
APPLICA J·ION 
SEWAGE DISPOSAL TESTING 

MARYLAND STATE DEPARTMENT OF HEALTH 

A (J S:h r> 8 
p f1:l sr;,8'~ 

HOWARD COUNTY ELLICOTT CITY 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 

RY TESTS IN ORDER TO CONSTRUCT IOR RCCONSTRUCTI A SEWAGE 
DISPOSAL SYSTEM, 

PROPCRTY LOCATION: 

SUBDIVISION 

ROAD ANO DESCRIPTION 

lled • 

PERSON TO CONSTRUCT SYSTEM ______________ __;, __________ _ 

_________________ PHONE ________ __,;, 

3-,2 ~ 
SIZE OF LOT ___ __::,__ ______________ TYPE tlLOG, ____ \..,,._1..._ ___ _ 

ADDRESS 

NUMBltR o, IIIOAOOMI 

IF NOT SINGLE RESIDENCE DESCRIBE------------------------

Cf'\ ~ -t ;;( J.t,,.L 
SIGNATURE OF~PP ICANT --,::_}~ ~ • - -- -, 

d ·w' J ,, rl)_'d/ • I ,.·J.,,-· '~·•.., 11, ' I J ,. • /, 
APPROVED BY ., h '••··•• '' 'Cr ·• FOPi,' ., . , ~ • I J'"D o, IYOTCMI 

REJECTED ev·------------FOR,--,-.,-"0-0-, -.. -n-EM-, --DATE 

HOLD PENDING r-unTHER TESTS ____________ OATt;._ __________ _ 

REASONS FOR REJECTION OR HOLDING ________________________ _ 

THIS IS NOT A PERMIT 
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• INC ICATE NORTH, -:/!J~JO~q_;:;WAY 115 DASE LINE, 

V , PRE•WET TEST• I" DROP •. 

DATE TEST NO, DEPTH START STOP START STOP TIME 

,-,~.{'), I ~ ._ui- l.l. ~ I tl 14 /31 1.-iu ., 
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I'\ • . f} 
SOil. AUGER FINDING.:;;;·~:a::tx:.;Jj.. '-')"-\l~p..;;.~.;.aC..,.l, _________________ _ 

TESTED ev Qu0o, ~-)'-\- k -Y 

/ ') ~t REMARKS•-----:--i-~---,,..,1--------------------

ALSO PRESENT j/){.,,#Jt1 a.,, - . ]J..> LOT NQ,, ________ _ 
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MARYLAND STATE DEPARTMENT OF HEALTH 

HOWARD COUNTY: 

, ,' \ ... . 

i 
ELLICOTT CITY 

DISTRICT~ 

CATE~ 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 

I, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT CCR R!::CONSTRUCTI A SEWAGE 
i DISPOSAL SYSTEM. 

PROPERTY OWNER ___ w_oo_dr_o_w_~_, ._H_a-g,__a_n_and __ Ru_th_L_._H_a~g._an____,, ___ h_i_s_w_if_e __ ----------

ADDREss ___ R~•_D_._#_2~1_\_1o_o_d_b_i_n_e-•~M_ary_·_1_a_n_d_2_1_7_9~.7 ______ PHONE 
' t 

489-7478 

PROPl::RTY LOCATION: Rural 

SUBDIVISION ________________________ LOY NO, __________ _ 

ROAD AND DESCRIPTION ___ D_a_i_sy_R_o_a_d ____ llar __ d,_.S_urf_ .. a_· c_e __________________ _ 

OCCUPANT------------------·---· -·------- 0 HONE __________ _ 
' 1 ,:· · 

: l 

PERSON TO CONSTRUCT ; SYSTEM~-·_eo~_l=l=in~g._e=r~Br~o=s-'; ______________________ _ 
-·: l ,, , -: 1 

AOORESS--~"=e=s=tmin==~~t=ar~,~l~{a=ry"--""'l~a=n=d~---:----------PHONE __ B~4~8-~58~6~4~-----
\ :, J •, I • • ~ ) . ' 

3 bdrms. SIZE OF LOT __ --'A~pl<Jpl!.:r:..:o<:.x,.,,ima="'te:::.l=,y._,2:.:1=-=a,,,cr=e,._s ______ -,--,--TYPE '3LDG, [Melling 
• \ • • 1 •. . NUMIIA or 810ROOMI 

IF NOT SINGLE RESIDENCE DESCRIB.._ ___________________________ _ 

Mt. Aity eu±lders & Contractots, Inc. 

SIGNATURE OF APPLICANT _______________________________ _ 

APPROVED BY i ·-,, :?•;1 •··• , J Albert K. 
..,, . . ,;h 1't: .;C• ✓ fw,..., ,, 

Ross, President 
FOR~~H..;..,,..' ........,/¥A~, ----DATE.~/,--~'~J-•·~--7~,~1-----

~ ;;.,•rr<lf~~TCMI 

REJECTED BY--------------FOR --------DAT~----------
IKIN D OF 9"1'5T~MI 

HOLD PENDING FUflTHER TESTS _______________ OATc._ ____________ _ 

REASOt~S FOR REJECTION OR HOLDING ____________________________ _ 
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APPLICATION 
A _____ _ 

SEWAGE DISPOSAL TESTING 

STATE OF·MARYLAND • DEPARTM~NT OF HEALTH AND MENTAL HYGIENE p _____ _ 

HOWARD COUNTY HEALTH DEPARTMENT 
ENVIRONMENTAL HEAL TH SERVICES 

P. 0 . BOX 476 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE: 992-2330 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY. MARYLAND , 
I • 

DISTRICT _______ _ 

J 
DATE ________ _ 

1. HEREBY. APPLY FOR T~.E1•iECESSARY 'TESTi'oRDER to ·coNSTRUCT iolt ~ECONSTRUCTI A si;\,~GE DISPOSAL S.YSTEM. 

?ROPERTY OWNER __,\.,..)_!tr{l..a....._"-'-- --=e_=--'f:S=-_ ... i)=~----(5.~:A-{2.-----lj~------------------------­

AODRESS __ (2(_.__!~J;=D--~2}q-,~_1~y-~R~d_.--,,-_RlJ~IJ~li.-l .... ~-'1-~-•,J_c='---- PHONE----'-----------
7 

PROPERTY LOCATION: 

SUBDIVISION ---------------------------:-- LOT NO • 

ROAD ANO OES!RtPTION • 

SIZE OF LOT----------------------~------ TYPE BLOG. 
(NUMBER OF BEDROOMS) 

THE SYSTEM INSTALLED UNDER THIS _APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE 

' i ' 
FEE CONNECTED WITH THE flt:ING Of THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO COMPLY 

WITH ALL M.0 .S.H.A. REQUIREMENTS IN TESTING THIS LOT. --------------------------­
(SiGNATURE OF APPLICANT) 

Al'j'ROVEO BY --~--------------- FOR ------------- DATE 

REJECTED BY ------------------ FOR ------------- DATE 

HOLD PENDING FURTHER TESTS ---------------------------DATE 

REASONS FOR REJECTION OR HOLDING 

THlS ·ts NOT A PERMIT 
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ARNOLD'S SEPTIC SERVICE 
P. 0. Box 145 

MT. AIRY. MARYLAND 21771 

Mr. Williams: 

Enclosed is a sketch of Mr. Bogards lot as seen from 
Daisy Road. The -area below the fence is his proposed repair 
septic area whitch is 69 X 167 =-10,020 ft. 
( As seen from Dai'sy Rd.) 

Bud Arnold 

795-7873 829-1504 
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ICQUCNCI NO• 
loWill Ult OHLT STATE OF MARYLAND . 

DEPARTMENT OF WATER RESOURCES 
THI■ Jll.,OIIT MUIT •t IIJIMITTCO WITH• 

IN JO OAYS Ar,i.i11 WHL COMPC.lllO" cf 1-j' OlOOS 
1 2 4 3 (JCQ, N0,1 STATE .OFFICE BLDG,, ANNAPOLIS, MARYLAND 21'01 FILL IN THIS FORM COMPLETELY 
ITHII NUMIUI IS TO It PUNCNICD 
IN C0\.1, J•O O,._A\.L CA,otl 
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DA.TC Wt LL (01,OU.Tt0 
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DEP~~)qF WELL 
. ,., <.Jr:, 
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I I I I I I 7 
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W~l t ,..,,. 
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GROUTING RE.CORD vu N• " .. • .-. ,-...-.,.nvrr•-- / r:J r.:, 
lCUICLt APPflOPfltA~t ·,ax I l.ld!J ~ 

TY Pt o, Gfl ·o·~ING MATllllAI. (Ct~~LIC IOX) ... 

ccMtNr , fc I ~11 .. u,,a,. ,_,, c"o [ill 
,u 40 •ti •• 

NO. o, 1.ara ' / 
1 

M~. a, •o~Nos' / /d U 

GALLONS Or WArtll _ _c&-,•'-' -'{)'-------------­
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,..... /) "· ,. _ _,t,_;_l_1 ____ ". 
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I _s I I I .__, =--t __,, 1'----"---Y CJ"---', 
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1 1 I I 
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n :;!"'·_,_ _ ;-, PERMIT 
SEWAGE DISPOSAL SYSTEM 

MARYLAND STATE DEPA·RTMENT OF HEALTH• 

-P ---" • 35183 

A REPAIR 

HOWARD COUNTY 
BUREAU OF ENVIRONMENTAL HEALTH 

992-2330 

ELLICOTT CITY 
DISTRICT __ 4_t_h __ 

_ IN DEX ED 
CATE._ __ 3'-/2_7..;../_85 _ 

________ B_u_d_A_r_n~o_l~d ________________ IS PERMITTED TO INSTALL ___ ALTER ........LX.__ 

ADDRESS_-=-J=a=c=o=b=s---=cR~o=a~d~,--=-M~t~.~·~A~i~·r~y,_,_,~M~a~r~y~l=a=n==d-~2-l~Z~Z-5Q_. ______ PHONE-~Z~9~5L-~ZuB~ZL..J..3 _____ _ 

SUBDIVISION-------~-------- ROA~-~--D..,a ..... i ... s'-!Oy..___..R ..... a ..... a~d~---- LOT _.M_. ______ _ 

/,1//11', IU Al /IH It..'- 11° S 

PROPERTY OWNER __________ __jff.:tl?a:JW7lli~:;:t'.i=tti:!i=b.b:t:iflf!:fld:ciJ3=::tiElfla~@'.~~t:tr~dL. ________ ~---------

2850 Daisy Road 
ADDRESS _____________ __,~wo~a~d.......,_b~iuo~e+--"'Af~rl~r~y~Z~a~o~d._ __________________ _ 

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

GARBAGE GRINDER? YES __ _ NQ __ _ 

SEPTIC TANK CAPACITY _____ GALLONS NUMBER OF BEDROOMS __ _ 

REPAIR - PERCOLATION TEST TO ESTABLISH SUFFICIENT AREA TO ALLOW FOR FUTURE REPAIRS TO 

EXISTING SEPTIC SYSTEM . 

• h ... &-J·U. :w,.,:-(~'~\~\ ~~SN~ 

::~ ~~111li;.~ :2/z/02 
l3 o o I 3 'I .2 5 7 ,,._ e» -~ 

Oec~ '+ SUNRoom 

Craj:g Williams 3/27 /85 
PLANS APPROVED 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: , IF TRENCH IS USED CALL FOR INSPECTION BEFORE ANO AFTER PLACING GRAVEL IN TRENCH . 

NOTE: NO ORY 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. 

NOTE: INSTALL STANO PIPE ON SEPTIC TANK ANO ORY 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 FfET 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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SEPTIC TANK, LEV_.. _________ _ 
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_____ 01_ 8/tc~~, ~ 

CLEANOUTS { ' W 

I 

OISTRIBUTION BOX, LEVE.~----------------------------------

TILE FIELC, OEPTH ______ FT. TRENCH WIOTH ______ FT. 

GRAVEL OEPTn-______ lN. TOTAL LENGTH ______ FT, 

NUMBER OF TRENCHES_........;.; ___ _ TOTAL BOTTOM AR£,,.._ _____ _ 

SEEPAGE PITS,-tNSJCE OIAMETER ______ FT, OEPTH BELOW INLET...;...· _......; ___ FT. 

ABSORBENT AREA, ______ SQ. FT, 

REMARKS, ____ .N_._0_ · -~-~_e_A_B_~_t<.,_w __ o_~~Y-~ ___ G_~_L--__ c_S __ ~_v_A_l_~_A_~_C6-___ Fc~o_,.__ll.f::._._r_~_(_IL_-_l'_6_o_~_c...)_, ____ _ 
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PLAN YIEH 
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PARKING; TABULATION 
I~ I ~~ 
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LEGiEND 
t,,:ioc.r..c._. ······· ·· ····-
~!lplll.- .p'> 

blollr'I T,- to _....., ~ 

ATTORNET 
T .......... Mooai:h,,m 

I071&Cto-t.- 0,,1.,., ~It.a 200 
Col~,Mo,yl<nd21('.l,,,M 

T• l, ( <II0)7<IO-..w:JO 

GENERAL NOTES 
1. -.,.,_t _.i.y - IIIC - o«l-OV02,i0,4~:ta,-."'""­

:1. T- -of ~W' • ' •-Ac.t 
s. --.---w111•--~1Ho.a.. 
<1. Mowo-c!Co.o,ty~-l"ql•t2. 
fo, f.1Mlh9_, ~°"""llln9cndic..-n.l. 
, . ~cdill.lonoloin.c,....•-.....,poo«I. 
1, o.-.it. ~ .. - .. - C--.'f A.-lol e..--,,,...., l'l'U. 
&. Tlwr•••no•~""'"' N.Ulrl<:-W'ft,.-_,_..,. ol\a , 
'l. f!ul~ltatri<I..-.L ___ .,..~~-

IO. lvw>ofi...lld"9footp-lnlr.--i.i.ne""'-• 2,61'0.,t . 
....... of llulldnti lootp,W. ' "" .,.lo\lr>Q lt-.l, 2,1)()1 .rt . • 
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CONDITIONAL USE PLAN 
FOR KENNEL 131.N.30 

PI-IILLIPS PROPERTY 

PARCEL 11!1 
~D CCUNTY, MARYLAND 

~9T, _..a,_ 

~15T•------'iL._ 

,llli'=lec'=c-k~~~...,.,,,_-,OlfQ(fil &Y, -Z!L._ 

~ __..._.__ 
W.TI:, ~ 

~.o. No., ---IZ!ll..,_ 

..nNo.,J...C.J... 



.. 

::'~ - - ~ 
.. -- I~ • • 

Lo, t. 

IJ\ .. 

£5S t, r..oi..; I~ "£~Te_,;,_ T"-1> ~ - -£,S.;;..;.,"i_;:-, ~~ 
• 40 .. -~ • ..a !-1.-z.s· ( o.~7=>Ac. ~) · 

o 0£.o,c.a.--reo To \,(0""1J1.&o c---.~,."t~i. .. ..,o l=oe, Tat£ 

A~1.,o, · @ ,. fl=Soo.oo·t:.,:.
15

8.

8 
• . . ~ 

0~151 eo~o 

., 
' • l 

.:: 

' \ 

Ill 
':l 
J 

J 
1 
D 
..J 

\ 
I 
\ 



' , "';\.,. 
-~. \ 

. 1"1, '}..-Y 

~ -- ... A 1~ Pc . 17045 
• t;::>"" I 
' ' 

; SEWAGE DISPOSAL SYSTEM 
A 15977 

I I • 

MARYLAND STATE DEPARTMENT OF HEALTH 

HOWAR~ COUNTY lNDEXE~ ELLICOTT CITY 

DISTRICT--4~--

DATE S/2',/72 • 

_____ J=-• ._.P ... ,__..H.,..el .. t,.,o,,n Construction~IJIPAn:t. ___ ,s PERMITTEo To tNsTAU x • Ar..TER-

AooREss __ w_oodb __ i_n_e~,_M_ary....._l_an_d ______________ PHoNE_~4~8~9~-~'~19~6~-----

A SEWAGE OISPOSAL,SYSTEM LOCATEO AT ______________________ _ 

SUBDIVISION 4ll,_m_e.s~w~~~+r~1 ~=5~b=--6..==c~m~='---R-0-AO_-_-~~-~-""'~-.... aJ:_"-'s,_,y,'-,~---. ~.L.l:i£J"'""-'~.,r,,:c.,...-.-~--LO~'l.-4.J 

PROPERTY OWNER Woodrow w. Hagen & wife ""-J~ _,EY;: 

ADDRESS ____________ _ 

SPECIFICATIONS - 3 bedrooms 

CRAIN FIELO ___ OEPTH---FEET, BOTTOM AREA _____ SQ, FT, 

SEEPAGE PITS ___ ABSORBENT SIOE,WALL A~EA ____ SQ. FT. 

SEPTIC TANK CAPACITY 1,000 . GALLONS 

FOR GARBAGE GRINDER, INCREASE OISPOS,'\L AREA 225 & TANK CAPACITY l:10!',, 

. OTHER Dry well - dig pit 16 sq, - Jl!!.L~lo,glum~t.top_for 12 ft. diameter and fi]J 1n 
rest of pit with gravel. Dry well to have 7 ft. effective area below the first 3', ft. 
of non-absorbent ground, Mas, depth pci:mlt~o.r..ch:y well is 12 ft. ba2ow or1giooJ gr:i.de. 
Plnce dry well 250 ft. in front of right front corner of existing barn as seen when • 

__ f:!:,!a~c~i~n!!lq~fr~an~~D:!:!ui:!:.s!!.yL-!.Ro~a~d,._, ---------------,-------,.,--,-------, .. - • 
NOTE I ALL PIPE FRmI HOUSE TO SEPTIC TANK MUST BE CAST IOON. 
PEmI'l' VOID AFTER THREE YEARS 
NOTE: INSTALL STAND PIPE ON 'SEP!I'IC TANK AND DRY WELL. J' 

( '/: 1/ £ .-<:; // .. 7f ,;;(r ii (,<H > • J-1• ,... 4nzf.> ,-1:J.v,,-..,, :l, II ✓·• l' /J •• ,1 -'( -' ( ,-

PLAI':<; APPROVED BY D. w. Monaghan CATE • 6/15/71 

FILL SEPTlC TANK AND DISTRIBUTION SOX WIT► I WATER BEFORE CALLING FOR AN INSPECTION. COVER NO .WORK ' 

UNTIL INSPECTED ANO APPROVED. 

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE 

SUCCESSFUL OPERATION OF ANY. SYSTEM, :> 
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'\ J<\ ~ 1--__ __: ___ ....!------'------'------1 . INDICATE NOATH. - NAME ADJOINING AOADWAY AS IIAIIC LINE, 

\ ,;l9~ u\C_ 
PERMIT CARO ___ !!_· -"-'-------

SEPTIC TANK, LEVF'I t2 IL CLEANOUTS_~C~'!-..!./_<.~------

i'fi..:c FfEL'o; ' ·oEPTH ______ FT. TRENCH w10TH, ______ FT, • 
r: "··,· • --... -.; · .,. 

GRAVEL OEPTH ______ IN, TOTAL LENGTH ______ f"T. • 

NUMBER OF TRENCHES, _____ _ TOTAL BOTTOM AREA, _____ _ 

O..Lu.m.t.-G.., <( 
SEEPAGE PITS, INStbE' UIAMEtE!f v-, f"T, DEPTH BELOW INLET 'fif r' f"T. 

ABSORBENT AREA · -.. f./H e -t SQ, FT, 

REMARKS, ______________________________________ ...:,_ 

/ 
,_, -------------------------------------------
'··' --------------------------------------------

DATE svsTEM APPROVED __ ]...;.• --!1_7_\~l-1--'t----=---INSPEcToR __ )j,._1(1~_g:...J_j./.!..1.!....l:n~ .... rL!::/.J':.f'-L-=·=-------
· \ f 
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