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A _REPAIR _
L . SEWAGE DISPOSAL SYSTEM e
' MARYLAND STATE DEPARTMENT OF HEALTH*® DISTRICT
HOWARD COUNTY DATE <
BUREAU OF ENVIRONMENTAL HEALTH . 22
i DATE SYSTEM APPROVED%——%&
461.9933 I N DE X ED . .
INSPECTOR t ﬂn
Jack Fyock - IS PERMITTED TO I&STALL ater _ X
ADDRESS : - S— ‘ - pHONE ___ 988-9270 .
SUBDIVISION : rRoap _6061 01d Lawyers Hill oy -
PROPERTY OWNER . _ Barr -+ BETH €ox o3 -52¢ 9677 /ﬁjo( 3?/f
S ; : 6061 0ld Lawyers Hill Road
ADORESS . ' _ CAx 0293

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

GARBAGE GRINDER?  YES Lo NO

SEP'TIC TANK CAPACITY L— W} GALLONS NUMBER OF BEDROOMS 3

REPAIR - REPLACEMENT OF SEPTIC TANK, . ) ) .
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PLANS APPROVED BY

C. Williams oare _ 8/22/89

 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 srscmcm.v AUTHORIZED)
NOTE: IF DEEP TRENCHIES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES)
NOTE: NO DRY WELL SHALL EXCEED 1S 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
PERNIT VOID AFTER rwo YEARS '

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN OIAMETER. 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 461-8933 FOR INSPECTION OF SEPTIC SYSTEMS.
© HD-260
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ORAIN FIELO/TILE FIELD. DEPTH _ " FT.  TRENCHWIDTH _—__~___ FT.  INLET DEPTH —_—  FT.
. . ———"
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HOWARD COUNTY HEALTH DEPARTMENT

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

MEMORANDUM

TO: MsS. Beth Bahr Fox

August 14, 1998

-

(Trustee for Florence Bahr Estate)

1609 N. Jackson Sst.
Arlington, VA 22201

' FROM: Glen Savaée, R.s.dfL

Water And Sewerage Program

RE: Demolition Permit

6061 O0ld Lawyers Hill Road

Elkridge, MD 21227

This is to advise that

the Howafd COuntf Health Department

‘recommends . issuance of the demolition permit for the above

referenced property.

The well and septic system wh1ch existed on the property have

been properly abandoned.

cc: File

LICENTES § PERMITY
Jawhill.des TYolk SE€9,¢c SSaV:CE

Bureau of Environmental Health

. 3525-H Ellicott Mills Drive
Water and Sewerage Program (410) 313-2640

Ellicott City, Maryland 21043-4544
Community Environmental Health Program (410) 313-2644

Food Protection Program (410) 313-2642 TDD (410) 313-2323  FAX (410) 313-2648




‘ ’ ; SITE INSPECTION SHEET

OWNER: | Bty cox  (BAKA ] ' DATE REQUESTED: _& /13 }75’

PHONE #: CONTRACTOR: (Yol /¢
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MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
S 2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784 -
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-WATER WELL ABANDONMENT SEALING REPORT FORM

SUBMIT COPIES OF COMPLETED FORM TO:
* COUNTY ENVIRONMENT AGENCY (contact MDE WMA if address needed)

Cox . WELL OWNER

» - MDE, WATER MANAGEMENT ADMINISTRATION WELL PROGRAM
/"3 3 (37
DATE WELL ABANDONED:

. (month/day/year)

7ﬁﬁ&t*tt*i*t*t*t***t*******t**********it*i*******************i****tt****t****t***t********i***********i**

* - PERMIT NUMBER OF ABANDONED WELL (1f any)

* . PERMIT NUMBER OF REPLACEMENT WELL o : -

« . PERSON ABANDONING WELL: : f\‘ f 3{/': _ C? @lK . ‘WELL DRILLERS LICENSE NUMBER:

«+  OWNER’S NAME: £ E?‘;ﬁ? box (GALA J

CIRCLE: MWD/MSD / MGD

WELL LocaTION: 606/ Oud #AL %;'( Tl KD

DENYV 828 JULY 1993

-~ 4) WELL DRILLER/SUPERVISING SANITARIAN

. f a?’ , R ﬂfga,
COUNTY: /’ fow A oo fxg”}’} Ay et T
. NEAREST TOWN:. r 7 R 7:3 o &N 2% _
TAX MAP _ 37 BLOCK PARCEL _,/L
. SUBDIVISION:  ___ -
_ SECTION: - LOT:
MARYLAND GRID COORDINATES .. .
E oD
BOX NUMBER . S 00,0
=<, < 2
N_SSO 000
«  TYPE OF WELL BEING ABANDONED: - SHOW WELL LOCATION
o : : BY X WITHIN BOX
___*  DRILLED _____ JETTED :
- BORED/AUGUERED HAND DUG A i
- OTHER (specify) - LOG OF SEALING MATERIAL
__- +* DOMESTIC MUNICIPAL/PUBLIC MATERIAL rroM | To
IRRIGATION .- INDUSTRIAL - o
TEST/OBSERVATION - : S P -
EEE. © -""‘ . (Z' O
. TYPE OF CASING: : _
____-;(V_’,S/TEEL PLASTIC Cont Rgoy | na c
. CONCRETE , OTHER (specify) _ @%\V " | & 2
. :) - . . . - Cj{-g;ﬁfb; Sy )
« SIZE OF CASING:___~~" - INCHES IN DIAMETER - - I R L S |13
i. j v 5 fEete V(f d -
.- peptHoF WiLL:_/ Y%7 FEET DEEP .
« °_WAS ANY CASING REMOVED? __ YES ___X NO*
if yes, length removed, in feet: : .
-« . - WAS CASING RIPPED OR PERFORATED? ___YES_A- _NO 1
. ;7 ?ﬁ ‘/’d 3
: ,ﬁffj; Sy S L4 MWD/MSD/MGD g’f"/,.lé“'}/
- SIGNATURE-MASTER WELL DRILLER OR SUPERVISING SéNITARIAN ~ LICENSE #. - - CIRCLEONE . ...- ' -DATE .-




