094-5 7/705

PERMIT ot

REPAIR
. SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH"

HOWARD COUNTY ELLICOTT CITY

N\
BUREAU OF ENVIRONMENTAL HEALTH \Nﬂ%‘f}&%&

992\;"2330 D|STR|CT
DATE 10/16/84
Arnold Septic Tank Services IS PERMITTED TOINSTALL __ ALTER _ X
ADDRESS _____Jacobs Road, Mt. Airy, MD 21771 PHONE 795-7873
SUBDIVISION o i ROAD _ 1030 01d Woodbine LOT. 3
PROPERTY OWNER . Andrew Shanholtz
- 1030 01d woodbine Road
ADDRESS . Woodbine, Maryland 21797

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

REPAIR - CALL FOR INSPECTION WHEN GROUND IS QOPENED UP SO SANITARTAN CAN RECOMMEND

REPAIR.

\wD REVURNER _ 27 ‘
Bpop/2564/
A0t 770p) 75 EX- 6/}/@\/

BYDG. PERMIT S'IGNED

PLANS APPROVED BY __ Frank Skinner : ‘ DATE 10/16/84

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 INSPEFTION éEFORE 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: ‘n
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. ’
PERMIT VOID AFTER THREE YEARS. o

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 FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. ¥  EH. 2.1082
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PERMIT CARD.

SEPTIC TANK, LEVEL CLEANOUTS.
DISTRIBUTION BOX, LEVEL___~. N
TILE FIELD, DEPTH._ — 9 FT. TRENCH WIDTH 2 _FT.
GRA\)EL DEPTH = IN. TofAL LENGTH 2 5T FT.
‘NUMBER o»_r TRENCHES -2 TOTAL BOTTOM AREA < oo
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET FT.

_REMARKS/O/A’7/5’%¢ @/(& % O.Z?C:M»/ o #”/ &W&Q) M
’L@//7/f‘4£ ON To Cont ape. b S (7(&5 v

S / 2k,
S DATE SYSTEM APPROVED / @J/‘/7y/ g/{iﬁ“ INSPECTOR




PERMIT

LT e

SEWAGE DISPOSAL SYSTEM

_ PHONE
JRNSCRN
 SUBDIVISION_ ‘ROAD_1030 Route 94 LOT 3
- PROPERTY OWNER___Andrew L. Shanholtz™ ~- . ‘
- ADDRESS 1030 Route 94, Woodbine, Md. N 77\5—‘ /95—0
SPECIFICATIONS 3 bedrooms
SEPTIC TANK capaciTy 1000 ALLONS
DRAIN FIELD DEPTH 'FEET, BOTTOM AREA sa. FT.
o " DEEP TRENCH FEET, BOTTOM AREA SQ. FT.
| SEEPAGE PITS —_____ABSORBENT SIDE-WALL AREA _______SQ. FT. .
AL ‘ - : ., . N [
INLET PIPE FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH FT. BELOW ORIGINAL GRADE
EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE. o ‘
LOCATE DISPOSAL AREA FT.FROM _____.__ LOTLINEAND —_____ FT. FROM LOT LINE'AS SEEN WHEN
“ ’ ' b

~  ADDRESS_

__TRENCHES-200 ft. total length of trenches. Invert at 5 ft. and maximum depth 8 ft.

Van Sant Plumbing & Heating\, Inc.

. P

o~ : SR
N

é‘ A

AR R - f,_,s» T~ T

Srges 572 6/ G

/&%’”’5

DATE_5/7/79

" 29799

A_21109

ELLICOT‘I" CITY
DISTRICT__4th -

IS PERMITTED TO INSTALL_X___ALTER

FACING LOT FROM

Use a distribution bbxf.

First trench to be 49 ft. from the East (old 94) lot line

to run level on contour towards North, second trench to be located 15 ft. from the

first.

PLANS APPROVED 8y _Pavid J. O'Neill . o DATE

COVER NO WORK UNTIL INSPECTED AND APPROVED.

- NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT S RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.

- NOTE:

NOTE:

OTE:

‘PERMIT VOID AFTER THREE YEARS.

NOTE:

HD -

*INSTALLER IS RESPONSIBLE FOR OBTAININE\ FINAL APPROVAL ON THIS PERMIT...

23

.. IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL‘IN TRENCH.

NO DRY WELL SHALL EXCEED 15 FOOT iN DIAMETER

ALL PIPE FROM HOUSE TO DISPOSAL AREA"MUST BE CAST IRON.

INSTALL STAND PIPE ON SEPTI\C TANK AND DRY. WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CASTIRON, CONCRETE OR TERRA

COTTA ACCEPTED.
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PERMIT CARD 519*"[ _ < TM,MLAA Méj“/ﬁfsj—m ¢ o M—b%?q m/é /{&é
' /

SEPTICﬁNK L‘EV/E-L@K /ﬁ &’@ " CLEANOUTS N?@JZJ}Q}W/ZJ |
Tl Eron orn 0% - box-op 70 EIHEE L

DISTRIBUTION BOX LEVEL

:

N : Ly e G & R AR A S Pt N 03 NI SU I A AL
\ TILE FIECES DEPTH 8 7 F.. TRENCH WIDTH 2 Fr e ’ ’
Cews™ T T T e s s et Doy e Ty (P i ??},m; eyl ey 5%,
GRAVEL DEPTH " IN. ‘TOTAL LENGTH i FT.
NUMBER OF TRENCHES 9\ : TOTAL BOTTOM AREA
NN — AR TR SR
'SEEPAGE PITS, INSIDE DIAMETER _ FT. DEPTH BELOW INLET FT.
V.“'\‘ .
: ABSORBENT AREA _ ____sa.FT.

"Rmms / ‘f 79 ?7/76#/3# 1 =97 ,@@,f TE 7 ézﬁ/@‘g
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~ APPLICATION ..

, SEWAGE DISPOSAL TESTING P
'STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
OWARD COUNTY HEALTH DEPARTMENT 7 6+720* DISTRICT 4

@ $§ 2 Fre Teak
ENVIRONMENTAL HEALTH SERVICES 126054l SP

2/3/75
N07557;7’70 BOX 476, ELLICOTT CITY, MARYLAND 21043 N, DATE /

TELEPHONE: 465-5000, EXT. 356 N
I?V\/ well 220 Fipon Frnr &d/nr‘// (ovtrews ar Y asd OId Frelvih Rk “Co0° f;c*m ol f1 59,

/n JoF 3 ,{,/092.@% Mﬂk a//?’ﬁ g( ouj.«qo&’ 340 5/9' \;:7" A650vb4~7af'eq ‘
7//7.5 g ! ear 15 bo oo € ) et //nycé 1 om éox 3 6'9 "W;’va&(é. Ty’h"{ 60 /o”)
'}‘ougua/.; /nw/( Aa/n 2. /n lit- Y &/ow;w‘c/,} 9 0/// pre ol oy Rl 1
/9 : 32 uéyao’/ fu Y ér/yw v e et ialst 7o &'’ éo/o vade at Fue Lad i
7 / 0

S et iS . 6u// AC/NN" FunsrTaR o Secpndlitivae Secome! Fira s,
AR Tale? TG0 ¢ max HpT 9' o von 'fowaveN }\o)\’ “, [ 0'/0"'!/ Catl /w/’ov

TO: THE COUNTY HEALTH OFFICER /""5/9""74’M 77‘”""‘/5 éoﬁ’”p/%m; quul/ ’a Foead ,
ELLICOTT CITY, MARYLAND Z s +¢@‘“’) 6@ Fo o /47/4 Ute

1, HEREBY, APPLY F:\(?R THE NECES ARY=TEST IN ORD‘ERﬁTQ CONSTRUC—T—‘—‘(QR RECONSTRUCT) A SEWAGE
RN
DISPOSAL SYSTEM.

PROPERTY OWNER John C. DaViS, et E_Lo prOQertv.
: Any questions call:
ADDRESs —_ 662] Seneca Drive, Columbia, Md PHONE ____John Gary
; 788—2618
" PROPERTY LOCATION: ' {)aﬁ’ Cond om" -) (a 7‘ 3
: ' ' C : 730‘ °’3 @1
SUBDIVISION LoT No. __Rarretr—x 2.~ 22 76/
ROAD.AND DESCRIPTION Route 94 - same side as Woodbine Bank )
: : N
: 4 \
sizE oF Lot 6,56 acres e i . TYPE BLDG. 3 ar 4

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

M

THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE.

SIGNATURE OF APPLICANT —_/s/ Jobn Gary

‘/PPRQVED BY _%4&)%” | fl/FoR‘jY 4”//‘/ 7\"/9&/ DATE 7/]’/7 S

. \( (KIND OF SYSTEM))

REJECTED BY FOR - —.DATE
. . [KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS

DATE.
)

- REASONS FOR REJECTION OR HOLDING

)’57<’M é)ﬁ 24 /7/0‘/5/ — | ‘ !

THI§ IS NOT A PERMIT
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APPI.ICATION o

N : . SEWAGE DISPOSAL TESTING B
e .~ STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT - SR DISTRICT 4

ENVIRONMENTAL HEALTH SERVICES

P.O.BOX 476, ELLICOTT CITY, NARYLAND.ZIOGS
TELEPHONE: 465-5000, EXT. 356

DATE 2/3/75

s - . o

TO: THE COUNTY HEALTH OFFICER
7
ELLICOTT CITY, MARYLAND

1, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM, :

PROPERTY OWNER John C. kDa"’i'Sr et al. property

‘ | Any questions call:
e —~’\A DDRESS 6621 Sene i \ ¢ - - PH"ONE _erl'

: o : ~ 788-2618
PROPERTY LOCATION: o .
SUBDIVISION LOT No. _Parcel A
ROAD AND DESCRIPTION Rou - same side as Woodbine B
/1.
sizE oF LoT _ 6.56 acres TYPE BLDG. ~ lor4

NUMBE/R OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE A

SIGNATURE OF APPUCANT_&LM_QQIY

'

. , ' .
APPROVED BY . ‘ - : FOR L DATE
. (KIND OF SYSTEM) ;

. REJECTED BY - FOR _ , — DATE
’ : ; (KIND OF SYSTEM) '

. HOLD PENDING FURTHER TESTS Z — . DATE

REASONS FOR REJECTION OR HOLbI‘NG

¢
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GARY AND ASSOCIATES, INC.
Builders, Engineers, Surveyors
616 0ld Edmondson Avenue
Catonsville, Maryland
301-788-2618

I‘hereby certify that the holes
shown hereon are located correctly.

John B. Gary P. L;S 66 daié
' TR k75

(..‘:--' g

P
g Iy
i 7y

APPROVED: For private water and
private sewerage systems. Howard
County Health Department.
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T . CAPPLICATION .

SEWAGE DISPOSAL TESTING P
"STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT ‘
ENVIRONMENTAL HEALTH SERVICES DATE i

P.O.BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 336

Td: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER

ADDRESS PHONE

PROPERTY LOCATION:

SUBDIVISION LOT NO.

ROAD AND DESCRIPTION

SIZE OF LOT _ TYPE BLDG.
NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE.

SIGNATURE OF APPLICANT

APPROVED BY FOR DATE
(KIND OF SYSTEM)

REJECTED BY FOR DATE
(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

Al
i

THIS 1S NOT A PERMIT
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BRI = - EMERGENCY NO. ( ony) = ‘ ‘ ‘ _
Bl11 7618 (WRA USE GNLY) - STATE:- OF MARYLAND ~ WRA PERMIT NUMBER £—"

) | - WATER RESOURCES ADMINIS‘I‘RATION ) ' § e : e
1 2 3 {seq.no.) 6 ' 1 TAWES STATE OFFICE BLDG., ANNAPOLIS; MARYLAND 21401

(THis NUMBER IS TO BE PUNCHED

IN COLS. 3-6 ON ALL CARDS) - APPLICATION FOR PERMIT TO DRILL WELL

!, DATERECEYED LT P
", (WRAAISE ONLY)® ! ey ;
. ’ﬂ 7 lowner Lo o o 7 v o : : : - : J
q 0 ﬁ& 4 COL 18 LAST HAME FIRST NAME coL. 34
(3 © |sTREET S E A -
oR RFD | AR —
coL 36 coL. 88
. Lo S L
POST AV
OF FicE L . i J
8-13 . oL 57 CcCOoL. 76
1] conrmueo | "DRILLER INFORMATION LOCATION OF WELL '
1 2 3 (scq. no.J 6 3 (s:o. NO.) % //
e = R % COUNTY . : 1
oate € \_Jf/%lb 7/ /(”/ % :IUCMEBNESIE L/ N N . (no NOT ABBREVIATE COUNTY NAME) 21"
. feono
P\ J 77 80 |sUsDivision L —
23 a2
\l//f' ,AJ gy //7 = -
— R s A ) W/&% J]secrion ! S| LoT | -
FIIS}’/MAMI nnlL\.:a LAST NAME Co a4 et s 46 ) 48 . 80 !
¢ T2 NEAREST TOWN | e A il J'
v |sienaTURE L/:/‘fi&//’”’/é’/ ./ ) 74 Z/,@/’”/f’o% J ¢ ‘“{} e ‘ Z/;/@ I_]DT
— MILES FROM TOWN (ENTER O 1F IN Townl ML
Bl2] 5 | , WELL mroamnoa - — 73 76 7776 |
1 2 3 (ke wod e : . =< B | 4] EETE DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) | IT ; J 5£Q. NO.) _ © (CIRCLE APPROPRIATE BOX)
s ;{’ A - . iy . °
AVERAGE DAILY QUANTITY NEEDED (GALLOKS p:%tmv) L A STO NORTH (E]“” EE] NORTHEAST s°‘”"“-s'

20

> . USE FOR WATER (cIRCLE APPROPRIATE BOX ) SOUTH E WEST EE NORTHWEST sournwzsr
(- HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) _ 5 o
: 500 22 .t
g / : 4
L ey ot %//?Zﬁfﬁ’/?ﬁ’zl S

FARMING, AGRICULTURE, IRRIGATION ) NORTH SOUTH EAST  ~ wesT 30 -
o . ) . ON WHICH SIDE OF ROAD ==
o (CIRCLE APPROPRIATE BOX) @ Q E:] E
INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT. § 92
DISTANCE FROM ROAD &~ :
MUNICIPAL WATER SUPPLY } , (ENTER DISTANCE AND CIRCLE | \% — J
APPROPRIATE BOX) 34 37
. MUST HAVE STATE HEALTH DEPT, APPROVAL . : 3839
PRIVATE WATER COMPANY ’ DRAW A SKETCHBELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWNE .

ROADS AND STREAMS WITH NORTH iIN THE DIRECTION OF THE ARROW, AND GIVE D3
By o . TANCE FROM WELL YO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON Tri
TEST . SKETCH. ALSO SHOW, BY MEANS OF AN *'X'', THE WELL LOCATION IN THE BOX BELOW
AND THE BOX NUMBER FROM THE WELL LOCATION MAP.

- ’ 7o

APPROXIMATE DEPTH OF WELL s » zs'r::r %L ? C@J/Ng

APPROXIMATE DIAMETER OF WELL ({5) ) (NEAREST 1NCH) Q ﬁﬁ’@%f G’@
METHOD OF DRILLING USED (CiRCLE APPROPRIATE METHOD)

BORED (On AUGEREID) JETTED . DRIVEN | %5" @/ﬁb\!ff‘/ J@@é{éﬁz 7@ fz&@/@ /;%’"’/1

30'87<.A@Y AIR-PERCUSSION ROTARY (HYDRAULIC ROTARY) /Lf' ""E Péwh\“Qdf:Mg?j\/ Y

CABLE . " REVERSE-ROTARY DRIVE-POINT e

N ==

OTHER (dEschier) ' ' Sol EZ@ ~ bae 20
L7 v/'.

RE PLACEMENT OR DEEPENED WELLS (circLe approrRriaTE sox) ) @/%\

o oK B 3

/AN ]/THIS WELL WILL NOT REPLACE AN EXISTING WELL
(== —_—

THIS WELL wWiLL .E'LACE A WELL THAT WiLL BE ABANDONED AND SEALED qﬁ / g

s
. . Y P U,//ﬁ &8 //]
S WELL WILL REPLACE A WEZLL THAT WILL BE USED AS A STANDBY - % / -
E] THI L (X% € o . Wd}%
‘ e
!E] THIS WELL WILL DEEPEN AN EXISTING WELL \
S

ey

o

PERMIT NUMBER OF WELL. TO BE REPLACED OR DEEPENED (IF AVAILABLE)

| ’ - =,

a 52 :

'NOT TO BE FlLLED IN BY DRILLER (WRA USE ONLY) . :

senvarsnsts [T T LT T T ] muwmsersye [] \ |

s Fensewocyt o, 202 |

FORCE ~ INITIALS CONDITIONS AN\ N &7 =

;Igm oo L l7|l7zl7al74I 7!5173[77l T:I 0 S o e ,_'—% M
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