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. SEWAGE DISPOSAL SYSTEM
. A REPAIR

DEPARTMENT OF HEALTH AND MENTAL HYGIENE

OL&\BD\(O 59\0 DISTRICT __4th _

HOWARD COUNTY HEALTH DEPARTMENT : DATE _4/9/ ?6
U OF ENVIRONMENTAL HEALTH ' 4 /.
BUREA ‘@xaxe  313-2640 IND EXED DATE SYSTEM APPROVED 1./ /{3 &
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Arnolds Backhoe & Septic Service, Inc. IS?’ERMHTEDTOINSTALL ALTER X
\

ADDRESS 7110 Woodbine Road, Woodbine, MD 21797 PHONE 795-7873
SUBDIVISION LOT ROAD 16038 Ed Warfield Road

/( g Karen -
PROPERTY OWNER enpeRodney Mullinix

. 16038 Ed Warfield Road :

ADDRESS : Woodbine, MD
SEPTIC TANK CAPACITY GALLoNs BUILDING PERMIT SIGNED \
NUMBER OF BEDROOMS ___ 3 AND RETURNED

FA-0Y BODISSTE- 3 CAR CAMtALE
SQUARE FEET PER BEDROOM 5280y 500 143377 - T /ﬂv L
LINEAR FEET OF TRENCH REQUIRED '

REPAIR - PURPOSE - SEPTIC SYSTEM HAS FATLED -

Sz%;ifor inspection when ground is openend so sanitarian can recommend
r.

vr/
PLANS APROVED BY DATE

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: CLEANOUT REQUIRED EVERY 76 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 80° ELBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (l.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY

AUTHORIZED) -
| 6.0Q PERMID SIS
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES) LV-¥.2) o

\ i s i’er*
Q NS 5 5+ ’
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS s Sa N Lvaw| space,

.- - - (A

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH G o \’52 3 8(0 .
Qe \‘ “OO0m
PERMIT VOID AFTER TWO YEARS

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

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES %

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9833 FOR INSPECTION OF SEPTIC SYSTEM.
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[z APPLICATION .

SEWAGE DISPOSAL TESTING - P =~
/ 7/73 STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE A\
.5 /HGWARD COUNTY HEALTH DEPARTMENT DISTRICT v \
/ ‘% - ENVIRONMENTAL HEALTH SERVICES 7/,¢ /5 \
: DATE Le/7F \
P.O. BOX 476, ELLICOTT CITY, MARYLAND 21043 : . ’

TELEPHONEK: 468-3000, EXT. 336

/ /&Mth{ 5 /é” 7 /J "'&’7’ MJQ
7 /7Wy—oé/MM /Q,b 5 \ \
TO: THE COUNTY HEALTH OFFICER : %«—& /ﬂwyw/,cq//j:%&/‘ ' /

ELLICOTT CITY, MARYLAND ‘.

|. HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUZT) A SEWAGE \
DISPOSAL SYSTEM. '

s~
B

aooress LG4 ' dntiolly KoC: . _rong 2K G - AL22

PN
27

PROPERTY LOCATION:

SUBDIVISION LOT/NO. : \

ROAD AND DESCRIPTION

ol -

SIZE OF LOT

v }1‘.\1

— : TYPE BLDG. _%Aﬁ
N NUMBER OF ./ROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

- A .. S8
THE SYSTEM lNSTALLED UNDER THIS A”LICAT|ON ls ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE.

SIGNATURK OF A"LICANT

M

REJECTED BY -— FOR DATE
{(KIND OF SYSTEM)

APPROVED BY

a./ FOR _/@%f% DATE 7,/7’- 7)

(KIND OF SYSTEM )

HOLD PENDING FURTHER TESTS - DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT

I~
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YO
it PERMIT 7w

4 4‘ (:I 13 SEWAGE DISPOSAL SYSTEM ‘ A ay
. MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY ELLICOTT CITY
' _ DISTRICT___ 4 .
- ‘NDEXED DATE_ 1/25/73
\_‘
David Arnold IS PERMITTED TO INSTALL ALTER___ X
ADDRESS.____ Woodbine, Maryland PHONE 795-1285

A SEWAGE DISPOSAL-SYSTEM LOCATED AT

i

SUBDIVISION v ' ROAD 1603§ Ed.-Wax’-f_ield Rd. joT

. . 2nd house on right on Ed. Warfield Rd. from
PROPERTY OWNER G. Edwin Ridgely : Daisy Garage
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%.

N

SN

\

i
oTHER___REPAIR - Trench - 50 ft. long - 12 ft. deep - 2 ft. wide - 7 ft. gravel under pipe.

CALL BOR INSPECTION OF TRENCH BEFORE ANY GRAVEL IS INSTALLED.

PLANS APPROVED BY D. W. Monaghan DATE 7/17/73

FILL SEPTIC TANK AND.DISTﬁIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK
UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT [S RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM.
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SEEPAGE PITS, INSIDE DIAMETER

FT. DEPTH BELOW INLET FT.

ABSORBENT AREA._

oo

1

SQ. FT. W N )’w

SEPTIC TANK, LEVEL CLEANOUTS
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The inlormatlon onthis plat shows onlythatthe

. improvements indicated hereon are contained
“within:the outlines of the lot: upon which they

- -are erected and is not to be used to establish

Registered Surveyor

LRV NTE APPSR

~ X\ m.&\\(\r oy r‘\ Levce

Michael B. Dallas
Registered Surveyor

Suite 30-626

210 W. Pennsylvania Avenue
Towson, Maryland 21204
Phone: 410-938-7858




“"”“”‘;‘&?&;‘l‘ﬁm”'_"‘_‘@ . HOWARD COUNTY PERMIT NUMBER
PemaTS 10 s BETECTIRS (0513 1010 PERMIT APPLICATION @00/ IR 3P,

P———L AR S A

Property Owner's Name Pennethy ® ¥aea iy

Proposed Use S P )?y?}///vv

Estimated Construction Cost $ 30, 00O

/1,7)/0&’(4 @//)/e'r\/
ﬁf‘”' J(H
Loom

.Description of Work |
o ozl

A @

[oid Gme,  _tere/" R 797D | s M3 Ed UcHIe\d R
Suit/Apt #: SDPMP/Petion #: City Woodhi ne. sl zpced 197
Census Tract Subdrvish Home Phons 301 ~E35Y - CoS wor prone H 1-4£9-H 2
Appficant's Name & Maffing Address, (il other than stated hereon): !
Section Area Lot
Tax Map Parcel Grid
Zoning Map Coardinates Lot size Phone Fax
E_xls_!ing Use_ d /L-

Commaorcompan;&m_(.'mh:mhné__
Contact Person, \)\m KQt’7 en bﬁf‘Q

Address. g“\o mUUl’H X ml “ RCI

ey T Arree smg’fg)d Zp coude ) 17

Ucense No. &
Phone&” -83(- R{oua Fox

(e~

Occupant or Tenant

Contact Name

Address

City State Zp Code
Phone Fax

Engineer or Architect Company /V / A

Contact Person

Address

City State Zip Code,
Phone Fax

BUIIL.DING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilitigs
Height: Water Supply:
____ Pubdlic
No. of storics: ____Private
Sewage Disposal:
___ Public
Gross arca, sq. 1. per floor: ___ Private

Electric YesO No O

Building Characteristics Ulilities
SF Dwelling (3 'SF Townhouse O | Water Supply:
_Depth Width Public
1st fioor. qu i—? »Private
2nd floor: Sewage Disposal:
Public
Basement: —
)~ "Private
Finished B 0 Unfinished B: ]

Crawl space 8" Stab on Grade O Electric Yes & No O

Use group: Gas YesO NoD No.of Bedrooms ___ 0O Gas YesO No &
) Multi-family dwellings:
Heating System: No. of efliciency units: Heating System:
Construction type: Electric O Oit D No. of 1 BR unils: Electic O Ol &
Reinforced Concrete Natural Gas O} N ol 2 ot Natursl Gas O
Structural Steel Propane Gas O o 0f 2 DR unle: Propane Gas O
— Masonry Other Structure: -
Wood Frame Sprinkler system:  N/A O Di i | Sprinkler system: N/A (g
__ _Full Footings: NFPA #13D
___ Paortisl Roof: NFPA #13R
State Certified Modular . :):)hre;{ E:gspmssnon _ State Certfied Moduar Other:
) _ _____Masnufactured Home
Tne CERTWTES AND ATRFES AS FOLLON § 1} THAT 1791 IS AUTIORTED TO MAKE TITS AFFLICATIOR( Z)THAT NIE INFORMA TION 13 CORRECT( 3) THAT 15/ S(E WL COMTLY $TTH ALL REOULATIONS OHOWARD
County pIH AFPLICARLE THERETO(4) THAT HE/ T2 WILL PERFCRM NO W ORK ON THE ABOVE REFERENCYD PROFERTY HOT s’rmvyuv‘nmm: APPLICATESS) THAT R/ NTR ORANTS COUNTY OFFICIALS N7E RIGHT 7O ENTER
oNTO TIA mOpARTY Fom THE mmmmmmwum
At ; j: /\ Qren Ma/[/n//\/
Applicant’s Signature FW
W}—' /9N
Tule/Company Date

Checks peyable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

hid PLF,ASF WRITE NFJ\TLY AND[ EGIBLY.




et 3525 H Ellicott Mills Drive, Ellicott City, MD 21043
E . (410) 313-2640  Fax (410) 313-2648
é} Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300
‘ Health Department website: www.hchealth.org

Penny E. Borenstein, M.D., M.P.H., Health Officer

January 2, 2004

Mr. Kenneth R Mullinix

16038 Ed Warfield Rd
Woodbine, MD 21797
RE: BP 00145595
24°X32’Garage @
16038 Ed Warfield Rd

Dear Mr. Mullinix:
Our office has approved the above building permit.
However, it is advisable that you not build further in any open areas in order to keep
reserved area for any future septic upgrade and repair (see attached enclosure of your
property to scale with notes).

,S,mcerely,

Frank Alfonso, RS

FA/fa

Enclosure
Howard Co GIS of above property with notes.
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Disclaimer: Howard County, Maryland assumes no responsibility for the accuracy of this map or the information
derived therefrom. The buyer and/or user assumes all risks and llablhtles_whatsoever resulting from or arising
There are no oral agreements or warranties relating to this sale and/or use of this map.
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The information on this platshowsonlythatthe
improvements indicated hereon are contained

. Within the outlines of the Iot upon which they
are erected and is not 1o be used to establish

B2 :
Wi Michael! B. Dallas

‘9,;!‘?,- Ry > Registered Surveyor
LINE S ' Suite 30-626

210 W. Pennsyivania Avenye
Towson, Maryland 21204
Registered Surveyor Phone: 410-938-785g
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Michael B. Dallas

Registered Surveyor

Suite 30-626

210 W. Pennsylvania Avenue
Towson, Maryland 21204
Phone: 410-938-7858

e S
S »

€, -
PR N



