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SEWAGE DISPOSAL SYSTEM

A REPAIR
DEPARTMENT OF HEALTH AND MENTAL HYGIENE
DISTRICT
HOWARD COUNTY HEALTH DEPARTMENT 314 1) EXED - DATE
BUREAU OF ENVIRONMENTAL HEALTH | -
XIGEIERY.  410-313-2640 DATE SYSTEM APPROVED _y 2[y/[q
O4- 3x0V0? INSPECTOR _(".Ls) ‘
Arnold's Backhoe & Septic Services IS PERMITTED TO INSTALL ‘ ALTEg X
Appress _P. 0. Box 15, Woodbine, Maryland 21797 PHONE _410-795-7873 ‘
Parcel: 84
SUBDIVISION LOT Tax Map: 6 acap 18235 Penn Shop Road ‘
PROPERTY OWNER /g IRIVANS) l)o / nson |
18235 Penn Shop Road {
ADDRESS
SEPTIC TANK CAPACITY GALLONS o ‘
NUMSER OF BE0ROOMS #Y T : |
SQUARE FEST PER BEDROOM i ' '

REPAIR - PURPOSE - DRYWELL HAS FAILED.
Call for inspection when ground 1is opened so sanitarian can recommend repailr. 9-23/938

' |
LINEAR FEZT OF TRENCH REQUIRED : Ve,
|
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AT (ATn DATE AT AGw) 0w brs DISCAET d17 s
PLANS APROVED 8Y : _ DATE -

J

COVER NO WORK UNTIL INSPECTED AND APPROVED
NEMTHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS ASSPONSIBLE FOR THE SUCCESSAUL OPERATION OF ANY SYSTEM

NOTE: CLEANOUT REQUIRED EVERY 70 FEZT OF SIWER LINS AND/OR AT 90° SWEZPS IN LINES FROM HOUSEZ TO DRAIN FIZLDS, 50° ELBOWS NOT
ACCEPTASLE, (

{ NOTE: ALL PAATS OF SE3TIC SYSTEMS (LZ. TANK, DISTRISUTION 30X TRENCHES) TO 8% 100 FEST FROM WELL (UNLESS OTHERWISE SPECIFICALLY
| AUTHORIZZD)

 NOTE: IF DESP TRENCH(ES) ARE USED CALL FOR INSPECTION 3EFORE AND AFTER PLACING GRAVEL IN TRENCH(ZS)

4

—v¢¥0IlY

—

NOTZ: NODRY WELL SHALL EXCZ2D 15 FO0T IN DIAMSTER NO ABSORPTION TRENCH TO EXCZED 100 FEST IN LENGTH
NOTZ: ALL PIPE FROM HOUSZE TO SEPTIC TANK MUST SE CAST IRON OR SCHEDULE 25/40 PVC OR A3S
~ PEAMIT VOID AFTER TWO YEARS '

NOTE: INSTALL STAND PIPE ON SETIC TANK AND DRY WELL STAND PIPES MUST SZ § INCHSS IN DIAMETER CAST IRON. CONCASTE OR TZARA COTTA GA
PVA OR A3S ACCZPTED. IF TOP OF SEPTIC TANK IS DESPER THAN 3 FEST. MANHOLE TO GRADE REQUIRSD.

NOTZ: DISTRIBUTION BOXZS MUST HAVE SAFFLES

"INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-280(6-90) *CALL 451.9933 FOR INSPECTION OF SEPTIC SYSTEM.
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EFFECTIVE GRAVEL DEPTH+_F1‘. TOTAL LENGTH ___FT. D
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I ASSORBENTAREA_______SQFT. o @":):) ;%;)
 REMARKS; /o §/a b PERLS NOT s UCCESJ F’b‘é KE _?U w/&&//l/z-—ﬁS /4@@;/\4“'0 @
/&/23/%?’ PNE ADDIL. CaNy. TES 7"7‘%{?/‘?’%”5“""“&) e |

(‘l("l& Ho~E-RADE S60Tlc FAAL ﬂé/?cacgo w)TH /Se0 g Het0iutew TANK,
—

4‘!005(4 .
Daveséec ,Mzwmwso AvD FULLED, AL Ap an v BAasen («\,P Fun ey AL

Exr yNakl
Fénmgo CoNN6G-cTOA T@ WOARNGE BUNE HOUSE Sew g4 (/VE’

7

' DATE SYSTEM APPROVED CW*LQQ\-"‘\\ nspecTOR 7’/’ / / 7‘5 -




zooo & m._ 1949

: Howard County Health/Department

' EILE /&M
SITE EVAL %f @/
SAUVTMAT ¢ MAY BE
cLosE Yo 27, Bur
WH ST el LAVER
UNDER NEATH ould
= PONMING  on 7> P

LEG(T. ofPTr0NM i
NoT A Forll CoNVENT L

From: /’(ﬂ/ RE PR
Date ﬂ{/%

HD-170




WAL 572 10093

DEC-B1-1998 14:59 /BPB ZIRKLE Z-BEST REMAX 301 698 B647 P.02-07
» 3
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) CONSENT AGREEMENT FOR USE OF HOLDING TANKS
TO CORRECT FAILING SEWAGE SYSTEMS .

THIS AGREEMENT made this / day of OZC e »éé»q ,

L g

19 9% , by and between Ef%q)éé O F 45644/ .%4/15949

HEREINAFTER REFERRED TO AS Owner, and the\Howa.rd County Bureau of
Environmental Health, HEREINAFTER REFERRED TO AS the Bureau.
WHEREAS, Owner 1ls seized and possessed of a tract of land at

adaress [ 3235 fens Show foad N7 ,,fz/;f/,//ﬁ/ Z/27/.

known as Tax Map é Grid l% Parcel & “# Lot , the

deed to same being recorded among the land records of Howard

County, Maryland, 1n Liber _27C , Folio /2. .

WHEREAS, the Howard COuntj Bureau of Environmental Health has
ordered the Owner to correct the on-site sewage disposal problems
and all parties concerned recogﬁize the only alternative available
is a holding tank.

WHEREAS, Owner's land meets requirements of COMAR 26.04.02 and

PolicyPirective R.S—#7 for installation of a holding tank. NOW

THEREFORE, the parties hereto agree as follows: ’ﬁ)/
\



DEC-B1-1998 14:50 BOB ZIRKLE Z-BEST REMAX 391 698 @647 e.a’zfe?
: ' N — .
A. The Owner will install a hblding tank consistent with tb’e

design approved and permitted by the Bureau and follow the

: =
. =
provision of Policy Directive R.S. #7 issued May 20, 1987. f_n
-
’ [
B. Owner agrees to insure reasonable access to the property =
| =
and system by the Bureau as well as to provide any ?o
information reguested by the Bureau to assure proper
operation and maintenance of the Holding Tank.
c.

Owner agrees that there shall be no liability on the part

of the County or Bureau to Owner if the Holding Tank is

not properly maintained.

D. oOwner acknowledges and agrees that neither the Bureau nor
any of its agents or employees, either officially or
individually underwrites the operation of the Holding
Tank and it is understood that the Holding Tank is a last

resort methed to correct existing sewage disposal problems

on the property.

The Owner will devote such care and effort to the

maintenance of the Holding Tank so that is shall not




DEC-@1-1998 14:51
R

BOB ZIRKLE Z-BEST REMAX 391 698 B647 P.86-07
gt

7N

the public health, safety or comfort or to issue any other
orders or take any other action which is now or may

hereafter be within its authority.
owner certifies that he has obtained a cost estimate and

is financially capable of having the sewage removed from

L6004 ¢LSHBN

the Holding Tank by a permitted sewage waste hauler on a
regular basis so that the Holding Tank never overflows.
The Owner further agrees to enter into and maintain a

written service contract which will be renewed annually

—

T A

with any permitted scavenger and will forward a copy to

Bureau prior to the approval of the permit for the Holding

Tank installation and annually thereafter.

If the Owner installs any new plumbing, he shall install

only water conserving fixtures. (e.g. toilets installed

will use no more than 1 1/2 gallons of water per flush).
The Owner shall not perform any renovations or remodeling
which enlarges the living space of the residence. Room

additions necessary to provide bathroom facilities to

0%




DEC-B1-1998 14:51 : BOB ZIRKLE Z-BEST REMAX - . _ 391 698 8_6:4'?' . r?:,_g?_:_na?

‘

accommodate installation ofrf fndoor Plumbing are not
pProhibited.

©O. The approval of a Holding Tank system provided for in this

i

agreement is only for an inteérim period until public
sewerage facilities become avatfilable, at which time the

Oownex shall connect the house to the public facilities and

-

“~
Shall properly abandon and backrill the Holding Tank.

860000 2LGHYyM

P. The oOwner shall provide notice of continuous .pumping of

submitting copies of pumping receipts to the Bureau on a

quarterly baslis.

WITNESS, the hand and seal of the rties heret
DATE: /Qﬁiz/;;//37f’ oauvzu?:‘\ Cﬁgj;baa/ /éézzit;?
' A
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DATE: ‘/;%/C9.3//€737' . owner: 7 OV

a2
DATE: //&//;)f . i dzé - ey W

Sanitarian, Howayd County
Bureau or Environmental Health

pare: |~ 6~ 99 jﬂ/é%«/hﬁ/

Director, Howard County Bureau
of Environmental Health

DATE ¢

the tank by a licensed scavenger as evidenced by '
|

|

|

|

\

ﬁ/;’//émx Kew/ty 7 S

.00
oA B :
ﬂa ée/. 7 24 4 . e

fils AN Bl § w0

T /%/'{/V 7 A 2,77 / B B 175 65 s

&

Q.

Jé2/ Sho F Fee vir?e LL.  REHE i

V:ga/ 8&;/ —7j7'2 Z
Sro 5¢7 Y77/

TOTAL P.O7



‘REGION _ AREA _______ ____RATING

Ack A%JED ENT Howard County Department of Heaith DISPOSITION
CONTROLS

BUREAU OF ENVIRONMENTAL HEALTH

BECORD OF INVESTIGATION

LOCATION 18235 _penn Shop Road 21p

o/
g:;f:mr oM. mg'# ADDRESS._/A2ED 2N QDQD R prone
compLAINANT__/ 8234/ ADDRESS PHONE

REASON FOR INVESTIGATION z‘/a/dma fapke oD fopse besde mewm

a0d the. ol systa /e,w/)/ka‘cd old _SyShamn LS /ust a Ru2e % the

(= 1= CODES

RECEIVED BY /90?1,1 men, //cn DATE 0/26/47 AsSIGNED TO AT Lo paTe @éﬁﬁ

-\/C?Oo

DATE OF INVESTIGATION Co/Q&/qc\ Time__[ S FDOTD WEATHER POf. hunr Y
aepoRT__L (Vived QJ Ve, sttt ord g[IDU w/ 1. ;Zl’)/O/W’ he.
exolQned 4hod _an exavator had s eNace a "Iz fiorn
epic _tank Yo st Of sySiery (). He_firrer ew/amm T4
te hold/rOCa‘:Ohd vy oo for 4y outet LS Envcowed.

s oolvfsed hirm T4 fh@U-k:mK s 1. only EPAC </SH

approved  ai WS o ool At e, ket Lsctn 1o

W reiny Qi eXidna the hAding 1Ak, ard m[)@@ tx.
oD, T _remairdec] Him #nt ¥ smeon, euaixiAon @old

Tone . in Yriog oo, 0 epiore M Gt Dtions IS
Cob&/C?C? > . %o,om T amved_ot SO _and /émd TnHad-
tre fobe! had ke eAted  and Thy, vt pree, hGd
ez dSOnmpCted]

DATE SUBMITTED Cq/.lqm SANITARIAN / LN
< /)
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c 1 35 1 7 | SEQUENCE NO.

(OEP USE-ONLYy
123 . v 6

(THIS NUMBER IS TO BE PUNCHED
iN COLS. 3-6 ON ALL CARDS)

" STATE OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY

PLEASE PRINT OR

TYPE

THIS REPGRT MUST BE SUBMITTED WITHJNY "\

45 DAYS AFTER WELL IS COMPLETED:, W
) Y

COUNTY |
NUMBER : ’

PERMIT NO.

STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

(Circle Appropriate Box)
TYPE OF GROUTING MATERIAL

CEM ENT>

- .BENTON

DATE Received DATE WELL COMPLETED De;p\th of Well . FROM “PERMIT TO DRILL WE\Q_L"
T T =5 22 } 26 _ — T I
[T L[ERZEY] [[JAJo ] = [TLELTELLL )
OWNER _ ot Dot n . . - ~ ' . R

| streeTorrFD £ T e, Shomy AL fistname  rown _ 20¥ 2f e L
SUBDIVISION __ i SEGTION o1 ¥ ) T

_ WELL LOG GROUTING RECORD o | C 3 R \

Not required for driven wells WELL HAS BEEN GROUTED . v

(N]

44 44

ITE CLAY

)0(

—7 A

JQ}L/\)
)

1 2
PUMPING TEST

HOURS PUMPED (nearest hour)

8

=10

CIRCLE APPROPRIATE LETTER
A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL :

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE. -

el

DEPTH (nearest ft.)

L]

. PUMP COLUMN LENGTH
(nearest ft.) -

LITTT]

43 47

77
DRILLERS IDENT, NO. /%

7 / =
AR

LR

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE

ON APPLICATION)
" ye

s , - 2 o 22

AR /é.‘?/; /ngiijl_wfi)\ J

SITE SUPER\_/ISOR (si;;n. of driller or journeyman
responsible for sitework if different from permittee)

1 - (o] - CASING HEIGHT (circle appropriate box
E H b l‘}"J/ ] I l ] Il I‘;‘) IOI =N and enter casing height)
c 8 9 1 15 17 /above )
Hzl:D £ " LAND SURFACE :
| l l I I I l | l | l I ) nearest
cs; 23 28 % 3o 32 36 E]below ( foot)
R a9 50 51
oL 1]
5 B 39 [“ l l ] 145J [47| l ] ]5:[ LOCATION OF WELL ON LOT
. SHOW PERMANENT STRUCTURE SUCH AS
SLOT SIZE 1 -2___ 3 : BUILDING, SEPTIC TANKS, AND/OR
DIAETER [T ] ] (NEAREST THAN TWO DISTANCES 1
OF SCREEN INCH)
56 60 _.{(MEASUREMENTS TO WELL)
s N .
. trom to N
GRAVEL PACK i L PR
IF WELL DRILLED WAS
FLOWING WELL INSERT
F IN BOX 68 ) 68
OEP USE ONLY ) :
(NOT TO BE FILLED IN BY DRILLER)
T (E.R.0.S)) wa : -
- 74 75 16
0
TELESCOPE LOG = . - OTHER DATA
CASING _INDICATOR | .

- 9 ¢
DESCRIPTION (Use FEET iCheck %5 a6 5. 36 P ! i )
5C : , _ KN UMPING RATE (gal. permin.[/T T T T ] |1
additional sheets if needed) FROM TO bearing NO. OF BAGS _\_s __ _NO.OF POUNDS : J oG to nearest gal.) ) .. ; _)\
GALLONS OF WATER JO METHOD USED TO /s
-DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE =" i
. ; WATER LEVEL (distance from land f .
oo | o lagl | mELLILIe oQIL T T s ontg e | |
(enter 0 if from surface) EFORE PUMPING 7 5 o
< . casin CASING RECORD.- '
SLaS ot o?ﬁr’ 22 typesg WHEN PUMPING e ] | y
/ ’ :
— U : insert N 25 : 2 B -
G | - appropriate STEEL CONCRETE | TYPE-OF PUMP USED (for test) % A
e . o l1aoe| « code’ - P[L] [O]T] i . 4 urbi \
S K. 2L ( air piston turbine .
e below PLASTIC OTHER C!— o @ ! \
e 1] i ) other 4
ta "MAIN  Nominal diameter  Total depth centnfugal [Erotary (describe
s '7 . EN //(i - CASING top (main) casing of main casing 27 27 27 below)
’/:AM @39"(0 Arfres A TYPE - (neare;t inch) (nearest foot) iet @submersible‘ :
. . v ~ . ‘
4 . @) 0% /) 21T J L] sl ] 7 v ;
FRIRS »\ /Lm; é ) Cw "’M 60 61 63 64 '56 . 70 3
N HR e (/ E Ole"‘ ErI:e(t:ASING (I(fj Us:;d()' ) )
9 il , _ iameter epth (fee :
p ¢ 22 N ./L/(.QI‘/\ 5 inch from to “Mﬁ“m ) .
I c l I I ' DRILLER WILL INSTALL PUMP vES  NO-
P -~ A YES NO
T WIS Pt A e B s ¢ — ’'—— | (CIRCLE) (YES or NO)
e ’QQQ P fﬁ ! | » IF DRILLER INSTALLS PUMP, THIS SECTION
[N _3.(‘.5/ A AN e G L I\ JjL ) MUST BE COMPLETED FOR ALL WELLS
: ) P EXCEPT HOME USE )
o enin ONT iy P o oo (Y SCREEM RECORD .— | TYPE OF PUMP INSTALLED ]
AR L . | i O N PLACE (A,C,J,P,R,S,T,0)
. AN AN / insert (SIT] [B[R] ”I—'ﬂ-g]/ IN BOX-SEE ABOVE: ®
i X 4 ; ! STEEL = BRASS OPEN : ‘
od GALLONS PER MINUTE
N below IP L lOl T] (to nearest gallon) Gl 3%
IR AR | PLASTIC OTHER | pympuomsepower 1 1 [ [ ] . |~
< bod - .c;\i__y\ SO AT 37 rrg

HEALTH
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HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer

October 28, 1998

Mr. Robert Zirkle

c/o Reimax Realty

1601 shaffersville Road
Mt. Airy, MD 21771

Septic System Repair Testing
18235 Penn Shop Road

Dear Mr. Zirkle:

Repair percolation testing conducted October S5 and October 23, 1998 at the
referenced property was inconclusive. A copy of the test results is enclosed.

Locations with test rates suited for conventional septic system repair
displayed indications of seasonally elevated groundwater levels such that no
determination could safely be reached without additional testing in the wet
season (expected start date February 1, 1999).

Planned testing for non-conventional repair did not occur. However, the
design and evaluation processes for non-conventional septic systems can be
lengthy and there is no certainty of a positive outcome. Therefore, the need to
eliminate the problem condition indicated by a septic system drywell installed
in the water table becomes paramount. At this moment, it is necessary to pump
and collapse the existing drywell and convert the existing septic tank to a
holding tank while deliberations continue on the various repair options.

If you desire, an office conference can be scheduled to further explore

these matters. Please call this office at (410) 313-2640 to schedule this
meeting.

Very truly yours,

Mark E. Rifkin
Water and Sewerage Program

Arnold's Septic
File

Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage Program (410) 313-2640° Community Environmental Health Program (410) 313-2644
/ Food Protection Program (410) 313-2642 TDD (410) 313-2323  FAX (410) 313-2648




