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PERMIT Pt
—-30629
SEWAGE DISPOSAL SYSTEM A
MARYLAND STATE DEPARTMENT OF HEALTH*

HOWARD COUNTY ELLICOTT CITY
\\u\& \\\r)% DISTRICT___4th
SR DATE._6/9/80
Jack Fyock IS PERMITTED TO INSTALL_X___ALTER
ADDRESs_13775 Triadelygaikoad, Glenelg, Md. 21737 PHONE __988-9270
SUBDIVISION - ROAD_2 %@”// Foad Lot

PROPERTY OWNER___Alvin and Margaret Harris

ADDREss___Route 97 Box 2328, Cooksville, Md. 21723 Phone: d489-4764

SPECIFICATIONS 3 bedroonms
SEPTIC TANK CAPACITY _l.mLGALLONS

DRAIN FIELD DEPTH FEET, BOTTOM AREA SQ. FT.
DEEP TRENCH DEPTH FEET, BOTTOM AREA SQ. FT.
SEEPAGE PITS —____ABSORBENT SIDE-WALL AREA SQ. FT.

INLET PIPE FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH

FT. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT

FT. BELOW ORIGINAL GRADE.

FT. FROM LOT LINE AND FT. FROM LOT LINE AS SEEN WHEN

LOCATE DISPOSAL AREA

FACING LOT FROM

TILE FIBLD - 120 sq. ft. per bedroom. 32 feet wide, 2-~4 deep, 1 ft. of stone.

T™wo ditches, 60 ft. long, 10 ft. apart center to céenter. Use cast iron
pipe within 50 ft. radius of a well. Keep the septic tank at least 50 ft. away from
the well. Start the tile fleld at perc hole ¥4 which 1s located 130 ft. from the
back of the house and 22 ft. foom the left side of the lot as seen when facing the
lot from Route 97. Run the ditch twward perc hole #5 which 1§ locate .
perc hole #4 and about 20-30 ft. from the left side line.

[l O Fo Use schelule HoPVE pips Taphcc ¥ casTimn pipe . OK fovze o LAt ale French 7S

PLANS APPROVED BY Raymond HOdgeS DATE /80

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 15 FOOT IN DIAMETER. ‘ . PERMIE onatelid

1 >
NOTE:  ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. &M &.."' IRNED /27
PERMIT VOID AFTER THREE YEARS. #5—/7//537 3 N\

E0

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETEE. CASTIRON, CONCRETE OR TERRA
‘ COTTA ACCEPTED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
HD - 23 8LDa. FERMIE SIGNED

muxum 572,
%’é/k? /7SS
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PERMIT CARD. \ _ : S ‘ ;
SEPTIC TANK, LEVEL /'/ C Zﬂ % . . CLEANOUTS 5/ -
SR . ‘ y I o . e k’

DISTRIBUTION BOX, LEVEL =~ S - — . ,

. S "’!/f’f"-k‘. e € o T ‘:-g,'fé-i ; Lo P
TILE FIELD, DEPT_H‘ ¢ '2“"\ FT. TRENC‘:{ WIDTHF . — §‘FT.

i Y j

1 i AF R worti oyh ¥ Lo < '.'r o < Do “‘ L ceand LV
' GRAVEL DEPTH T 4% TOTAL LENGTH__ ;Z_ﬁ FT.

z

v

_L‘«:

KT

NUMBER OF, TREN\CHES / < TOTAL BOTTOM AREA é/"b o

SEEPAGE PITS, INSIDE DIAMETER » FT. DEPTH BELOW INLET FT.

" ABSORBENT AREA. “%‘(\5 O 8Q. FT.
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~APPLICATION N

30629

SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENT HYGIEN P _
B SEBTERE RNk

| HOWARD COUNTY HEALTH DEPARTMENT 75& /&f@ GZ/QK— 7@/\.//{

ENVIRONMENTAL HEALTH SERVICES

P.0. BOX 476 ELLICOTT. MARYLAND 21043 * . SL M

TELEPHONE: 992-2330 ISTRICT

Frre BREE - J20 SPFT ER sy Sto

B3F7 wibE @@Lﬁﬁé‘/’? PEEF )T S7onE
(I/‘ 3 BR__HowSE  FOR EXAMPLE. 2 DPILTCHES
5(7 P77 L OAN G /@/”7ﬁ PART Ccorn7E77 7*9‘4’5/\/—723

*Io: THE COUNTY HEALTH OFFICER jﬁl? §é %/ﬁaﬂz AT L /‘/7% L T /ﬁke@/%
“ELLICOTT CiTY. MARYLAND /g? =5 P )= 5%@ ¢ s '

- I. HEREBY. APPLY FOR. THE NECESSARY TEST IN ORDER 73 CONSTRUCT 10F RECONSTRUCTI T SEWAGE DISPOSAL SYSTEN, |
- «”PROPERTY OWNER MQFC‘CA Ce % S ﬂ \/lf\ i H@Y\ﬁg\ 3
' ~ ADDRESS ?QUC\’QJ C’? ﬂ o X 23 a‘g C,OI)KSVI”& “ PHONE L) gq L/ r‘7 (,0(7/

PROPERTY LOCATION:

/suamv e /:))\,\%\’\ \, DQ ‘F\C | ___Tlotno
‘ .;/ﬁoAbiANo DESCRIPTION | %\ @\‘J\"’ Q/ qr) Q" m //ers m // /?0('

" 7 sizEoF Lot (-ﬂ»\ 76 TYPE BLDG. 2N D‘[‘ I \e/S Wi CC//&”
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE.
" 1 FULLY UNDERSTAND THE FEE CONNECTED WITH THE FlLlNG OF THIS PERC TEST APPLICATION IS NON- REFUNDABLE UNDER

ANY CIRCUMSTANCES.

'/ SIGNATURE OF APPLICANT U/\’“‘ OJMM Q}JW Q hép%ﬂ Cy /

. APPROVED Y - — - FOR DATE
' REJECTED BY £ - FOR DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING 5/ /é ,90 - I4 aL p FOK /w/cw WA‘7‘.£/£
?;f‘/ 18] &0 /)M S A 1)) T DA

THIS IS NOT A PERMIT
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DNR-214 (7 77)* o) ' o . ‘n .,,,,.\ ) » ‘.';
8 6 7 2. waaoseonn | . - - STATE.OF MARYLAND ..

. b B WATER RESOURCES -ADMINIS :RATlON B R

¥ (5EQ. NOUT . 6 .7 R TAWES STATE OFFICE BLDG., ANNAPOLIS; MD -.2]40] CFILLN THIS FORM COMPLETELY" .

Hnls NUMBER 15:10%BE PONCHED ST COUNTY.."

IN'GOLS.33080N ALL CARDS) . SR ’ '. R {3 b X OM LETION REPORT | NUMBER

2 7 THIS REPORT MUST BE SUBMITITED WI r
N 30 DAYS AFTER WELL LOMPLET' v

" DATE RECEIVED, . | “-.. " .
- (WRA USE- ONLY) - = o v
N n ' J . - - . . [
e o [ [ [ K - . {TO.NEAREST FOOY) 26 T 28‘._29 30-31 32 33 313, 35.36 373‘ L ®
e 813 | I I ‘\"IB k&ﬁ QQ P 88 a“ﬁ DRILLERS IDENTIFICATION NO., | ] .
N 7 P 4 - x,, = " - - — v ;
i 4o 3 4 . Lo S <t
OWNER___» 71 s v\ AS 4 /// i & : 1i6 N LTy )
LAST NAME ' i T Fmsri NAME " _7
- > 77 3 S . Y )
STREET . OR RFD (BTN _ &\( - -/MJ o . 'POST OFFICE (/ /‘)4"‘ "\ & {] [ 7 ( /F./;T & e
WELL DESCRIPTION 1 . -
: WELL Loc . - . . GROUTING RECORD - i3 . -k
$TATE THE KIND OF. FORMATIONS RENETRATED, THEIR © - WELL HAS BEEN GROUTED®  ° S S e )
COLOR, DEPTH, THICKNESS AND If WATER BEARING - " (CIRCLE APPROPRIATE -BOX) + NOP 6
] ey " 44 PUMPING TEST
4 DESCRIPTION : FEET CHECK IF . TYPE.OF GROUTING MATERIAL (CIRCLE BoX)- E— i ; . .
. (use ADDITIONAL SHEETS - | WATER | . L2 - - . . o . R
IF NECESSARY . FROM J0 BEARING s . E .- .
T . T - BENTONITE.CL‘AY HOURS PUMPED: (TO NEAREST HOUR}. - l_&_] LN . I
. ; 45 46° . ) 8 9
C Z NO VOF BAGS . NO lor‘ éo JM@ PUMPING RATE . 570,
: . A b . UNDS £ 2ol o (GALLONS PER MINUTE ro NEARE ST.GALLON) ;J ey
2o H
~- GA . ’ - ' Ly
7 a/ LLONS OF WATER - ‘METHOD USED TO - E(/CKE 7
= L } ) MEASURE PUMPING RATE
DEPTH OF. GROUT SEAL {TO NEAREST FOOT) - . :
& (3 - B Yot WATER LEVEL- {DISTANCE ‘FROM LAND SURFACE)
B '}f' FROM %o = FT.. TO i @ FT.|seroRE "« Lo PRI o TURNENEEN (NEAREST -«
A ot a8 52 . 54 - 58 PUMPING - i ) FooT) “
- < {ENTER O IF FROM SURFACE) . . 17 5 20 - '
Rk Pl B Aree CASING RECORD . " WHEN L ! I NEAREST
- b j : g PUMPING . - - FooT) - - -
. ,? . INSERT - . [SITI lclol 22 : 25 .
. APPROPRIATE : Py comeRETE '(l;r):% OF PUMPED USED (chreLe APFROPRIATE sox)| -
1- CODE UMPING TEST)
—y l L C . / E
5 ,5 j ? BELOW N AIR PISTON TURBINE
S AL :
) | . 27" ‘ 27 - .27 .
. - PLASTIC OTHER
- \/ I Noab ) OTHER
g &? ¥ . . . . C | CENTRIFUGAL n ROTARY (DESCRIBE
¢ MAIN * 'NOMINAL DIAMETER  TOTAL DEPTH - - 27 ; 27 BELOw) ;
- CASING TOP (MAIN}CASING OF MAIN CASING . . :
TYPE (NEAREST INCH) (NEAREST FOOT) JET . B SUBMERSIBLE
I i ) 27. :
X J /] 2 L | :
60 61 63 64 66 — 70T - ) R
E. . OTHER CASING (.F UsSED) B o PUMP INSTALLED " - . .
é' ' . DIAME TER DEPTH-(FEET) - . |TYPE OF PUMP (WRITE APPROPRIATE LETTERIN ° |
H : CNeH) FROM To . |BOX = SEE ABOVE: A, €, J, P, R, S, T, o} 55 |
C . 2 {
. A L i J.L 1 . - yES NO '
S ; ORILLER WILL INSTALL PUMP :
IN (CIRCLE APPROPRIATE BOX)"
G 1 [ 1 L ). | caPaciTY: ) T
GALLONS PER MINUTE = = : . | !
. SCREEN TY.PE. - M : | 4T0.NEAREST.GALLON). Ch
OR OPEN HOLE ) ) . 31 : 35 |
INSERT | I |B|RI IHIOl . ! -
A PUMP HORSE POWER L 4 {
- APPROPRIATE \ - - STEEL BRASS OPEN HOLE - ) .37 41
- : copEe . OR BRONZE . o~ | PUMP cOLUMN LENGTH 1 | )y - .
: BELOW “ | t(NEAREST FoOT) a3 a7 IR B
o - : : - : - CASING HEIGHT‘ (C1RCLE APPROPRIATE: BOX .
SRS PR T N Ao 22 _PLASTIC  OTHER _. AND_ENTER casiNg kEiGHT) |- -
c I 2 . l oL LAND SURFACE
i 2 ¢y3 (szq. NO.) & : B BELOW ’ @ (NEAREST
DEPTH (NEAREST wHOLE FOOT! . ) L= |, FooTm) L .
, IR E i J i FROM ) TO 49 50 St , o
Ao A L =D | - LOCATION OF WELL ON LOT -
C N “SHOW PERMANENT STRUCTURE -SUCH AS BUILDINGS,
9 11 18 17 21
H —— ML ST . . SEPTIC TANKS; AND7OR OTHER LAND MARKS AND. °
. } S . . -] INDICATE NOT LESS THAN TWO DISTANCES :
- : - c -3 Lo 8 R K (MEASUREMENTS TO WELL). o i
- ) ‘C!RCLE-APPROPRIATE BOXES R 23 24 26 30 32 36
LL WAS ABANDONED AND SEALED WHEN THIS | E-.. .
WAS COMPLETED E 3
N L )L J.
@ 38 39 41 45 47 81
. ELECTRIC LOG OBTAINED
. . SLOTSIZE 1, 2, 3,

TEST WELL CONVERTED TO PRODUCTION WELL -

.DIAMETER.OF SCREEN l __l (NEAREST INCH) |
| HEREBY CEHTIFY THAT | HAVE COMPLIED WITH ALL

CONDITIONS? STATED ONTHE, ABOVE-CARTIONED ''PERMIT . FROM To

TO DRALEY “WELL'', AND THAT INFORMATION CONTAINED" - : ' -

m"rms REPORT 15 TRUE, ACCURATE, AND COMPLETE GRAVEL PACK * | | [ . j
TO THE BEST OF MY KNOWLEDGE, INFORMATION AND -

BELIEF. - : i

DRILLERS NAME

IF. WELL DRILLED WAS A
FLOWING WELL CIRCLE BOX

TWRA USE ONLY (NOT TO BE FILLED N BY DRILLER)

‘ . (E.R.0.S.) ; w' aq
. 72 ° 74 7% 76
TELESCOPE " . LOG co . OTHER DATA
| CASING °* ' INDICATOR * ~ © AVAILABLE

HEALTH.



N EMERGENCY NO. (W any) = - L IR
| s o STATE OF MARYLANn T | WRA PERMIT NUMBER. :
192 's‘ 7 (seaQ. uo.)f

e -~ WATER RESOURCES ADMINISTRATION ©. .~ -~ -~ | H__O 73 3 0’2 3;; 1\
Ty % . | TAWES STATEOFFICE BLDG., ANNAPOLIS; MARYLAND 21401 - | [T1.) — :

.}
JntolsE .e"quA'L‘i"c?:nu;f"‘° o) APPLICATlON FOR PERMIT.TO DRILL WELL " .. | FILL-IN-THIS. FORM COMPLETELY .|

h

Bi

DATE RECEIVED c fo ) . T ’
~ (WRA USEONLY) ', L /f 1 Iz . )
B OWNER " | '7/ o : 4 . —— > d
g : - coL 18 ‘LAs'r NAME" 4 o - - FIRST NAME' . . coL. 34
: i = g o i/, e . oo :
STREET | _ #7 ,0.0 / ~
FLY S - |
s coL 36 ., coL. 88
) ;s 2
POST g A —;& £op - J
. . . |oFFIcE > ple: _ A
8-13 coL 87 ° . ' it . - coL. 768
Bl convmus T 5 DRILLER INF ORMATION , , [“ ... LOCATION OF WELL
T 2 8 [(s€q. w00 6. . _ ’; vo2.3 R / . :
K : . . - COUNTY /«/ J
et / 2 ’41‘, . , LICENSE , , ]
oATE L=~ fo : J NUMBER L J] . : __
: Ty 80 | sueDiIvIsiON J
i Co -, L 42
2 Lt Jlsecrion’ : J- L )
Y] 1) 48 80

77 ..
NEAREST TOWNI; { / »“"’/ i

. IERENY A | I
: mLss"FROM TOWN-(ENTER O 1F IN-Townl - L M G
. ; - N

SlGNATURE L

7. X - N R SN
. : . 7167778
BLZ] . [ WELL INFORMATION : 13 :
1z 3 GEawed 8 - Bl4] ] ~ DIRECTION FROM TOWN . e
MAXIMUM PUMPING. RATE (GALLONS PER MINUTE) . la S J =73 _Gee.wea e * (CIRCLE APPROPRIATE BOX) * . -
AVERAGE DAILY QUANTITY NE EDED (GALLONS PERDAY) | 2t = | E NORTH [E“” EE] NORTHEAST. EE]“‘""F‘S'" o
: 14 Z . - A .
= _ USE FOR WATER (CIRCLE APPROPRIATE BOX ) ) E WEST - E;E NORTHWEST fsoutuw:sr !
/ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) Y : s o s o o :
. o . : Vo R W
. Lo ST . o K
FARMING, AGRICULTURE, IRRIGATION L - - NORTH - S0UTH  EALT ‘
: ON WHICH SIDE OF ROAD | Ry 3
. . . " . (CIRCLE APPROPRIATE BOX) - B |
INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT. R o 2 - 32 32 X
C - L ) i ! DISTANCE FROM ROAD A ’
MUNICIPAL WATER SUPPLY . S . . (ENTER DISTANCE AND CIRCLE |- . R A SR - ED
: . s "APPROPRIATE BOX) 34 . Lo .3 9
‘. . N MUST HAVE STATE HEALTH DEPT, APPROVAL : : 383
PRIVATE WATER COMPANY S . DRAW A BKETCHOELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWNS, -
; ’ ‘| ROADS AND, STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE DIS-
- : TANCE FROM WELL TO.NEAREST ROAD JUNCTION OR STREAM:CROSSING SHOWN ON THE'
TEST oo . . . SKETCH. ALSO SHOW, BY MEANS . OF AN ‘'X'", THE WELL, LOCATION IN THE 80X BELOW -
_ : . AND THE BOX NUMBER FROM THE WELL LOCATION MAP.
APPROXIMATE DEPTH OF WELL TN Y-V reer |N .2 / - @ﬁ)
. . = > 38 i J//V G

Exig tlm(jf house on f;m:z’pmz*i%g;f;'>

(NEAREST INCH)

APPROXIMATE ouuevea OF WELL _2 A& ovE Gn

/ §'- opsrs
q ~BRes csme@.:f

NETND OF DRlLLlNG USED (cincLE APPROPRIATE METHOD)
'BORED (oR AUGERED) JETTED . ..  DRIVEN

=, ao-uf'm-no'rnv AIR-PERCUSSION ~ ROTARY (HYDRAULIC ROTARY).

REVERSE-ROTARY DRIVE-POINT

OTHER (DESCRIBL)

REPLACEMENT OR DEEPENED VELLS (cmcn.: APPROPRIATE.BOX) ' S o ' Jf/ *’

| .'7/:;5 /7<‘7

:TKIS WELL WILL NOT RKFLACt AN EXISTING WELL . . . . P4

B
T,

z ' ) .
. THIS WELL WILL REPLACE A WELL THMAT WILL BE ABANDONED AND SEALED N : /N@ W" m M W

89 .
E] ih‘ls WELL WILL REPLACE A WILL TNA‘I’ WIiLL BE USEYD AS A STANDBY
g\ .

n

B 'rms WELL WILL DEEPEN AN :xlsrmc WELL - ! . o : //Bw fvv - .. .
PLRMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (IF AVAILABLE) o . WW ,
. ]

A L ) ] . . [
S 41 82 : I
NOT 70 BE FILLED |N SY DRlLLER WRA USE ONLY) ¢ ) ! : .
APPROPRIATION :uclm::n REVIEW f‘ At
PERMIT NUMBER. r ] [ l I I [ I l ] J DISTRICT NO. D . '_, o - % P
e o5 | sox E <} s
. .A ENSs 6w act U I NomeeR — CE p o
. FORCE ED{:I:&;L: S - cowpiTioNs [ ] P l I - o N} A f~ . ors R o -
67 68 .70 3172 73 94'78 76 77 78 7% o Attty St :
B[4] cowrmueo | HEALTHDEPARTMENT APPROVAL - .. LS amare ! J f [ T |
1 2 3 (s€Q. NO.). . 6 . ) ’ . o 80, 81 52 53 84 8%
TATE HEALTH (ST kil : - S . a |
E ﬁ:mcu BOX ), COUNTY NAME o COUNTY No. = ] €asT ; ‘ ] l ] l ] l l 4 . . |
. MO. - DAY . YR, ‘ Lo e s COORDINATE . o . g
) T . . © 87 58 89 60 61 62 63 .
DATE [P} Ilé’l [?’ J_l e g By . 7 " ELEVATION AT . » i :
28 Dramnd o Cpmpd e dme] L WECY NEAD FEET) e 67 68 Jo/0 - '/u/o.

Bms.(,m.“.,ﬁ'iff'l“l°1°"|""1"|°"fﬁ|mmH i'”rrr IIHHHHIIIIIHHHIIII
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HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer
September 5, 1990

Reply to:

Mr. Alvin Harris
2328 Roxbury Mills Road
Cooksville, Maryland 21723

Re: Building Permit 34505
Proposed Addition
2328 Roxbury Mill Road

Dear Mr. Harris:

This is to advise that this office cannot recommend approval of the
above referenced building permit application at this time because of
insufficient septic disposal capacity. In order for a building permit to
be recommended for approval, this office must be satisfied that a property
is served by a septic system and by future septic repair area of adequate
size and condition to handle the maximum potential waste-water flow from
the dwelling. -

Our records show that this property was originally served by a privy,
without indoor plumbing. Percolation testing in 1980, to accommodate the
introduction of plumbing, established only a very limited amount of area
suitable for septic system installation. Several percolation test
locations were judged not satisfactory due to high water table.

If this building permit application is to be approved, additional
satisfactory percolation tests are required to establish that sufficient
site conditions exist to support an increase in sewage design flow. We
are agreeable to attempting the required tests at anytime but,
unfortunately due to the history of high water table on the property, it
may not be possible to complete the required testing until the Spring "wet
season”. Prior to testing, a more accurate scaled drawing should be
submitted, showing location of the house, well, septic system and nearby
wells, and indicating slope of the ground surface in order to determine a
location that has the best possibility of passing the percolation test.

Bureau of Environmental Health
3525 Ellicott Mills Drive Ellicott City, Maryland 21043-4544

Director 461-9956 Water and Sewerage, Permits 461-9933 Community Environmental Health 461-9944 .

Technical Services 461-9955




.

-Mr. Alvin Harris -2 - September 4, 1990

If you have any questions concerning this matter, please contact this
office at 461-9933.

Because this issue is somewhat complex, it might be best to arrange
a conference in this office to discuss all aspects of this matter.

Yours truly,

—

Coacy O0a_

Craig Williams, Director
Water and Sewerage Program

CW:cm

cc: Avis Corbin
Jones Construction
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