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MARYLAND STATE DEPARTMENT OF HEALTH®

HOWARD COUNTY 04- 29257 'ELLICOTT cITy
BUREAU OF ENVIRQ AL»\VI\-iEALTH DISTRICT
461—9933 \ . ' : : DATE %
Arnold Septic Tank Service A IS PERMITTED TO INSTALL _____ ALTER -~
ADDRESS MMarulénd 21797 ‘ PHONE 795-~1285
SUBDIVISION __ : ROAD 2106f‘McKendree : LOT
PROPERTY OWNER h : Ted & Barbara Geouge

2106 McKendree Road
ADDRESS ‘ :

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

i

GARBAGE GRINDER? \./ES__.T_ NO : ' CW"% M% fgfvﬂl ((\\

SEPTIC TANK CAPACITY _______ GALLONS NUMBER OF BEDROOMS \Q)Qﬁbw WQ, &L&g)

REPAIR - CALL FOR INSPECTION WHEN GROUND IS OPENED UP SO SANITARIAN CAN RECOMMEND REPAIR.
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PLANS APPROVED BY C. Williams pate . 1/30/86

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 AND AFTER PLACING GRAVEL IN TRENCH.

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. A

PERMIT VOID AFTER THREE 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.

*INSTALLER IS RESPONSIBLE EOR OBTAINING FINAL APROVAL ON THIS PERMIT

'C 0 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE. .
" (,lcuoﬂmi R | %
PERMIT CARD, : , S
SEPTIC TANK, LEVEL ‘ CLEANOUTS A «gd} Q
) |
DISTRIBUTION BOX, LEVEL
’ ﬁ;" Q,
TILE FIELD, DEPTH. FT. TRENCH WIDTH . FT. o @W 4
‘ =
GRAVEL DEPTH IN. TOTAL LENGTH FT.
NUMBER OF TRENCHES .. TOTAL BOTTOM AREA
SEEPAGE PITS, INSIDE DIAMETER ‘ FT. DEPTH BELOW INLET FT.
AB‘SORBENT AREA ' SQ. FT.

DATE SYSTEM APPROVED i INSPECTOR
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JOYCE 0{ BOYD, M.D., M.P.H.

BUREAU OF ENVIRNNMENTAL HEALTH
COUNTY HEALTH OFFICER . Addaaldd ot dd

P.0.BOX 476 .. '~
ELLICOTT CITY, MARYLARID Zukis.
TELEPHONE: 457 9933

November 29, 1985

Mr. Lance E. Starns
13905 Frederick Road
Cooksville, MD 21723 : Re: Geouge Residence
2106 McKendree Road

. Tax Map 15 Parcel 135
Dear Mr. Starnes, ‘

'On November 27, 1985 at the request of the tenant Barbara Geouge, a
septic system inspection was conducted by Sidney Abel at the above referenced
property. That inspection revealed a deteriorating septic system and an
overflowing drywell, '

This condition is in violation of Section 12.110 of the Howard County

Since the deteriorating septic system and an overflowing drywell
creates a condition which is hazardous to public health you are hereby order-
ed to immediately have the sewage contained by having the drywell or cesspool .
contents pumped out by a licensed sewage scavenger. The tank must be pumped
as often as necessary to prevent future overflows. -

Within 15 days of receipt of this letter, you must:

(1) Secure a permit to repair the system. The fee for this‘permit
is $10.00.

- (2) Have the ground opened up for inspection so a Sanitarian can
recommend the repair system.

(3) Have the.system repaired, and, inspected and approved by a
‘Sanitarian from the Heal th Department.

You must contact Craig Williams at 441-9933 to make arrangements for
the repair.
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"~ . ¢ct Craig Williams
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Starns | ‘ -2-

November 2%, 1989

14 you believe that the condition described above is not and could
not be a hazard to health, or the Health Department is not acting in
compliance with pertinent laws and regulations, you may request a formal o
hearing before the Board of Health within ten days of receipt of this letter..
1§ you wish to discuss the evidence, the regulations, or your individual
circumstances, you are encouraged to request a meeting with us by calling
461-9933 and scheduling an appointment. A

, The investigation of this complaint and the enforcement powers of the
- Health Department are set forth in Section 12 of the Howard County Health o
"'Code, a copy of which is available for your investigation at this office. . . = <

1¥ you have any questions, please call me at 461-9944.

Very truly yours,

June Leete, Director .
Community Environmental Health -
Services Program R
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APPLICATI

PERCOLATION TESTING

N

A RIPRIR
- 36493

HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH L , DISTRICT
P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 - o
TELEPHONE: 461-9933 . . DATE

TO: . THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

§. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY owusé TID - BWR GIOVGE

-

ADDRESS: - ~,ﬁk PHONE
REQSBEG\'FWER
ADDRESS J‘IG (0 . MQL bm m &ﬂ h i | PHONE . AN

PROPERTY LOCATION:

SUBDIVISION v LOT NO.

ROAD Ar.w DESCRIPTION _&\@(a e anbmm/@;ﬁ

TAX MAP ——————PARCEL #—

SIZE OF LOT ' TYPE BLDG.
- (SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE
FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)

APPROVED BY FOR DATE N
N ~
REJECTED 8Y : FOR —  DATE

HOLD PENDING FURTHER TESTS _ : DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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- PERMIT.  EE

g
. ARsPaR
SEWAGE DISPOSAL SYSTEM -
MARYLAND STATE DEPARTMENT OF HEALTH’
HOWARD COUNTY ‘ | ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH .
- BN | | DISTRICT
DATE
ARword SEPTLC TepuicE IS PERMITTED TO INSTALL ______ ALTER _
ADDRESS i PHONE
sueoMsz | ROAD _ 2106 Mckeyppep LOT
PROPERTY OWNER : T&Eo o BanBane GEolGE
106 fc

ADDRESS kenpnee

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? YES NO

SEPTIC TANK CAPACITY . GALLONS NUMBER OF BEDROOMS

PLANS APPROVED BY C ('UA—QQM v DATE !// Bdlké

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 AND AFTER PLACING GRAVEL IN TRENCH.

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. ‘3}
PERMIT VOID AFTER THREE YEARS. \ ;‘E
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 Q

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

| *INSTALLER IS RESPON B-LE\FOR OBTAINING FINAL APROVAL.ON THIS PERMIT
‘ *CAPE: FOR INSPECTION OF SEPTIC SYSTEMS.

EH - 2-1082
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PERMIT CARD \ :
SEPTIC TANK, LEVEL___\/ /00O GHL cLEANOUTS Y ST+ 2 WG /-/v"?S /

.
DISTRIBUTION BOX, LEVEL "/’//‘7'

_ , Titer S
TILE FIELD, DEPTH__ /0 FT. TRENCH WIDTH 2 ___ _FT.
GRAVEL DEPTH S _ i 'i; TOoTAL LENGTH__ O FE  pr. »
S O < imar , .
NUMBER OF TRENCHES_ ) :emﬁi AREA__S S O ,ﬁ
SEEPAGE PITS, INSIDE DIAMETER. T ___FT. DEPTH BELOW INLET FT.
ABSORBENT AREA s‘ 5o sQ. FT. |

REMARKS 2f2ufee  ox g2 DD SR ¢ Covox Ate tovkk AFTER . Z2- 26- % S, ML

~ . DATE SYSTEM APPROVED Z-26- 40 ‘ B, INSPECTOR S, %a‘




