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" PERMITw _

e o - SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

N D EXE D L 6o M{éu“‘f' DISTRCT____

A REPAIR

" HOWARD COUNTY HEALTH DEPARTMENT pb W° MVI WO | DATE_4 - 2495
BUREAU OF ENVIRONMENTAL HEALTH (/ (
4819988 313-2640 Q ens DATE SYSTEM APPROVED
N | | _ . INSPECTOR
Excellence 'Contragting , Inc. (Kirby Ellis) IS PERMITI'ED TO INSTALL CALTER X
ADDRESS 4313 Jeffgrson Avenue, Pikésville, MD 21784 PHONE
SUBDIVISION ' : ' LOT ' . ' ) ROAD 3211 Florence Road
'PROPERTY OWNER L __Mr. and Mrs. Thomas Murray ‘
: - - 3211 Florence Road
ADDRESS : __Woodbine, Marvyland 21797
SEPTIC TANK CAPACITY GALLONS
NUMBER OF BEDROOMS
SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED

REPAIR.-—--PURPOSE - To establish soil conditions sufficient for future repair requirements
in support of doubling of house size, Building Permit #60297.

.If soil conditions are‘suitable, Building Permit can be approved,
additional trench capacity is recommended but not required.

Y23 /5¢ Cha

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 (L.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) -

‘NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFOFIE AND AFTER PLACING GRAVEL IN TRENCH(ES)

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT N 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 BLm m - . ol

PERMIT VOID AFTER TWO YEARS ' : . / &J.,? » /'é% il

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. WM

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-80) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

cLaed ¥
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' |NDICATE NORTH - NAME ADJdINlNG ROADWAY AS BAéELlNE o
SEPTIC TANK LEVEL . E CLEANOUTS
DISTRIBUTION BOX LEVEL A
DRAIN FIELD/TITLE DEPTH____ FT.  TRENCHWIDTH_______FT. INLETDEPTH
' EFFECTIVE GRAVEL DEPTH _ FT.  TOTALLENGTH_ FT.
| NUMBER OF TRENCHES __ ONE SIDEWALL/BOTTOMAREA ___ . SQ.FT.
DRYWALL INSIDE DIAMETER __ FT. EFFECTIVE DEPTHBELOW INLET_________FT.

ABSORBENTAREA . SQ.FT.

REMARKS:

o

DATE SYSTEM APPROVED A _ _ INSPECTOR
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..  SEWAGE DISPOSAL SYSTEM -

j‘"\i) ) 4 | A REPAIR
J AW ~ DEPARTMENT OF HEALTH AND MENTAL HYGIENE
s . DISTRICT
* HOWARD COUNTY HEALTH DEPARTMENT E N D EX E. D . . DATe_%é/
BUREAU OF ENVIRONMENTAL HEALTH , //
phtiaepeen | DATE SYSTEM APPROVED "/ 6/ 92
. : INSPECTOR ﬂ
Fogle's Septic Clean, Inc. 5 'ISPERMITTEDTOINSTALL . ALTER___X
ADDRESS_ 558R Obrecht Road, Sykesville, Maryland 21784 PHONE  795-5674
SUBDIVISION : LoT ' ‘ ’ ) Rvo 3211 Florence Road
PROPERTYOWNER____ -~~~ Schilke 7
: 7 : 3211 Florence Rqad
ADDRESS ___ S o Woodbine, Maryland

SEPTIC TANK CAPACITY 1250 GALLONS

NUMBER OF BEDROOMS 4

{ 0'/{-> !‘90 WWWM
LINEAR FEET OF TRENCH REQUIRED ' : /’/6’ /;’ 2 /f ( X 9 2 f 5{ Vid ) -
REPAIR - PURPOSE --Septic system has failed. g(') Vux/,a/ ML} /7’- :Z,“ ,,”m/ (

}all for 1nspect10n wp,e»n ground is opened so sanitarian can recommend fepaif. 10/27/92
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PLANS APFI:)VED B/Y C g l/ /7’ M‘fé A / U A’) 'CA" %L /D;\TE ///"é“ ,/ 7 ,V’z/

COVER NO WORK UNTIL INSPECTED AND AF-’PFIOVED

SQUAFIE FEET PER BEDROOM

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT 1S 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 (.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) . .

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 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
PVA 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 APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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m BE INSTALLED f f //[/ 25484 e, Dok,
" SEFORE BULLDING P E R M P,
' A

IT CAN BE SIGNED < 12938

/o /SEWAGE DISPOSAL SYSTEM
N/

' ‘ 3/ ‘/ 7) %
§/ MARYLAND "STATE DEPARTMENT OF HEALTH o
/. COUNTY N = - | ELLICOTT CITY

, |.':|s1'mc1'\“¢l1
, , : /2 /
/_ | ‘“.DEXE“ . | paTe_3/24/77

P
!
i {

Qucen's Homé Remodeling o ‘ [ X.
: ___IS PERMITTED TO INSTALL ALTER

‘15884 Meadow Walk Road, Woodbine, Md. 21797 ‘ 774-7324
ADDRESS__ _ PHONE -
/ , . .-
i : .
A SEWAGE DISPOSAL-SYSTEM LOCATED ‘AT

suabw:sfor« - _roap. 211 Florenoe Road - ot

! " Robert § Susan Schilke
PROPERTY OWNER

- 15313 Good Hope Road,. Silver Sprmg, Md. ) Phone: 384-5109

. ADDRESS
S

/SPECIFICATIONS
j

i ’ b
s

3 bedrooms

DRAIN FIELD DEPTH err; BOTTOM AREA SQ. FT. -
SEEPAGE PITS Aésoﬁaém S'ISE'-'WALLVA‘REA,H—___..SQ. r-r
' : SEP+IC TANK CAPACITY 1000 . GALLONS BLDG. PERMIT SIGNED /
: o . ' ' AND RETURNED bfro 77
FOR GARBAGE GRINDER INCREASE msposu. AREA 22% & TANK CAPACITY 8 o 3/ RYf

OTHE

DRY WELL - 360 sq ft absorbent 51dewall area to begm below mlet plpe Inlet

: NOTE: ALL PIPE FROM HOUSE TO DIQPOSAL A'lEA MUST BE CAST IRON.
——PERMIT VO IDAPTRER—THREEYFEARS —

- NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND P_IP_ES .MUST‘BE 6 INCHES ’
FN-DEAN s—€ .. —
- Donald W Monaghan ) 10/1 3/67
PLANS APPROVED BY v _DATE_____ .

A

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 1S RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM. ‘
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PERCOLATION TESTING . . A

-

ot

HOWARD COUNTY HEALTH DEPARTMENT -
BUREAU OF ENVIRONMENTAL HEALTH

3525 H ELLICOTI' MILLS DRIVE/ELLICOTT CITY MARYLAND 21043 . : ' ' ) DATE:
TELEPHONE 313-2640 . ‘

DISTRICT

TO:* THE COUNTY HEALTH OFFICER L , RO
_ ELLICOTT CITY, MARYLAND ) 5

- : ; . R I . . ) l ’ {
I HEREBY APPLY FOR THE NECESSARY TEST|PRIOR TO APPLIGATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER __ : o .

ADDRESS . . I PHONE : . .
AGENT OR PROSPECTIVE BUYER ' AR

ADDRESS ‘ - - ' . : PHONE
PROPERTY LOCATION:

. . . N ! ( .

SUBDIVISION . ‘ - LOT NO. "

ROAD AND DESCRIPTION

TAXMAP ____PARCEL#

{  SIZEOFLOT ‘ e . . TYPEBLDG. o . o
' C : ‘ . o (SINGLE FAMILY DWELLING OR COMMERCIAL)

THE-SYS.TE_M INSTALLED UNDER THIS APPLICATION IS. ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BéCOME AVAILABLE. | FULLY UNDERSTAND THE- °

FEE CONNECTED WITH THE FILING OF .THIS bERC TEST APPLICATION IS NON-REFUNDABLE' UNDER CANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT) /
APPROVED BY - 7 : FOR__ . ‘ | DATE ’
DISAPPROVED BY \ C i - FOR _ ' i DATE /
" HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING »
_ . : : . ; /
PERCOLATION TEST PLAT/PRELIMINARY PLAT-TITLEORI.D. # ] ' o DATE i
. } » : B //l
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.D. # - : DATE

THIS IS NOT A PERMIT

HD 216 (3/92)




TESTEDBY _GLEL" SALA 5&"

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME
" INLET DEPTH

.y

I A A
T A ingas K
COUNTY # _ B
SOIL PROFILE ; ~soiLprofite ()
0. N e e S R o L
| SRR ' Tolsoie | . Ll’/'
, N chapouv 3 ’
= - STy el B
o~ .- il P
! 25 Lléit( :
. | str Copn
D/"\D\uwk/
Jﬁc‘ LA
Cawe
§e‘l}”"{5/&m.
AR,
B
BEC Arey 7
e e
i / ‘3 :"
;.
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
' f‘ a)/?e/\/ce‘ /?b,q,@
‘ PRE-WET TEST - 1" DROP : :
DATE TESTNO. -|.. DEPTH | sTART ° sToP START .- SToP. | TIME .
‘ clasls| ¢ S ysiso |so52 | o | soss | 38AbS
AY
REMARKS Shtx g ﬂis;/zc, “7"’5 A 8 i
E ’f'.ff
TYPE OF SOIL oy

TRENCH WIDTH

MAXIMUM BOTTOM DEPTH

- .
ALSO PRESENT A—W@f’ & CC/«f C«wV”A (M‘

sQ. FT/BEDROOM




i

- " PROPERTY OWNER

N

' 3 T RO . AJ"*‘ \
ROAD AND DESCRIPTION Florence’ = f}‘al SY 0”‘4 approx. 2800 ft.

’ . « e e ) \‘f\

west of £d, Warfield L A
il Y
OCCUPANT PHONE
f i
PERSON TO CONSTRUCT SYSTEM _ ﬁoward ?lct‘ieft
. . | = Cera
~ ADDRESS : _Alr I’Md _prone__ 829 ‘}5&'?
2. cres . 2 Badranms
SIZE OF LOT * 12 @ TYPE BLDG 3 uv&dagoms
e . . Vo : . . NUMBER OF ,'ssonoons,,
l, ~IF NOT SINGLE RESIDENCE DESCRIBE -
\ i\ 1 v
, T N
SIGNATURE OF APPLICANT J JFJQ/L : ;-
APPROVED BY. {44 ﬂaq //l//// DATE /O//']A7l
) B n OF SYSTEM) / /
/REJECTED BY. FOR : DATE
. (KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS__ DATE

‘9:7 SEWAGE DISPOSAL TESTING

w"9

HOWARD COUNTY o | E

TO; THE COUNTY HEALTH OFFICER . : , _
ELLICOTT CITY, MARYLAND . - .. S

SAL SYSTEM.

Raymond J.

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

#” APPLICATIO lcwnd A Lall?

P.

MARYLAND STATE DEPARTMENT OF HEALTH

LLICOTT CITY

pisTRICT__Fourth
DATE_ July 9871567

A SEWAGE

Eecxaftg Jz'.

tloodbine, M4,

B o t . ‘ P
ADDRESS. PHONE none
PROPERTY LOCATION: .
SUBDIVISION LOT NO

1

REASONS FOR REJECTION OR HOLDING

THIC IS NOT A DERMIT
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LT SOIL AUGER FINDING B ' R .
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= EE TESTED BY. ?;2/}/'4 -
TESTED BY__ A7 {
REMARKS | ‘ | | ,, N
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HOWARD COUNTY S : “L ' ELLICOTT CITY

5‘%@7%/1 E;;Uya/

\“ WM anec) ﬁz‘é rloZ foser -

ﬁ&xwa(g CU-uLe\aZo.«,& Jo/ﬂ/ﬁwéﬂwww

,{/ y :
m oal elrnJ ; . P .
TO: THKmEALTH OFFICER P § v/ e pnt?

ELLICOTT CITY, MARYLAND 7% < /{(Qé% M / - .
s x& s

- :

DISTRICT Fourth

& I, HEREBY, APPLY FOR THE NECESéARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
’ /DI°POSAL SYSTEM. : \

.J/I;%zOPEﬁTY OWNER : ‘
/ADDRESS 3 Wood-ba'.irrej—Mdl. /5,‘3/3

g ‘ £ : \
¥ JSL&TJ/ Hba ) e Q{/«lu-m )492144,,,7 \ T4
! PROPERTY LOCATION: S U — s ' ,
‘ \‘\x é g“?&" S/0Y7 o \
SUBDIVISION ! k . -LOT NO

7 <
o A 'Y'.,’ o e ..,\'r [ —

./OAD AND DESCRIPTION Florence ““ DalSY Road approx. 2800 ft. wuogk

Tl S WS
N § + N ;}‘ .

west of Ed Warfleld Rd

OCCUPANT o IS S NG Y - _ PHONE___ i .

. i~ : ) - -t % -2 IR

. R »,\ \ \ ' N xv \)' *\ ' ’ \ . R 1}?‘“""\\ ‘\
PERSON TO.CONSTRUCT SYSTEM 2 £ ) > ‘ . \

L as paeies ( \\ ) . \‘,’\\ Lo
ADDRESS__. ,.fL\“Mt AL‘ry,Md. Ty b v PHONE 829-0543
Yy — DR uth
P .l : iy (Y vy ‘Sf“ . R |
t/IZE OF LOT 2. 12 acres< I 3 S TYP%_DG 3 bedrooms
//. ST S S W . S DR ‘ - i\ ’ \\);&\ {y 'NUMBER OF BEDROOMS
F NOT SINGLE RESIDENCE DESCRIBE . . xu §
SIGNATURE OF APPLICANT. /ﬁ\ Q\
: Jﬂ : v 7
7 g R . . - ] .
APROVED BY.. w’%m’ g [//,, 7/ // DATE / o
4 “TKIN DYEF €S STEM) 70, /j & 7,,
7/ {7," _

REJECTED BY , FOR ' DATE_
tKIND OF SYSTEM)

HOLD PENDING FURTHER TESTS __DATE

REASONS FOR REJECTION OR HOLDING

| - \;\J\\‘:\ NN

THIS IS NOT A PERMIT

WATEM ..... 74,1967
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HOWARD COUNTY HEALTH DEPARTMENT

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

June 20, 1995

Mr. and ibirs. Thomas Murray
3211 Florence Road ‘
Woodbine, Maryland 21797
' RE: Building Permit Application
Serial Number: 60297
_Address: 3211 Florence Road
For: Addition of Rooms -'3 bedrooms,

: 1 Bath, Etc.
Dear Mr. and Mrs. Murray'

Thls offlce has received the above referenced building permit application;
but, cannot recommend approval at this tme.

The present plans show a new addltlon mcludlng 3 bedrooms. Du to present

‘policy, a repair to septic system would be required on this property to

accommodate the larger home and the proposed addition. The present standard for
the sizing of a repair to the septic system is a minimum of trench area 125
square feet per bedroom per present measurements. :

Please call Mr. Charles B. Streaker at 313-2640, Monday through'irmday
between the hours of 8 a.m. to 5 p.m., for discussion or if you have any other
uestions relative to this matter. -
a 425 )(gMI'\ Fee NEED 60,

Aan gLts CorTA A8 C”\/\é T Very truly yours,
TE€s
wies P ke 0L _M//
A,
. (s AV06A Charles B. Streaker, R. S.
LY TAgH ' Water and Sewerage Program

AT THS TINE :
CBS:jr ¢ BUE Com 7 60,0 1oe T/MUC% %

BUT (E Sarn Co*x0UlT/e~3 ~ ",’5:"' LA 7 e @K A5 LS”
cc: Department of Licenses and Permits ’ - Pbre FAr ‘3 » Olaéfw,
File ¢/adlrs C&)L%
. b

(’Z‘f@ /22 T/ A eom n?? /73 f’% /W /MM Lo W s

EP,(A’W\AM 4 /M/l Tﬁ'W\

puTons ReIRIN o7ECTIA ,)/(z” s

¥

Bué')eau of Environmental Health ,
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544 '
Water and Sewerage, Permits (410) 313-2640  Community Environmental Health (410) 313-2644
Food Protection Program (410) 313-2642  TDD (410) 313-2323
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.BNR 214 9/74 S S S . . I . . D L -
q ~ _ |SEQUENCE NO. N " T -
c[1] 3451 [ CSTATEOFMARYLAND | "ol i s oem i
\ ) ” : ; E WATER RESOURCES ADMINISTRATION i .
El ;sto- wooy o & Lot TAWES.S ATE OFFICE.BLDG.,- ANNAPOLIS MD. 21401 FILL IN-THIS‘FORM'COMPLETELY |-
[N ol 2w on Lt ii:::f““’ R WELL COMPLETION REPORT | NEveER : : o
T V‘fv,:}z:::g;;:f?)' 4///2‘/ 7 7 PRI , l ' DEgH OF WEL_L‘ ’A . ?ERMIT ND. EROM ETRMIT TODRIL: WELL® .
B R A I LV A AU / TR 1 4 B 7 S S i
oz - = - vzz . {TO NEAREST FOOT), 26 e 28 29 30 31-32 33434,4;35 36 37, -
R ) . 8.13 L | J ] I l ] - CoR ' ’ . DRILLERS IGENTIFICATION NO. | - ‘;’Z lv-, )
. i . - 0. . . . - NP i - PR - .
OWNER . §-C‘i/ / / /\ E_ - : «/\ Upu ] .
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