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Yy~ PERMIT  r==s

A __REPAIR
SEWAGE DISPOSAL SYSTEM -

"~ MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT 7 '
HOWARD COUNTY . DATE ZM

REAU OF ENVIRONMENTAL HEALTH e lo~
BUREAU DATE SYSTEM APPROVED —2=2-88

461-9933 % N D EXE D e | msPECTORM

Jack Fyock IS PERMITTED TO INSTALL ALTER _ X
'ADDRESS | PHONE 988-9270
SUBDIVISION Woodmark ROAD _12128 Carroll Mill Ct or__62, Blk. E, Sec.
PROPERTY OWNER —__Jack Vandermer, DDS

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 __.125_0_ GALLONS NUMBER OF BEDROOMS

REPATR = CALI FOR TNSPECTTON WHEN GROUND TS OPENED IP_SO czwrmzm'rz@_r C2AN PECOMMEND REPATPR.

[/%Kr/’lé/// ///()

/zmc// - Imer’ </ 60/7?)»1 to” 6’ SRNC

Micimups PO o F TRenicl, =  Fismmllen rp gupoly

Cflt/MjM;L )We’sm;t pe).d wébmé:,an%; ?'g/?'j(a, 6:4’"“”

PLANS APPROVED BY

C. Williams pate _ 6/30/88

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 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS.

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

NOTE: NO DRY 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 TWO YEARS.

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND EiPES 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 INSPECTION OF SEPTIC SYSTEMS. EH - 2-1186
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Ture Re GureacroR -
SEPTIC TANK, LEVEL - CLEANOUTS Crisrive DW,/ ST '

- . S ve o Aews .

" DISTRIBUTION BOX. LEVEL

RAIN FIELDJTILE FIELD. DEPTH _&.FT. TRENCH WIDTH .L FT. INLET DEPTH _L{;_ FT.
( : u

EFFECTIVE GRAVEL DEPTH o ' FT.  TOTAL LENGTH 78 COFT. :

| NUMBER OF TREf;JCHEs _'__ '@onom AREA L'E g sQ. FT.

DRYWELL INSIDE DIAMETER el FT.  EFFECTIVE DEPTH BELOW INLET — — FT.
ABSORBENT AREA — 46¥ SQ. FT.

REMARKS

DATE SYSTEM APPROVED ‘ ?"'-— 5% INSPECTOR S» / )




 PERMIT

SEWAGE DISPOSAL SYSTEM

HOWARD COUNTY

MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT

P

A REPAIR

DATE
BUREAU OF ENVIRONMENTAL HEALTH :

461-9933 DATE SYSTEM APPROVED

INSPECTOR
Jack Fyock IS PERMITTED TO INSTALL ALTER __ X

ADDRESS PHONE 988-9270
SUBDlVlSION Woodmark ROAD 12128 Carroll Mill Ct LOT 62, Blk. E, Sec.

PROPERTY OWNER _ V Jack Vandermer, DDS

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 - _WHEN GROUND TS OPENED IIP SO SANTTARTAN CAN RECOMMEND REPAIR.

440 40 A@oq ed=

C. Williams

6/30/88

COVER NO WORK UNTIL |NéPECTEQ AND APPROVED.

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

PLANS APPROVED BY — DATE

NEITHER THE HOWARD COUNTY COU'[;JCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.

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

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLAJCING GRAVEL IN TRENCH(ES).
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSOURPTION 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 TWO YEARS.

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

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. .

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON. CONCRETE OR TERRA COTTAOR PVC OR ABS

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

EH - 2-1186
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" SEPTIC TANK, LEVEL

INI‘J\CATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

RoaD

DISTRIBUTION BOX. LEVEL

DRAIN FIELD/TILE FIELD. DEPTH :

EFFECTIVE GRAVEL DEPTH

DRYWELL INSIDE DIAMETER

[ .
CLEANOUTS
_FT. TRENCHWIDTH— ____ FT.  INLETDERTH —______ FT. y
{ _
. )
FT. TOTAL LENGTH FT. i
R . |
NUMBER OF TRENCHES ONE SIDEWALL/BOTTOM AREA sé.‘ FT.
FT.  EFFECTIVE DEPTH BELOW INLET FT.

ABSORBENT AREA

SQ. FT.

REMARKS

DATE SYSTEM APPROVED

INSPECTOR




PERMI"M

. SEWAGE DISPOSAL SYSTE
MARYLAND STATE DEPARTMENT OF HEALTH

HOWARD COUNTY : ELLICOTT CITY
' DISTRICT 3
R h /24 /T2
e e paTe_U4/24/7
ug\i@i@l!ﬁ&ﬂﬂw
Jack Fyock ' IS PERMITTED TO INSTALL__X___ALTER
aooress.__Ten Oaks Roed, Glenelg, Md. ' pHONE__ 286-2939

A SEWAGE DISPOSAL-SYSTEM LOCATED AT : —_—

suamv15no~..__HQo_dma.rk Ine. RoAD___ Carroll Mi11 Ct. .ot 62, Blk. E
Sec. 3

_PROPERTY OWNER My—i—Wakefiedd 5_/&* —MCM )
ADDRESS - .
sPECIFICATIONS — -3 bedrooms

DRAIN FIELD DEPTH FEET, BOTTOM AREA____________SQ. FT.

SEEPAGE.PITS ABSORBENT SIDE-WALL AREA_________SQ. FT.

S 2o

SEPTIC TANK CAPACITY _ 15800" GatLons

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

orner_ Dry well - 100 sq. f£t. asbsorbent sidewall area per ‘bedroom to_begin below

the first 3% ft. of non-absorbent ground. Mex. depth permitted for dry well below
original grade is 12 ft. Place dry vell 148 ft. from rear lot lirne and 19 ft. from

right side line as sween when facihg from- Carroll Mill Court'
NOTE:. ALL PIPE FROM HOUSE TO SEP‘]!IC TARK MUST BE CAST IRON.

" PERMIT VOID AFTER THREE YEARS.

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL.
PLANS APPROVED BY D.W. Monaghan DATE /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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INDICATE NORTH. — NAME ADJOINING aou::wwyﬁfrn LINE.

PERMIT CARD

SEPTIC TANK, LEVELéT)L W;&, L2 g CLEANOUTS O /<
DISTRIBUTION BOX, LEVEL « 5 I
pit 1 e gl g0y /
'LE FIELD, DEPTH____J FTResBREMCH WIDTH FY. 5 &
" GRAVEL DEPTH IN. TOTAL LENGTH FT. g
NUMBER OF TRENCHES TOTAL BOTTOM AREA ) 7 2> ]w
. YL 2 &
SEEPAGE PITS, INSIDE DIAMETER [ ) FT. DEPTH BELOW INLET___ = 7/ FT. s £
ABSORBENT AREA 27& sQ. FT.
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Wﬂ/g C{r//vé{/{ p Vol M/MM&&‘ﬁ/ Ccﬁ&fw‘«fvf /@’WM/
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" APPLICATION

T SEWAGE DISPOSAL TESTING

)

HOWARD COUNTY.

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

A 13081

MARYLAND STATE DEPARTMENT OF HEALTH

ELLICOTT CITY
DISTRICT 3

DATE___9/8/67

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

DISPOSAL SYSTEM.

PROPERTY OWNER Woodmark, IHCO fond bﬁc Ac -‘Ja};efield

ADDRESs._ 231 Chathem Rd., Ellicott City, Md. PHONE

PROPERTY LOCATION:

625 Blk. E, Secs 3

SUBDIVISION Woodmark, Inc. Lot NO
ROAD AND DESCRIPTION Court f'Jg%
OCCUPANT o CONE

PERSON TO CONSTRUCT SYSTEM

ADDRESS_: PHONE

3 or &4

SIZE OF I;OT_ 70% x 720' x 295* x 35' x 315* x 330¢ TYPE BLDG

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

SIGNATURE OF APPLICANT /s/ M. A, Wekefield

4PROVED BY /,///%% /-’V FOR Qj M/é/’ DATE 44//9»/( f/._

i OF SYSTEM)

REJECTED BY FOR : DATE

(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING
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SEQUENCE NO. -,
N (uwn USE- onu) -t

i 2 3;

. STATE OF MARYLAND: -
o - © . DEPARTMENT OF WATER RESOURCES '
Cte STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401

/ﬁ./

l AVERAGE DAILY QUANTITY NEEDED (GAL\.ONS PER\DAY)[

(sso. NO.)- 6
(rirs uums:r’ns TO BE PUNCHED & t¥ APPL'CAT'ON FOR’ PERM’T TO DR |LL WELL
. cacs, @6 ON ALL CARDS) \ o
OATE RECEIVED | =)~ w Pt a0y , 7 2
(OWR usg ONLY) . 2 '_// j//,} y , R R ; ) B - |
. ; OWNER | Rk O A - A T » _
K 6 ’ C€OL 15 LAST NAME. g L FIRST NAME CcoOL. 34
Fi 7% /ﬁﬁ“f?; LAl Srraons i s gt J
. R e coL 36 P . : K - / © COL. 85,
. ) . Z v i b &a’.),g‘ R ‘,..-. | ,
. :gi‘rcg l : / Aot 2 Lt e N |
8-13 : T coL 57 . X <, . COL. 76
B|1] conminuen | DRILLER mr-'oamnlon B3] - 1 LOCATION OF WELL
'z 3 (seaynol) ; 6 . . - 1 2773 'ss_Eo.'[Ng.) . /:;}/@{/w’ﬁ ‘ ;
C ‘ S N "co‘uwrv - : ! il
:,/.« / 5_,,, | hﬁl&lgégl A L,,_, - s 8 " (oo‘No‘r Aaan:vulAT: COIJNTY IIAME) N 21
' 727, Ttz 80 suamwsuon [ J
. o : SR B .23 . a2
o ‘ ,,,f/ ’ - o N fp;i,idf l .{,» ; '|'
FIRST NAME DRILLER LAST NAME" o 44 80
. o [nearesT Townl J
b A 5 - kAl
SIGNATURE - L /f J o 52 ; 2 W]
- —— ; MILES. FROM TOWN (sur:no I\F |NT°WN) L J el M] L
Bf2f - o WELL INFORMATION - SRR I , 76 77 78
T 23 Gro.NoT 6 , o T B [4 [ , 7 - | . % DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS FER MIN.UTE) LB - : I Tz 3 “Gea. WO B , 7~ (CIRCLE APPROPRIATE.BOX)

ENQRTH . E,:EAST NORTHEAST SOUTNEAST .

;22

§: ..~ USE FOR WATER (CIRCLE APPROPRIATE sox)

{ uou:s'rlc  HOME (SINGLE OR ousLE nous\zuow UNIT ONLY) ) .
FARMING. 'AGRICULTURE, IRRIGATION - ) ’ R e

D INDUSYRIAL COMMERCIAL STATE AND FEDERAL GOVERNMENT. .

[ vior
WEST *©

B R 2B /{.Aa [ £ ," y B
.. 7 N S vt
NEAR wHaT 9,;/\’ Ly c’(// o
Lot NORTH\ . sou*ru EAST
ON WHICH SIDE OF ROA
i . (CIRCLE APPROFRIATE aox) E\ )
i, CoL ~‘sz “ 32

DISTANCE FROM nom: :
A{ENTER DISTANCE AND CIRCLE |
- APRROPRIATEZ BOX) "' . 34

/”u‘%ﬂ”
B ‘38 39

e T oLl

" NORTHWEST SOUTI’IWEST .

Euumcwu WATER SUPPLV N . o
. Bt . . MUST HAVE STATE HEALTH DEPT. APPROVAL
E Pg!v(uj; WATER COMPANY ‘ . I

r:s'r '

/z/ "/.

' APPROXIMATE DEPTH OF WELL -

APPROXIMATE DIAMETER OF WELL ‘L‘_‘_{;(NEAREST INCH)

‘METHOD OF DRILLING USED (cmcu.: APPROPRIATE METMOD) "
" BORED (oR" AUGERED) JETTED DRIVEN
30-37 - AIR PERCUSSION ’ ROTARY (NYDRAULIC Ronxav)

DRIVE - POINT

" REVERSE ROTARY _

"

THIS WEL'L INILL REPLACE A WELL THAT WILL BE AEANDONED AND!SEALED‘\

2
: &
) B fﬂls WELL WILL REPLACE A WELL THAT WIiLL BE USED AS A STAEDBY‘
' THIS WELL WILL DEEPEN AN EXISTING WELL .. L.
T PERMIT NpMBER OF WELL TO BE R\EFLA&HED OR DEEPENED»(IF AVAILAELE), -
L . . S : J: o
41 352

[ NOTTOBE FILLED INBY DRILLER owR st N

APPROPRIATION ENGINEER REVIEW :

DRAW A SKETCH BELOW SHOWING LOCATION. OF WELL IN RELATION. TO NEARBY TOWNS, ROADS AND

| STREAMS WITH:NORTH IN THE DIRECTION OF THE-ARROW, AND GIVE DISTANCE FROM WELL.TO NEAREST

ROAD JUNCTION OR STREAM CROSSING SHOWN ON THE. SKETCH. ALSO SHOW, BY MEANS'OF AN 'X,' THE

N

‘| INELL LOCATION IN THE BOX BEL! Orl AND THE BOX NUMBER FROM THE WELL LOCATION MAP

W‘beg ov~ . s o -

T 2865
COUNTY NO

. B STAT.E-HEALTH
a El(cmn.é oo COUNTY NAME

"’.nm’ NUMBER - L l I I ] ] I 1 I —I—I ) ms-rmc-rNo..J; u . BOX .. E ) (%)/r(} A} - .

T —weire  AENSsSGWacw CNUMBER R o o RN e

FORCE D:Im';'o‘,‘(“ coum'rlonsl l I ] —[ I ] [/]b] ] . {‘, 2.0 L&/Sl . 5/5 "
) . - .87 68 70 71 72 73 74 7% 76 77 78 73 _———+__——
Bl 4] conrmuco ] HEALTH DEPARTMENT APPROVAL NORTH - ' ¥
1 2 3 (s:o‘.,nov.) 6 3D . )

CORDINATE

| 'lﬁb DATE . I_J l [ﬂﬂﬁ :w'::”;e :;ézliéso BY o oton foso ! X
| rmm ConOiTioNS Brag ,w T OWRTSE ONLY 0 o
RSN [HHIIIIHH'HH»HIH Ll HI

HEALTH




9/71/
CWR™ Wea.-
AN

“?1@5599

2 3"'

o,
J(THI'S NUMBER 1S 1'_0 BE PUNC
IN COLS. 3-6 ON ALL-CARDS)™

- DEPARTMENT OF WATER RESOURCES
FATE: OFFICE BLDG., ANNAPQLIS, MARYLAND

2_1401

THIS REPORT MUST BE suaMITTEE"/wnH-m.

IN .30 DAYS AFTER - wELL COMPLETION:

FILL: IN THIS FORM COMPLETELY

Novsix. KL

DATE RECEVE
(DWR USE ONLY)

fffkfb

22 (%?ITO NEAREST FOOT)
i

.

“PERMIT NOJ FROM.**PERMIT.TO.DRILL: WELL ™" R

,wwkvmkwvvygh,

L . 28 29 30 31 32 33 34.35 36 37 - -
, 2 :
DRILLERS lDENTlFlCATlON NO. A ?4"/ . R

.:‘ ";ﬂ';«x Wt)/(\,

OWNER

STREET OR RFD

ﬁ ﬂ“«xw‘v\.

FIRST NAME,  , i}
/,.:,r»v‘ OZ

WELL DESCRIPTION

“|state THE KIND oF FORMATIONS PENETRATED “THEL
COLOR, DEPTH, THICKNESS AND.-IF, WATER, BE.ARING :

" IF

DESCRIPTION >

USE ADDITIONAL S
( NECESSARY

GROUTING RECORD:

ELL_ HAS BEEN;GROUTED -

‘(ENTER 0'IF FROM SURFACE])

" . CASING
J TYPES | °

CASING RECORD. - -~

- INSERT

AFPROPR IATE
[4 ODE

(BELOW

‘PLASTIC

LOMINAL DTAMETER: -

(NEAREST INCH):

TOP: {MAIN).CASING < {OF MAIN.CASING.
©~(NEAREST FOOT)

PUMPING RATE I

{GALLONS PER: MINUTE 70 NEAREST GALLON) I_______I

METHOD USED TO

BRA
oR BRONZE |

"TYPE
BOX'— SEE ABOVE' A C, J,

DRILLER’ WILL INSTALL PUM
(CIRCLE APPROPR ATE" aox)

GaLlUoNS PER MINUTE*
('ro NEAREST GALLON)

WAS ABANDONED AND s: E
TED

39

SLOTSIZE 'I, -

(NEAREST
FOOT) '

TEST WEI.L CONVERTED TO PRODUCTION WELL

t HEREBY CER-,TIFY, THAT A
CONDITIONS STATED ONTHE ABOVE-CAPTIONED ''PERMIT™
INFORMATION CONTAINED
AND COMPLETE
INFORMATION AND

{70 DRILLWELL"',
" JiN THIS ‘REPORT
TO THE BEST OF MY KNOWLEDGE,

BELIEF.

HAVE | COMFLIED WITH ALL

DIAMEYER OF 5CREEN L_-'____J (NEAREST INCH)

'GRAVEL PACK L

f-‘ FROM

FLOWING WELL CIRCLE BOX

1F WELL DRILLED WAS A

DRILLERS NAM/://’_

(p'LEAE a/
ERINT? z 2

LDWR. USE ONLY (NOT TO.BE FILLED IN BY DRILLER)

T - {E.R.0.5.):

JURN

A .
-

o

Yoo L T2 s T
TELESCOPE, -7, LOG.
CASING * INDICATOR

3 £ o7 C TANKS,; AND/OR OTHER LAND MARKS AND -
:.INDICATE NOT LESS THAN TWO DISTANCES.
vEASUREMENTS TO WELL).A

ATION OF WELL ON.LOT:"

MANENT STRUCTURE 'SUCH AS BUILDINGS.

© ' HEALTH

E




