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- L . SEWAGE DISPOSAL SYSTEM

_ A REPAIR
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

DISTRICT

- HOWARD COUNTY HEALTH DEPAﬁTMENT b’é, Q\G\ [%/l/ DATE é/ﬂéﬁ -

BUREAU OF ENVIRONMENTAL HEALTH
DATE SYSTEM APPROVED ?/ ‘“«?/4 5

XIFUOEEY  313-2640 V™
| INDEXL® iNspecTor (( T
Jack Fyock Septic Service IS PERMITTED TO INSTALL __ALTER_X
ADDRESS 13775 Triadelphia Road, Glénelg, Maryland -21737 PHONE 988-9270
SUBDIVISION ____Woodmark . LOT 40 " ROAD 12214 Benson Branch Road
'PROPERTY OWNER _ - Holloway ' '

. 12214 Benson Branch Road
ADDRESS ) Ellicott City, Marvland 21042

SEPTIC TANK CAPACITY 1000 GALLONS
NUMBER OF BEDROOMS 3 '
SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED

REPAIR - PURPOSE - SEPTIC SYSTEM HAS FAILED.
Call for inspection when ground is opened SO that a sanitarian can recommend repair.
03/27/95

ETURNED | o - - |

PLANS APROVED 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: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT

ACCEPTABLE.

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

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NODRY 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 35/40 PVC OR ABS

PERMIT VOID AFTER TWO 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
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUT!ON BOXES MUST HAVE BAFFLES ‘

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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SEWAGE DISPOSAL SYSTEM ,

' MARYLAND STATE DEPARTMENT OF HEALTH

HOWARD COUNTY ) ELLICOTT CITY

INDEXBD DISTRICT 3

DATE_8/31/62

£

Liberty Backhoe Service - - ‘ IS PERMITTED TO INSTALL__ X ALTER_

ADDRESS__Box 23A, Brangles Road, Marriottsville, Md. EHONE_ZQS_ZﬁA-' 2

A SEW;AGE DISPOSAL-SYSTEM LOCATED AT __

suspIvisioN_____Woodmark ' ROAD Benson Branch _____LOT_4II_.._Blk.._B
: o : R ‘ Sec. 5
"PROPERTY OWNER Woodmark,- Inc.
ADDRESS —
SPECIFICATIONS =~ 3 bedrooms : N
X ,
DRAIN FIELD ____—_ DEPTH FEET, BOTTOM AREA sQ. FT.

SEEPAGE PITS____ - ABSORBENT SIDE-WALL AREA____ SQ. FT.

SEPTIC TANK CAPACITY____ 1,000 GALLONS

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

B

 OoTHER_Dry well - 146 sq. ft. absorb

first 7 ft. of norI absorbent gro{md. Max. depth permitted for dry ﬂell_is_lé_ﬂ:._helmn

original grade, Use 2 dry wells. Place each dry well 21 ft, fmm_f.om;_loj:_lme_uith_oae
"dry well 45 ft. from left sideline and second dry well about 70 ft. from left sideline as
: seen when facing lot from Benson Branch Rd. :
" NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON.
_NOTE: PERMITYOID AFTER THREE YEARS.
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY ‘WELL.

‘PLANS APPROVED BY _D. W. Monaghan __DATE 5/21/69

-F’ILL 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.

£FOZT Y
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APPLICATION

SEWAGE DISPOSAL TESTING

MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY s 200 v _ ELLICOTT CITY

. ’{an

PR bt A S - 11/8/68
————, DATE
aﬂ? w.,u% / 4’ & ?, /f' Wr///w «w—ﬂ’d/ e posf./ . s & ﬁ?ﬁb Lebies

= ey o | ' DISTRICT____3

<z / 4 W'MW/{//-%"] P el -
A W oz CZ/ curdlle : o
exx M’§ (,0;@ Wl 27 /44,.4/_ o:ﬁ.f' Jéﬁ?" «&7(;4/ 40.{,&2/, GFre i
!

lere bl ,;7{)
h ¢ . s s «;/
(g st ALl redlioce, 51!—&46 s T,
clelenae Ly Rzl 7 % i
HE COUNTY HEALTH OFFICER “‘““”&’"J/A«“" "‘g”f%ﬂﬁ AAercasr’ % %M/QJ’

ELLICOTT ClTY, MARYLAN D

I, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
CISPOSAL SYSTEM.  “(i} L P '
PROPERTY OWNER :__Wood

1

ADDRESS m _E] i : pPHONE___HO 5-1345

11
PROPERTY LOCATION: ( T e T R

__ ; Lot No.__ 40, Blk, B, Sec. 5 |

T i Np—

ROAD AND DESCRIPTION. S Benson_Bnannh_Raad
: T y

SUBDIVISION

0 L sipts o ripmn o st o e e el b e e

w4 - N R Talt
. - Lt [ LI . .
OCCUPANT.:‘N Saw - g i LR - - . . PHONE - -
. ] . [ . s ] % w5 e . o .“ T
PRE _wf“ _ . \
"PERSON TO CONSTRUCT SYSTEM : . i |
ADDRESS —_— I - e PHONE
| SIZE OF LOT 225' X 170' x 2]0' X J 80':.:\' N TYPE BLDG 2 or 4

\ Y j NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

SIGNATURE OF APPLICANT____/s/ M, A, Wakefield, Jr

4PPROVED BY_ ___tlyy 257 L FOR  _DATE__.— - s
Sl "/‘ inatatae : I,KIWO% Fem O o7
"REJECTED BY : i FOR DATE

(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS - DATE

REASONS FOR REJECTION OR HOLDING : ' -

T
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g APPLICATION ~ ~—e=—

SEWAGE DISPOSAL TESTING
MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY . ' ELLICOTT CITY
DISTRICT____ 3
DATE_ 11/8/68

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER A vloodmal‘k. Inc., Mal‘k wa.ke field. Jr.

ADDRESS. 231 Chatham Road, Ellicott City, Md. pHone__ HO 5-1345

PROPERTY ‘LOCAT,ION:

susplvision______Woodmark, Inc. LoT No.___ 40, Blk. B, Sec. 5
ROAD AND DESCRIPTION. : Benson Branch Road
OCCUPANT_ : . : : . PHONE

PERSON TO CONSTRU.GI\SYST_EM -

ADDRESS. : . » ? PHONE

SIZE OF LOT 225' x 170! x 210' x 180° S .- TYPE BLDG 3 or 4

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

SIGNATURE OF APPLICANT /s/ M. A, Wakefield, Jr.

‘ ‘/APPROVED BY;;J&&:%M?_QQK/___F’OR o= [(/..W paTE T F/I-& %

GAND OF SYSTEM)

REJECTED BY : FOR DATE

(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS i . d DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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WR-W3 8/71

EMERGENCY NO. (If ony) —

Bl1|n | @Wr st oniy) STATE OF MARYLAND DWR PERMIT NUMBER -
) 0 9542 .- DEPARTMENT OF WATER RESOURCES : L
1 5,3 bW 6 STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401 HO .,72 . é'/éf O
ED . o ~ ~
g umes 1o 10 GawS) L g APPLICATION FOR PERMIT TO DRILL WELL - FILL IN'THIS FORM COMPLETELY

1 DATE RECEIVED ‘4{ ~

(DWR USE ONLY) f

%wm-:n ’ﬂr"ml):ﬁm . Rohart |
/‘f /7}/ ; oL 15 LAST NAME: FIARST NAME coL. 34
ggR,ggg L %}923” B @J_ao Brg n@h #oed . } , |
j : coL 36 ° ° COL. 55
./

I 0/ orrice | vb‘lll@@m su Farvle m. ' - __ |
B cH “coL 57 - . - : coL. 76
Bv [ 1] contmuen = -0 “DRILLER INFORMATION B. L3 l R " LOGATION OF WELL'

1 2 3 (SEQ.-NO.) ® " R 1 2 3 {SEQ. NO.) 6,(‘2 . - :

s ‘ j ‘a}) p o L LICENSE . COounNTY . . L i W@F@ ‘
L ,'\ A3 ;;;J,Lé;,,_@ N £ Lo T 20 - ) -'l o L8 Coen (DO NOT  ABBREVIATE C-OUNTY NAME) ) o 21
DvAT.E L IR . .‘.NUN.lB. R 77, B .80 |susbivision | Yeod lHark - Ly

] ) - ) . 23 s X 42°

1L Gre » B ﬁﬁ““? Sens @OT@ J]secTion. . F R LOT - &‘?@ J

. FIRST NAME . DRILLER - 4r.-<] L LAST.NAME Sl - 88 - e o 48 e - - 48" 50-
o . i s . I NEAREST TO.WN-L iicYsh WW? B @‘3’5‘7\‘ i) - ]
SIGNATURE L= - L £ £ — J o ) " . e N ol i l

— . ’/ . - e - . MILES FROM. TOWN (ENTER ‘OUE IN TowN)l— - ?{ M
Bl2]. - N ' WELL INFORMATION. ".. SRR 76 7778
2 3 7 (emai woo 6 - - v g B | 4 ] | DlRECTION FROM TOWN.
MAXIMUM PUMPING ‘RATE (GALLONS PER MINUTE) IB; = 12!' 17 23 - (seq. NOW) 6 (CIRCLE APPROPRIATE :80X)

7 o, . ’ s . . A . o AU

AVERAGE DAILY QUANTITY.NEEDED (GALLONS PER DAY) L 500 ] [EI NORTH. .E]E.-“"?T, " ‘ NORTHEAST JSOUTHEAST. .

. ‘USE_FOR WATER (cmcn.z ‘APPROPRIATE aox) -
l L} DOMESTIC, ’ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT, ONLY)

. FARMING“. AGR’ICUL’TUR’E."IRR!GATION»'-" e T e
- INDUSTRYAL , COMMERCIAL, STATE AND. FEDERAL GOVERNMENT..
MUNICIPAL WATER SUPPLY -
R T _MUST HAVE'STATE HEALTH DEPT, APPROVAL
[ PRIVATE WATER COMPANY. . /Zoo = .0 - S T e

‘TEST

‘ NORTHWEST - SOUTHWEST

Ssv g - e . Semoog g .8 9
- ) .
NERE WHAT | IQ‘ onE o, A ranecl B4 o
' 1 - :NORTH B SOUTH - EAST - WEST . 30

(CIRCLE APPROPRIATE BOX)
L. R - 32

ON WHICH SIDE OF ROAD ?EI -

e . .

DISTANCE. FROM ROAD )

(ENYER DISTANCE -AND CIRCLE |_-.
APPROPRIATE BOX) . 34

APPROXIMATE DEPTH OF WELL: 12'4. Tj‘@ . dreer|
APPROXIMATE DIAMETER .OF WELL / (NEAREST INCH)

METHOD OF DRILLING USED (cIRCLE APPROPRIATE: METHOD ),
. BORED (OR AUGERED) JETTED DRIVEN

30-37 "AIR-ROTARY s /"C_NIR‘-P‘ERCUS_S—B;« . ROTARY (HYDRAULIC'ROTARY)

CABLE REVERSE-ROTARY - DRIVE-POINT B

OTHER (DESCRIBE)

'REPLACEMENT OR DEEPENED WELLS (circLE APPROPR]'A{{'E 80X). i - -

THIS. WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE ABANDbNED‘AND,SEALED-‘ .

THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS'A STANQ‘BY
THIS WELL WILL DEEPEN AN EXISTING WELL - .
FERMIT NUMBER" OF WELL TO BE REPLACED! OR DEEPENED (IF' AVAILABLE)

- L T TV L g
.41 52

NOT TO BE FILLED IN BY DRILLER (owr-use oNLY)

APPROPRIATION ENGINEER REVIEW -

. DRAW A"SKETCHBELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWNS,".
LROADS ‘AND STREAMS- WITH .NORTH .IN THE DIRECTION OF THE ARROW, AND. .GIVE -DIS~ .= .,
TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING-SHOWN ON THE '
‘'SKETCH. ALSO .SHOW, BY MEANS OF AN *'X!':THE WELL LOCATION IN THE BOX SBELOW,. - -

AND THE BOX, NUMBER FROM THE WELL LOCATION MAP. B

PERMIT NUMBER L l l | I . I I [ I | ] DISTRICT NO.- : D . —
e P ensewacis | |4l0
FORCE }“I;IOAXLS CONDITIONS N . %’/20
. e7r'es . 70 71 72 75 74 75 76 77 78 79 —
BJ4 [ convivueo ] 'HEALTH DEPARTMENT APPROVAL i T TTFIR]

3 (sEQ. NO.) 6

(STATE HEAL‘)l'H
CIRCLE BOX

IERLE

50 51 52 53 54 55

COUNTY NO, { EAST - : p
MO, DAY . YR. P e R COORDINATE e
- ¢ : 57 58 59 60 61 62 63
DATE l |r\ | i lﬂ 'ELEVATION AT .
43 48 ”ﬁ_:’xAM(A o WELL HEAD (FEET) 55 66 67 68 0/0 s/0
515] SPECIAL CONDITIONS 8-6 e NLY
T2 3 feee: oo FH lIIIIIIIIIJ_LJlIIIHIIIIHl

INENRENEARERERRARERNREEE

HEALTH : 3




\N4 9/71 s N

SEQUENCE NO.
(DWRIUSE ONLY

e_’ 3 5-; ’6 . “>
S NUMBER IS TO-BE ﬂmd-cza-c':’
coLs, 3-6,0N"ALL CARDS) ,\

‘]‘N

STATE DF MARYLAND
DEPARTMENTZOF WATER RESOURCES

STATE OFFICE BLDG\, ANNAPOLIS, MARYLAND 21401.

WELL COMPLETION REPORT

THIS REPORYT MUST BE SUBMITTED WITH-
IN 30 DAYS AFTER WELL COMPLETION

FILL IN THIS FORM-COMPLETELY

COUNTY Jf(aé’

“G5RTE RECEIVE
‘(DWR USE ONLY

DEPTH OF WELL

‘;i ~70/4/72"’i

<

are.

DATE WELL COMPLETED

.

22 (TO NEAREST FOOT) 26

8-13

DRILLERS IDENTIFICATION NO;

NUMBER
PERMIT NO. FROM "*PERMIT -TO DRILL WELL''

Wel-Fal-ld lskb]

28 29 30 31 32 33 34 35 36 37

120

Fdonian , f«obenf.

., |owNER

4471 Bonnie Breonch Road

POST OFFICE -

TCllicott (ity

/ |sTREET OR RFD

WELL DESCRIPTION

R WELL LOG

GROUTING RECORD

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER.BEARING..

WELL HAS BEEN GROUTED
*{CIRCLE -APPROPRIATE BOX)}

g DESCRIPT.ION

cls| -

(sEQ. NO.). 6

1 2 3. R
PUMPING TEST

FEET CHECK IF NG MATERIAL (C S L
. \UsE appiTionak SWEETS | From ~| 1To -~ leEARmG - X T e B I Cmoomy Ll K s
A = )~ BENTONITE :CLAY. - J- HOURS- PUMPED (TO NEAREST HOUR) ;‘)L__I
Uv bund 0 Y ’ ’
S Pt
’ QR- (7] en 5 . . gi e : 2700 PUMPING RATE 2@
. . - NO: OF BAGS —2 == NO. OF POUNDS (GALLONS PER MINUTE TO NEAREST GALLON) I__.__l
3«94.»; Sfuzle - 186
- A .
: . JiGALLONS OF WATER METHOD .USED TO Smmﬂ.{;él@
- - : . . MEASURE PUMPING RATE
5upemﬂe 5t0ne X" DEPTH OF GROUT SEAL (ro NEAREST FOOT)
p; WATER LEVEL (Dlsancz £ROM LAND SURFACE}
FROM FT. T0 00— FT. (NEAREST
a . 52 - 54 - - - 58 __J “Foot)
(ENTER 0 IF FROM SURFACE] - . - - . .20 i
‘ o RS "CASING RECORD. 65 7T Enness
TYPES RD : ey (r'_gEA;;s*r
P INSERT l l ! / 25
- { ApprOPRIATE : lTvee oF PUMPED USED (CIRCLE APPRDPRIATE aox)
copE STEEL - CONCRETE (FOR PUMPING TEST)
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This is to certify that | have surveyed the property shown hereon,
being known os Lot 40, Revised Piat of '
Section 5 WOODMARK

and recorded among the land records of Howard County,
Maryland in P} Bk~ 17 folio 31 "

for the purpose of locating the improvements thereon.

* This plat Is of benefit to the consumer only insofar as it is requlred

by o lender or o fille insurance company or its agent in connection
with contemplated transfer, financing, or refinancing purposes.

This plat is not to be relied upon for the establishment of location
of fences, garages, buildings, or other existing or future structures,
* This plot does not provide for the accurate identification of prop-
erty boundary lines, but such identification may not be required for

EY

the transfer of title or for securing financing or refinancing.
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