bottom maximum depth f feet below origin?l grade.
Effective area begins at QSE feet below original grade.
2 feet of stone below distribution pipe.

NOTE: (1) No trench to exceed 100 feet in length.

(2) If more than one trench used, a distribution box is required.

(3) Trenches to be installed on level ground.

(4) Call for inspection of trench before gravel is installed.

(5) Provide 6'"-8" diameter cleanout and cap to grade or above on septic

tank and drywell.
(6) If a Garbage disposal is used, increase septic tank capacity by 50%

and increase absorbant sidewall area by 22%.

LOCATION: JTACT FiasT ThewlH 120! Faon THNE (LGML(‘-HQ\&'/)

LoT CINE AND Yo' Feom JHe CEFT (yg9.s') LoT LINE,
d

Ronv ThenCtH(s) Atont- ConTOuN TORAD FaogT of Propeall,
4 ~—

6/yfes CinQle —

T




SEWAGE DISPOSAL TESTING
STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE

i 12

HOWARD COUNTY HEALTH DEPARTMENT

PPLICAT!ON

A TSET

P

ENVIRONMENTAL HEALTH SERVICES ' e DISTRICT

s , - y
PO P.0.BOX 476 ELLICOTT CITY. MARYLAND 21043 : / /
o .'TELEPHONE: 992-2330 : ' DATE Pz

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

Robert A./ Ruth I. Wojcik

PROPERTY OWNER

FP J..HEREBY. 'APP,LYTF_OR'_T.HE.NECESSARY;IEST—JN.ORDER TO.;CONSTRUCTaTOR— RECONSTRUCT):A SEWAGE DISPOSAL- SYSTEM: -~ e maom e o 1o w0 it st

PHONE

- PROPERTY LOCATION:

Ls@/iswu Robert A. WOJCJ—k property , L/ 5

LOT NO.

'V@Rsss 2115 Florence Road ‘Woodbine, Md. 21797 / h89-h930

.L/{)ADAV!cg;%: F.]mmence Road (5(/614[!/15//\/\ d‘/ é)(/S‘lé/ha /0%)

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATIO’N | ]

WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT. /\0'1("1 55

Lﬂzg’or LoT 32301 aciws : B L/TYPE BLDG. - 3/ bedroom residence
. ) (NUMBER OF BEDROOMS)

-THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE s,

QN-REFUNDABLE UNDER A Y C CUM;STANCES‘ | ALSO AGREE TO COMPLY

) ‘ ) (SIGNATURE OF APPLICANT)

e e

Tneteles o Te/g[0S

APPROVED BY C WA 0 OA A~

REJECTED BY ___ - ‘ FOR . - oA

HOLD PENDING FURTHER TESTS i . ) ' . DATE

REASONS FOR REJECTION OR HOLDING 1y ’ ,7 l ?/L/ p ER (— 0 / < 5 (/ﬂ/lﬂ T CEER71T%) ff’* 2

plore feq7 S ' @i/ 475*37~

\
\
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SOIL PROFILE
o
. .
' - .
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
- T PRE-WET TEST- 17 DROP ©
DATE TEST NO. DEPTH. START STOP START STOP TIME
‘\ .
i Ky T
i v -
t
BN
+ o

121079

REMARKS

TYPE OF SOIL ~ a

- TESTED 8Y ALSO PRESENT
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a7 e h . SEWAGE DISPOSAL TESTING - E
B STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
- HOWARD COUNTY HEALTH DEPARTMENT . -7
ENVIRONMENTAL HEALTH SERVICES ' _ DISTRICT —. .
'P-0. BOX.476 ELLICOTT CITY. MARYLAND 21043, / / -
TELEPHONE: 992-2330 ~ DATE 7; 7 f ¢
\
TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND
- ,—.f,_.NULjﬁ;;_(,I..HE_REB.Y..».AEELLEQR..THELNECESSAR.‘(_TEST“!N,AORDERJ‘.OicoNS&RUCTJOR.RECONSTRUCT) A-SEWAGE-DISPOSAL SYSTEM. . s e - e o oo o ]
Robert A./ Ruth T. wojcik
PROPERTY OWNER -
e 2115 Florence Road  “oodbi 2. g 391930
ADDRESS - o2 ioodoine, Hd. 21757 o« prone _U489-L330
PROPERTY LOCATION: :
[ . ) L. ) .
Robert A. iojcik property 2
SUBDIVISION : T LOT NO. ‘
© Florence Ro / ) / . ./ ) v B
ROAD AND DESCRIPTION i ad (S(/[)f// ViZinn » / Lyl ./: g /A /
éfzn-: OF LOT 3.301 acrs TYPE BLDG. _.3 /31 hadvrnoam macidenes i
- "(NUMBER OF BEDROOMS) Ty
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION ISNON- REFUNDABLE UNDER ANY CJRCUMSTANCES. | ALSO AGREE TO COMPLY
, \ o™ /S: ':nfrx&f/(/ (’/é
" WITH ALL MO.SHA. REQUIREMENTS IN TESTING THIS LOT. ma“f ond . b0 dciki

(SIGNATURE OF APPLICANT)

e ey

T T > e s

APPROVED BY FOR - _oATE _ AR
REJECTED 8Y v FOR - DATE E ' .
Ve
. _ / ,
. . / ;o
HOLD PENDING FURTHER TESTS : DATE = // s
REASONS FOR REJECTION OR HOLDING i ‘ - . - - -
o : - _;i - h . P hs . / el ) i
v ~ -~ 4
6o T z < - ) /.S
“ . N A FARRT
/X/'\ : O N - [N -~ B P - ’ e “/

THIS 1S NOT A PERMIT

\
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Ll 0 I
fﬁ@PERTY OWNER _Ray Wojcik ___ DATE OF REQUEST __3 /. 13 /_ gs

2 b -
o RO S . - LA o .
'g,,TE'LEPHONE ‘ 5 . NEW WELL NUMBER ¥ { -7 04~"]
: DIRECTIONS OR INSTRUCTIONS Send results to: Donovan Construction,

‘135 East Main Street, Suite 303 Westminster, Maryland 21157

GEY SN B
"1".'.%/7/0///4;/— Daorch 17 [9fe -

'VZSAMPLE TYPE : REASON FOR REQUEST
} $ ”v Health Hazard i Physician's Advice
X vego o X New Residence
.. ... Real Estate _ Nitrate Monitoring
_ i 'Pond or Stream : Taste or Odor ;
- Sewage ) | ‘Treatment System Necessity
. Other ' ' Plumbing. or Well Repair -
, Replacement Well
SETTLEMENT DATE / / ' Curiosi«ty ‘
spprrc system: {— approved Disapproved patE /-2 /20 /& \s
" CONDITION: ' /4) T4 (5 7

-SUPPLY'TYPE: Drilled Well - Hand Dug Spring Public

_.CONDITION.

FIRST 'SAMPLE COLLECTOR.

ko TIME /27 ' 32 pate = /¢ ) 1 &L,
) _ i
X BACTERIA V) F4 pit &5, Free c17 , Res. C1 , VOC

X, CHEMICAL Aqef~§? , LEAD & COPPER , NITRATES , PESTICIDE

N pate _fQ /5871 &%
“BacTERIAX X M0l , pH _, Free Ci~ , Res. C1__ , rIME 1/ 3 D

- CHEMICAL , Other

 RESAMPLE ~ COLLECTOR

ACTION: < CDP //"'13 =& G
_“RE'S_AMPLE COLLECTOR ' DATE / /

- BACTERIA . DH , Free Ci ____, Res. C1' _ -, TIME

"ACTION '

--———-———-----------_——--——--—-..._-_———---—-—.'--—-—--—..—__——-_—_———-—_-»--m——-——————-—

RESAMPLE COLLECTOR DATE / /

':'BACTERIA , PH , Free €1~ ,.Res. C1 ___, TIME

: : ACTION :

ss3¥aav

peoy 8ouaI10Td SOIC

AWYN

YTOLOM hey




TR 'STATE OF MARYLAND

. f‘, ' : ) LaboratOnes Admimstratlon B

BACTERIOLOGICAL DRINKING WATER REPORT
F:eld Record o _

. DEPARTMEN’I‘ OF HEALTH AND MENTAL HYGIENE o

Fps |

. o

Date Collected A ‘. - Card No.

pH ’_ ) Res Cl Free Tdtal“

: Cnmmumty SISO Non«Commumty i ‘.‘,' ...10.. - Private- . ‘,::‘f .......
"Routine .0 ..., 0. .0, CheckSa!nple ..... s Special........... U
Source WC)&JC/;{" .......... LR T [w‘ & M, LY £
BottleNo )( x 4~Q é:! o TlmeCoHect;ed ‘” i .m’. g;;’ .
ted ................... S ’ Raw ) W ..............
Toed: Y&q B"""'No . conectow u‘lﬁ- 4{ County 7 gﬂ @wa gn,
' ,C_ou_nty‘ Plam No. o Samphng
R R, N Statnon

Laboratory Record

v

Thxosulfate Pres I{Absent o Undetetmrned D

PRESUMP’PIVE TEST‘ S CONEIRMED TEST o

1 ml of Sample

o 10ml. . ml ofSample 1 A10ml. o "No. of P<_>s, v

_Gas, 48 hours  |wed = - | Fecal ,quifmm_ %

Gas, 24 hours |~[=[=T=T4 [ Coliforms . ¥|_ | o = - |0

Cohforms/lOO ml. (Membrame Flltet) =

D:lutlon 1- I Col. Cquntea:

' Standard Plate Count $/ml |

Tl

Lot usmg m EndoAgar LES at 35'C mcubatmn
° using Lauryl Sulfate Ttyptlmse Broth at 35°C. mcubatxon
-t using Brilliant Green Lactose Bile Broth: at 35°C mcubatnon
} using EC Broth at 445°C.“incubation :

‘ 8§ -y Plate Count Agar at mcubatnon L
5 (o 0

Tferasas

7 tabomtory . tabNo. .
DHMH 86 -u 84, : ‘

E : « m SR
- Licte o ‘{ou "wwj {;“ "" Ry %QK% )-ggm anm S .
L Beps . Ix.. Bm:emngst ﬂ..-.f:’}? ,"3'“'“9;;? V-
M .. ’_;_S.T.;f i : . » B (reseracaaren, N v
- (A_“ bA




L

iy STATE OF MARYLAND :
I’)EPARTMENT,,.OF HEALTH AND MENTAL HYGIENE

2

g T Laboratones Admlmstratlon

P e\
(] e

M BACTERIOLOGICAL DRINKING WATER REPOR’I‘
’ Field Record CTe

_Cnmmumty

Routing®. . e

Source Wie’ ldvI C//r ' N . X

BotteNo. W /T “f ':; TlmeCollected/,
; "l‘reat.ed S . : -”’w? - Raw’ R
. &Iced Y&s ’Mo o Collector jﬁ’f’}fm 0 Countyfi’w

COunty . Plant No

.Stati'op :

Almmlsé‘l o

Date Collected ¥ Card No.

pH " Res CI Free Total ..

Laboratory Record

Thlosulfate Pres. L_f Absent D Undetemiinéd O

PRESUMPTIVE TEST‘ s bONFIRMED TEST

| ml. of Sample e 10ml. o " ml. of Sample ‘ 10ml No. of Pos. l
| Gas, 24.hours  |w "-,—_ s e [ws | | Coliforms B e I D
, Gas_; 48 ho’prS' B o el | Fecal Colifonms t 1 R

:Cohforms/IOO ml _ (Membrane F‘itlter) =

'

Dxlutnon 1 | “Col. Counted:

L ’Sta_nd'a'nd Plate Count §/ml.

3

o usmg 'm EndoAgar LES at 35°C incubation
usmg Lauryl Sulfate: Tryptluse Broth at 35°C. mcubatlon )
1 usmg Brilliant Green Lactose Bile Broth at '&5°C incubation = .
- 1 using EC Broth at 44.5°C. mcubatxon ' :
§ usmg Plate Count Agar at 35°C. incubation
i ' ”"u‘:‘a&%r* 1 T8 oam
Date & Hour Recd : ZW Lé]"pm bxam

" DHMH-86 (12784 - T



STATE OF MARYLAND

DEPARTMENT OF HEALTH 'AND: MENTAL HYGIENE

LABORATORIES ADMINISTRATION
REPORT OF WATER ANALYSIS

ﬁ.B-ottle A;:' o » . - o
Number /Vi 6'5; _ Name: E-Af"&f"‘ tf ff‘( - _ . County:

Source of Sérﬁplér m,‘;_ j’ gf,) ;j:b f{;%v@affﬂﬁnﬁfuf ;":r'::; /ifsv?or.(;ity; ~ o Collectbr: 5:;2‘E}9"£ ﬁ’?
Samplé Type ~ Community " Non- Commdhity ( Privéié | . Emergency - Routine
“‘(Circle): . = Source Distribution:- . 7 - Recheck . ‘
R.em‘ark's: 5:‘: ' Mﬂf égjf - / 0% / _ _ ‘ - :
OE A FEEE] BEODEE FBlRR [ O
" County- ~ . Plant No. . Sampling .. ¢ - Date Collected = Time = © Acid Iced
S | S ' _Sta‘tionv ’ o I C » : L .
Field Data: . [ [£A]3] . __‘;:L?(;'l:‘; o [oe] el |
pH* : s . Free L _Total - - Specific Conductance
v.| _ANALYSIS | copE ‘RESULTS || anaLvsis | X CODE RESULTS
Lot - o111 | | asee o e | ][ 14|
LA Fikalinity (Total o0 | | [ A serum ol | Ll '
s Alkgliﬁity (HCO) 050 | | | .lA | 1} Cadmium . ’ o | 1L
" L | Aalinity (COJ loso |\ [l Ll b ]| chomium 283 | |l bt
| pH*, CaCO; SAT. o1 | ||| ] -l.'l Lead ‘ 302 | L]
 Alkalinity, CaCO,SAT | 080 | [ [ [ | [} | | Mercuy ° 34 | b
A" U ardness v : 110 | 1] Ialél.' | selenium - ' s | L L
Ammonia-N_ Clas L] Silver - 33 || b
‘ZMWNitrate»NitriteN |62 |[ IIJOL7 | Aluminum : _ 192 I [ | l i l
S VAN R N M S I B -V o | [ L
MBAS . w | | [ L1 b ) | copper Qoo | ||| ]
S ' _' 091 || | || ﬁ‘h .1."'4’”?;(;;;\ o e | S0
Fluoride {101 " |l | | L] Ma@esxum S 21 | L] )
Color* ’ ' 1020 | ll 3 l. ManLesew. ' 133 Pl L[
Turbidity* loesr Ll b Nickel " 391 | | | [ |||
Condustance*, sPEC. | 201 | | | | | | b | | potassium e L
siica .zl ||| ]]} Sogum L | |||}
| sufate 120 [ 1] b Zie s | L[]
|| TotalResidve - v.381' NN S ' - Ll
oL I s N N LI L1]]
i i |||'\l|vl_ I O
g T [ L]
HEEEER ‘ 0 D

: oot Results reported in umts, aII others in mllhgrams per |ner {ppm) -~ . e : - b -,A
Date Received ‘?»“ﬁ : ? ’%“ Date ReponEd, Che, ”I CnTa T ‘3’@: %E:éb No.__l__g_&f__.l%v 0

S - 50M

" DHMH 90-A (7/84)

— e ——




April 21, 1986

Donovan Construction
135 ".s& Main Street
Suite 303
Westminster, Maryland 21157
RE: Robert & Ruth Wojcik
2105 Florence Road

To Whom It May Concern:

The water sample recently submitted for testing was free of coli-
form and fecal coliform bacteria at the time of sampling and is bacte-
riologically safe for drinking. ‘

INTERIM CERTIFICATE OF POTABILITY

This certifies that the initial sampling requirements of COMAR
10.17.13 "Well Regulations" have been met for the water supply system
installed under permit(s) HO-81-1047 . No guarantee can be
given for health protection beyond this date of issue. Based upon a
satisfactory investigation and evaluation by the Howard County Health
Department, the Department of Health and Mental Hygiene accepts this
well system as required by COMAR 10.17.13.09.

This certificate may become final upon completion of the final
bacteriological test which is to be taken by the county health depart-
ment within six months. The well owner accepts his responsibilities
under COMAR 10.17.13.10.

March 17, 1986 Z “"‘\ kaQ&n\M

Date Approving Authority
Craig Williams, Director
Water and Sewerage Program

" CW/JS:JR Date Well Approved: 6/13/85

Date Seppic Approved: 12/20/85




December 22, 1986

Mr. & Mrs. Ray Wojclk
2105 Florence Road
Woodbine, Maryland 21797

Dear Mr. & Mrs. Wojcik:

The water sample recently submitted for testing was free of coli-

+ form and fecal coliform bacteria at the time of sampling and is bacte-

riologically safe for drinking.

FINAL CERTIFICATE OF POTABILITY

This certifies that all sampling requirements of COMAR 10.17.13
"Well Regulations" have been met for the water supply system installed
under permit(s) HO~81~1047 .

October 28, 1986 November 3, 1986
Date of Final Sampling Date of Acceptance

Craig Williams, Director
Water and Sewerage Program

CW/JS:JR Date Well Approved: 6/13/85
Date Septic Approved: 12/20/85
Water Sample Dates: 3/17/86

10/28/86
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- | /% 7%’/ - -. . titicoll City, Matylar.d 042

- .  WELL PUNP INSPECTION

avn;;': Nama | f];%bécnﬂ}#‘ ZZ;QQ/éJ:Ai

Addrosé:

Well Tag Nuaber;

2/08° /%/elzca.‘ yZ4 R o~E(~jgif 7

ocetion of Ptopetty :
plumber of Certified Pump Installer:

Phone Numbe::

license Nambcr:

Recelipt Numbor: ' _ - Date:

commecnts:

Inspection:
. ngC/ Livieg & Pl///&éf ADQPTEL JygTacer 3/ 5élcw&rup\pé

M D€Po~lb~,7—y T tps
pecT FIL&‘BSQVL(
> T 2
| ik “’f/}?/m CW;QQ;\

Late well‘Pump' Inspection wai a_g»provéd:

Inspector:




