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25308
- SEWAGE DISPOSAL SYSTEM
" MARYLAND STATE DEPARTMENT OF HEALTH*
HOWARD COUNTY b ELLICOTT CITY
(Dg 3(6% L 6 DISTRICT 5‘/’;

Robert L. Orndorff IS PERMITTED TO INSTALL X ALTER

9401 5th Street, Lammel, Md. 20810 PHONE 725-4969

ADDRESS

Simpson Woods 7209 Meadow Wood Way 10, Sec. 1

SUBDIVISION ROAD LOT

Johw o Parbarh.
PROPERTY OWNER ’ : Séé,/z’/pf

6655 H Dbbbin Road, Eolumbia, Md. 21044

ADDRESS

SPECIFICATIONS 4 bedrooms

|1BC SEPTIC TANK CAPACITY ]'ZS—OGALLONS

DRAIN FIELD DEPTH FEET, BOTTOM AREA SQ. FT.

DEEP TRENCH DEPTH FEET, BOTTOM AREA sQ. FT.
SEEPAGE PITS __*__ABSORBENT SIDE-wALL AREA 180 sa. fr, absorbent sidewall area per bedro?m

2% 17 helow inlet.
INLET PIPE FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH FT. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.

145 FT. FROM road LOT LINE AND 15

LOCATE DISPOSAL AREA FT. FROM rlghYOT LINE AS SEEN WHEN

FACING LOT FROom the road.
It trench is needed leave 5 ft. earth buffer between dry well and trench and run

the necessary distance to make up total sidewall area.

Charles B. Streaker 9/27/77
PLANS APPROVED 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: IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH.

BLDG. PERMIT SIENE :
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. AND RETURNED y;‘_/ﬁ_

NOTE:  ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. P IT557

8'

PERMIT VOID AFTER THREE YEARS.
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CASTIRON, CONCRETE OR TERRA
COTTA ACCEPTED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
HD - 23 BLDG. PERMIT St
AND RETURNED 7,
A H#5DP55"
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APPLICATION 25507

SEWAGE DISPOSAL TESTING : P.
‘3TATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE /oo 0 4 o

HOWARD COUNTY HEALTH DEPARTMENT ﬁf‘sﬁﬁ? 2 '
TVVIRONMENTAL HEALTH SERVICES f//fZZ/Mf e YL ol
r 9. POX 476  ELLICOTT CITY, MARYLAND 2!043 -
TCLEPHONE: 465-5000, EXT. 356 Z7) 7 M/Z/_/Z (iiie //0774/ %

Wﬁ-ﬂflﬁu Lt F'/‘ § l ¢ e

TO: THE COUNTY HEALTH OFFICER - @%‘ ”1/2 ’“"Uy"‘“/%—"”“"’é ""‘UJ‘/'NJ
ELLICOTT CITY, MARYLAND ' @ s’ 4._4/‘&6
I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR nzc’i‘ﬁﬁ’ﬁfﬂ'{
DisPosaL sYSTEM. PHA9E 'ﬂ'"LTn. i o Ak /;M
L \ 4 @2 “‘wa‘W/'//
PROPERTY OWNEH - AVOBoRrG INe. SutE 118 °

ADDRESS looo CEWUQ‘LPLA‘ZA COL'MD' 2044 730 OSOO %_('

PROPERTY LOCATION: ;) U [’( Wa

SUBDIVISION _S‘MPSO” wOODS SEGTLDAJ Ove ey s -3

ROAD AND DESCRIPTION %—L 79?0 7 M Z(fv—o—i B‘-&K B
| SIZE OF LOT M! oo ‘¢ | : 4 - BLDG, 309- (4 \>

NUMBER O’ IIDIOOMI :

PHONE

‘

‘T NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED. UNDER | THIS APPLICATION IS ACCEPTABLE OﬂLY UNTlL PUBLIC

FACILITIES BECOME AVAILABLE.

SIGNATURE OF APPLICANT W et
_ : ”
APPROVED BY Wﬂ — FOR "M DATE - 272 77
: "~ _(KIND OF SYSTEM) . SR -
e - e —————
REJECTED BY — FOR. DATE S
{KiIND OF SYSTEM)
HOLD PENDING FURTHER TESTS : -~ i DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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DNR-131 (7-77)

EMERGENCY NO. (If any) —

8l11 43 70 WRA USE ONLY)
RS sﬁmno.) 6 » S

(THIS NUMBER IS TO BE PUNCHED"
INGOLS. 3+8 ON ALL CARDS)

STATE OF MARYLAND
WATER RESOURCES ADMINISTRATION
.| TAWES STATE OFFICE BLDG., ANNAPOLIS; MARYLAND 21401

APPLICATION FOR PERMIT TO DRILL WELL

WRA PERMIT NUMBER

27T |

FILL IN THIS FORM COMPLETELY

USE FOR WATER (CIRCLE APPROPRIATE BOX )
@ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

(-]

FARMING, AGRICULTURE, IRRIGATION

INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT.

MUNICIPAL WATER SUPPLY

[+
B
.

} MUST HAVE STATE HEALTH DEPT. APPROVAL
PRIVATE WATER COMPANY

TEST

DATE REGE!V‘ED
o M 24/}
owNER | .
\\% COL 185 LAST NAME FIRST NAME coL. 34
\ STREET
1) oRrR RFD | ]
O\ . coL 36 coL. 88
:OST L | § |
FFI
8-13 . coliey ; coL. 76
Bl 1] conrmuen ] DRILLER INFORMATION B3] | LOCATION OF WELL
T 2 3 (s£q.wNo.) 6 1572 3 //(s5Q.Mp,): 6
COUNTY P J
SATE L. | ::JCMEBNE.RE L { g L] (DO NOT ABBREVIATE COUNTY NAME) 21
77 80 |suBDivisioN | =
23 l a2
L J|SECTION L J Lovel J
FIRST NAME DRILLER LAST NAME 44 46 48 50
NEAREST TOWNL_ d
SIGNATURE L J 52 I'—]n"
MILES FROM TOWN (ENTER O 1F In Townl -k
Bl2] | WELL INFORMAT ION L] %8 770
T2 3 Gra.wes e Bl4] | DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) l.— %z A GEe. WahT e (CIRCLE APPROPRIATE BOX)
AVERAGE DAILY QUANTITY NEEDED (cALLONS PERDAY) L s EI i [E]“‘" E[E] ko | Lon EIE]“‘""“S'

8

8 8 9 8 9
NEAR WHAT
ROAD L
1 NORTH SOUTH EAST WEST
ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)
3
[eL]
DISTANCE FROM ROAD
(ENTER DISTANCE AND CIRCLE | g I
APPROPRIATE BOX) 34 3830

19

APPROXIMATE DEPTH OF WELL -~

—JFEET
28

APPROXIMATE DIAMETER OF WELL L | (NEAREST INCH)

METHOD OF DRILLING USED (CIRCLE APPROPRIATE METHOD)
BORED (OR AUGERED) JETTED DRIVEN

30-37 AIR-ROTARY
CABLE

AIR-PERCUSSION ROTARY (HYDRAULIC ROTARY)

REVERSE-ROTARY DRIVE-POINT

OTHER (pEscrisk)

REPLACEMENT OR DEEPENED WELLS (circLE APPROPRIATE BOX)

B THIS WELL WILL NOT REPLACE AN EXISTING WELL

E THIS WELL WILL REPLACE A WELL THAT WILL BE ABANDONED AND SEALED
39
B THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS A STANDBY

[=]

THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (IF AVAILABLE)

DRAW A SKETCHBELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWN:
ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE ali
TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON Tr-
SKETCH. ALSO SHOW, BY MEANS OF AN ‘'X"", THE WELL LOCATION IN THE BOX BELOW
AND THE BOX NUMBER FROM THE WELL LOCATION MAP.
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