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(. APPLICATION =~ »—==

“ R SEWAGE DISPOSAL TESTING
MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY. i : . ELLICOTT CITY

Dls*rmc'r_L___
‘DATE___9/8/67

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

1, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT A SEWAGE
DISPOSAL SYSTEM. . .

PROPERTY OWNER woadmk’ Inc' - M, Ac Ti{aj:efield

ADDREss___ 231 Chatham Rd,s Ellicaott City, Md. BRGONE

PROPERTY LOCATION:

SUBDIVISION Woodmark, Inc-.- - LOT NO Géi Blk. _Ej Secs 3
ROAD AND DESCRIPTION Court "J"
OCCUPANT : - PHONE

PERSON TO CONSTRUCT SYSTEM

ADDRESS_. ; PHONE .

SIZE OF L.OT. 70* x 720% x 295% x 85% x 315% x 330¢ TYPE BLDG 3o0rh

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

/8/ M. As Wakefield

SlGNATURE OF APPLICANT.

/%""’V FOR aﬂ*ﬁd//f% DATE M//‘f/( f/..,

APPROVED BY ookl
7 d IKING’OF SYSTEM)

REJECTED BY FOR . DATE
(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

‘A_PERMIT




b BO 100 1530 200 .
280 N " 5
et .5"") * _g.l\ LS A
<. 8L i,
200 C}% &
. T
4
3/\.‘ N /
1+3 !ci {
50 180
2
o
5 E G 8
100|" 100
° - =y -
v .80 S0
e ‘I;}. F.l';
IN.DIC'ATE.NORTH. — NAME Anjonrilns ROADWAY AS BASE LINE.
Couet &
R C "PRE.-WET TEST - 1" DROP
. DATE TEST NO. . -DEPTH START . sTOP START sTOP TIME
A - i ¥ LE - E
7" ?,6_,7 / 447 lo = 1w~ |, 0 ic Y s
L’ g N ) @’ UL 4 y" R
: M}fg to e lo |o . 9. - 2 sl
: 3 "f-ﬂj o - o&/_ CJo T e {m-
|0 “| i to ) L )
3 s S, ~e F T
G 7_, -3 “.\ 0 \\‘\\: PO N \"'? DAY \' )_‘J sL "‘&.‘}'}‘
L ~| ~

SOIL. AUGER

INDING

TESTED BY.

REMARKS

Lo'f’é v E2

of

J




Vf¢¢§/t/’4¢ /Seémggd wxa,c. ﬂ&’ /AWMt. :,9
A f&!. azag B

_?5 &@4‘;
2L, ?‘“‘M«’JNE"/

’

ﬂr LIAL L

b4

;M gelH F"l

‘22?.

STy FOATE
_ A;ﬁ;f‘;f a}’aﬁ{u)
J iR

. .

TS grlspot R e

SRREEEK
! »
: il




wnlit i« P M/wm%)/v/%/@/%fyng /7/'ﬁ' f

ba Sator 4

4PROVED av@%@—’ FOR Aééﬁéﬁm/ 42 J 4

“. " APPLICATION — ~—==

P

o ' SEWAGE DISPOSAL TESTING - -
MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY ELLICOTT CITY
f?azw%,,/ 7 W Z{a’"j f DISTRICT____3
- oy .
! : DATE__Q/8/67
upyw.u& ‘/Oa‘yf’w’W@WW Méﬂe’- ZI_%&M /“@/

TO: THE COUNTY HEALTH OFFICE
ELLICOTT CITY, MARYLAND

t

t

I, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO consrRucr (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM. : Y 3

. :
D [

€ el Lt :
PROPERTY OWNER____ ' Woodmark, /’va M, AL Wakefield
ADDRESS_aBl._C.ha.tha.fm R4 8 Ellicott Cs 'l'y : Ma PHONE

[N 5 +

PROPERTY LOCATION:

susDIvISION—_____Woodmark, Inc, : : LOT No.__ 63, Blk, E_ Seec, 3

. i A: . v 5 g
ROAD AND DESCRIPTION _ 7 Coupt MJn

]

OCCUPANT __ = _ PHONE
e daen t '\ R i ry o UG A N "-_. T
y : o NS

PERSON TO CONSTRUCT SYSTEM
ADDRESS____ PHONE
R T S B DR E O s .
s1ze oF LoT___170' x 330' x 168! % 3251 TYPE BLDG Z A A
e ~ -y e~ ’ o T Cy y e NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

SIGNATURE OF APPLICANT ls/ M, A, Wakefield

REJECTED BY FOR DATE
- (KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

PR
.
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N } ——13082
A . SEWAGE DISPOSAL SYSTEM A
' :'” MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY ) ELLICOTT CITY
‘NBHXE' DISTRICT____ 3
‘ ; . DATE_243/70
Robezt Dubin Co : - IS PERMITTED TO INSTALL_X____ALTER
Aoonsss.__noute_z,_cla;ksvilla,—marylarﬁ _PHONE____286=3432
A SEWAGE DISPOSAL-SYSTEM LOCATED AT AL 4
I T
SUBDIVISION. Woodmark, Ing. : . ROAD__-_Cayroll Mill Ct.- . 1OT_£3, Blk, B
: gl o , - : o Sec. 3
PROPERTY OWNER_______ Woodmark, Inc.— —
ADDRESS :
SPECIFICATIONS- 4 bedrooms
" DRAIN FIELD______ DEPTH______FEET, BOTTOM AREA _sa. FT.
SEEPAGE PITS_____ ABSORBENT SIDE-WALL AREA_____~ sq. FT. )

SEPTIC TANK CAPACITY____ 1,000 GALLONS

FOR GARBAGE GRINDER, INCREASE DISPCSAL AREA 22% & TANK CAPA,CIT‘Y 50%.

i:__facing from Carroll Mill Court. = - ' — S

PERMIT VOID AFTER THREE YEARS.
-PLANS APPROVED BY____D, W: Monaghan T paTeE_ 10/14/68

'FlLL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK
- UNTIL INSPECTED AND APPROVED. o .

.
J

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
'SUCCESSFUL 'OPERATION OF ANY SYSTEM. e
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SEPTIC TANK, LEVEL_/ Jpod 2 MVWK . CLEANOUTS 23 %{

DISTRIBUTION BOX, LEVEL

TILE FIELD, DEPTH_.._________ ' FT. TRENCH WIDTH __FT. i
GRAVEL DEPTH : IN. TOTAL LENGTH. FT.
NUMBER OF TRENCHES_._____ . TOTAL BOTTOM AREA

SEEPAGE;)I‘Z:I INSID DIA ETER fﬁ FT. DE?TH BELOW l-NLETg;ZLFT.

ABSORBENT AREAMLSQ. FT..

REMARKS _______- S : - _ S

—

DATE SYSTEM APPROVED V‘_Bf{z}' 7/1} i |NSPECZ""OP/f i
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B » : .:,. - 4 1
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ﬂ gf Sec. 3 t
PROPERTY OWNER MC/‘MC/ ) : 5

" PERMIT VOID AFTER THREE YEARS. ' : .

\ﬂﬁ/%wé}ﬁf‘/ Tl )
PERM”@ e

13081
SEWAGE DISPOSAL SYSTE A.-13081

MARYLAND STATE DEPARTMENT OF HEALTH

HOWARD COUNTY - ELLICOTT CITY
‘ DISTRICT_____ 3

pate_U/24/T2

;g s
7,517

Jack Fyock i IS PERMITTED TO INSTALL_X__ ALTER

aooress___Ten Oaks Roed, Glenelg, Md. ' pHoNE__ 286-2939

A SEWAGE DISPOSAL-SYSTEM LOCATED AT i ) o i

: 44 /}f/
suaolwsmN___HQOdE&!:k,_Inc,—___nvo_ﬂﬂmlLMilLﬂh.__ Lor_62, Blk, } E,

ADDRESS T

sPECIFICATIONS — -3 bedrooms i

DEPTH

DRAIN FIELD FEET, BOTTOM AREA____________sQ. FT. 5
’ -4
SEEPAGE.PITS ABSORBENT SIDE-WALL AREA________SQ. FT.
P A 200 i
. SEPTIC TANK CAPACITY __15000"  GatLons

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%.

oTHeR. DEY well - 100 sq. ft. absorbent sidewall area per bedroom to begin below

the first 3% ft. of non-absorbent gz‘ ound. Max. dep )Eh»}pgmg_mr_dmm_],l_belpw

original grade is 12'ft. Place dry well 148 ft. from rear lot line and 19 £t. from

right side line as sween when facing from Carroll Mill Court. —
NOTE:. ALL PIPE FROM HOUSE TO SEP‘I'IC TANK MUST BE CAST IRON.

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL.
PLANS APPROVED BY «W. Monaghan , DATE_ 10/11/68

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. 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.
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SEWAGE DISPOSAL SYSTEM
~ MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT
HOWARD COUNTY O3-386F79% . DATE_ZC455

BUREAU OF ENVIRONMENTAL HEALTH 7/13(58
/7

461-9933 l N D EX E D . DATE SYSTEM APPROVED —

INSPECTOR Cw_ _.i@gb

Jack Fyock IS PERMITTED TO INSTALL __ ALTER _ X

.. PERMIT = ==

A __REPAIR

ADDRESS - @ PHONE ____988-9270
= - '
SUBDIVISION Woodmark ROAD 12124 Carrol i Lot i )
I . ——
PROPERTY OWNER ' : ' Jamé__ﬁﬁer :

12124 Carroll Mill .oad

ADDRESS - : -

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

GARBAGE GRINDER?  YES NO X

SEPTIC TANK CAPACITY __1250  GALLONS NUMBER OF BEDROOMS 4 ______

REPAIR - CALL FOR INSPECTION WHEN CROUND IS OPENED UP SO SANITARIAN CAN RECOMMEND REPAIR.

PLANS APPROVED BY C. Williams - 0ATE __4/04/88
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 70 FEET OF SEWER LINE AND/OR AT 80° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (1.E.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: IF DEEP TRENCHIES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER. PLACING GRAVEL IN TRENCH(ES). .

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIATI'METER NO ABSGRPTION TRENCH TO EXCEED 100 FEET IN LENGTH. o

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 PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA COTTA OR PVC 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 APROVAL ON THIS PERMIT

°CALL 461-9933 FOR INSPECUOH OF SEPTIC SYSTEMS. EH - 2-1186
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE );INE< 676
. . s ((‘ .‘ \
'SEPTIC TANK. LEVEL Pt cLEANOUTS DR ¥ S6°Tie - BrrsT!
DISTRIBUTION BOX. LEVEL J\) / A
DRAIN FIELD/TILE FIELD, DEPTH __10Q __FT.  TRENCH WIDTH FT.  INLET DEPTH —— FT.
EFFECTIVE GRAVEL DEPTH " T2 FT.  TOTAL LENGTH — 3. — FT.:
NUMBER OF TRENCHES / ONE SIDEWALL/BOTTOM AREA 675 SQ.FT.
T EXSTing S :
DRYWELL INSIDE DIAMETER FT.  EFFECTIVE DEPTH BELOW INLET FT.
' : SYgr=t EASTING ‘
ABSORBENT AREA SQ. FT.
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A - A REPAIR
SEWAGE DISPOSAL SYSTEM

_ ~ MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT
HOWARD COUNTY | . DATE

BUREAU OF ENVIRONMENTAL HEALTH
461-9933 _ DATE SYSTEM APPROVED
INSPECTOR
daclarjock : IS PERMITTED TO INSTALL ALTER __X
ADDRESS - PHONE 988-9270
SUBDIVISION Woodmark _Roap _12128 Carroll Mill Ct_lor_ 62, Blk. B, Sec.
PROPERTY OWNER ' _ ___Jack Vandermer, DDS

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 5§0% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER?  YES NO X

SEPTIC TANK CAPACITY ____..LZio_ GALLONS NUMBER OF BEDROOMS —4

EEEALR_CALL_EQR_II\ZSEECIIQM_MN GROUND TS OPENED IIP_SQ QZLALL’ZAB.IALCAN_RECCMMEMD_REEAIR_.

C. williams 6/30/88

PLANS APPROVED BY i ' : I DATE
COVER NO WORK UNTIL INSPECTED AND APPROVED, : '

NEITHER THE HOWARD COUNTY cou'&cu. NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.

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

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E., TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100FEET FROM WELL. (UNLESS OTHERWISE specmcm.v AUTHORIZED)
NOTE: IF DEEP TRENCHIES) ARE USED CALL FOR mspscnou BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES). ’

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED' 100 FEET IN LENGTH. o

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 PIPES MUST BE 6 INCHES IN DIAMETER. CAST {RON. CONCRETE OR TERRA COTTA OR PVC 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 APROVAL ON THIS PERMIT
*CALL 451-9933 FOR INSPECTION OF SEPTIC SYSTEMS. B - 2-1186
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FT. TOTAL !:.ENGTH . - FT. : '
S _ :
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ABSORBENT AREA

REMARKS

SQ. FT.

DATE SYSTEM APPROVED

INSPECTOR ' : /






