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SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH?

HOWARD COUNTY =y < 2 ELLICOTT CITY
05 - 334303 i,
DISTRICT . =2
paTe_1/8/80
o B
INDEXED
Paul Schissler IS PERMITTED TO INSTALL_ ALTER
ADDRESS PHONE
susbivision_ Simpson Woods  roab 7262 Meadow Wood Way . 8, Sec.2
James Biedron
PROPERTY OWNER
3290 Pine Orchard Lane, Ellicott City, Md.
ADDRESS P o LSRN D il AT DR L
speciFicaTions 4 bedrooms
SEPTIC TANK CAPACITY IZLGALLONS
DRAIN FIELD DEPTH FEET, BOTTOM AREA SQ. FT.
DEEP TRENCH DEPTH FEET, BOTTOM AREA SQ. FT.
SEEPAGE PITS _X_ABSORBENT SIDE-WALL AREA 135 SQ. ET. in syjtem’ 300 sq' ft. in dry "cll.

INLET PIPE FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH FT. BELOW ORIGINAL GRADE
EFFECTIVE DEPTH AT

FT. BELOW ORIGINAL GRADE.

LOCATE DISPOSAL AREA _ 20" fr. rrom _1oft LOT LINE ANDL YD — front
FACING LoT From Meadow Wood Way.

LOT LINE AS SEEN WHEN

TRENCH-to be 50 ft. long and have total absorption area of 240 sq. ft. Trench inle;t

to be 3 ft. and maximum depth 8 ft. Come off rear of dry well, run trench directly

towards rear lot line. Follow contour to keep trench level. 5 ft. earth buffer

between dry well and trench.

T —— Frank Skinner/William Zepp 1/9/78

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.

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER.

NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. 4
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 ACCEPTED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
/’ M.Ln—v(—fym/‘ hsovet- W/ 4/2/
PERMIT CARD -
‘— D)
SEPTIC TANK, LEVEL CLEANOUTS S T W
DISTRIBUTION BOX, LEVEL
TILE FIELD, DEPTH ? FT. TRENCH WIDTH 'A FT.
GRAVEL DEPTH -5 IN. TOTAL LENGTH 4 O FT.
NUMBER OF TRENCHES / TOTAL BOTTOM AREA 3 a-r
Lt 5 Ll
SEEPAGE PITS, INSIDE DIAMETER = FT. DEPTH BELOW INLET — FT.

ABSORBENT AREA 5 4‘ o 8Q. FT.
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~“ . APPLICATION 5121

P

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

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT __5th
ENVIRONMENTAL HEALTH SERVICES bATE L-21-77

P O BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

2

~
O

A Y ]

TO: THE COUNTY HEALTH OFFICER
ELLICOTTCITY MARYLAND

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

DISFOSAL SYSTEM.

eeorerTy owner _thase IT TLtd.

aooress C/0 Landborg, Inc., 1000 Century Plaza ., e 730-0500
PROPERTY LOCATION:
/VEN Lor &, SEC &
susbivision __Simpson Woods Section Two LOT NG, Block D—

POAD AND DESCRIPTION West Side of Road A; North of Johns Ho S -Road‘_.

AND RETURNERT//H (7T
AL N B Y
SIZE OF LOT 117,200 square feet TYPE BLDG. 3orl

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 /’4"‘"4_ «Z "‘éé/ W /M

APPROVED BY Wﬂb’%‘( -D%%‘ DATE\S—’//Z/75

REJECTED BY

DATE

/"T"”'“"'TKIND OF SYSTHEM)
HOLD PENDING FURTHER TESTS @. TE iz E s C/77

REASONS FOR REJECTION OR HOLDING ;M.’:%Mﬂ%&é&—,—é&%/w Dise
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DNR-131 (7-77)

EMERGENCY NO. (If any) -

Bl 1 5689 (WRA USE ONLYV) STATE OF MARYLAND WRA PERMIT NUMBER
WATER RESOURCES ADMINISTRATION
(l"“ z‘ ’:.“(:':’o;:ot) 'u,:c” g TAWES STATE OFFICE BLDG., ANNAPOLIS; MARYLAND 21401
5 NU!
IN LS. 3-6.0% ALL JARDS) P APPLICATION FOR PERMIT TO DRILL WELL FILL IN THIS FORM COMPLETELY
DATE REEI%ED
“ (WRA USE ONLY)
owner | ol
g 1 COL 18 LAST NAME FIRST NAME coL. 34
) pf oy by
’b D coL 36 coL. 85
POST
A); L 2
8-13 '/ o coL 87 coL. 76
B[1] cowrmueo | DRILLER INFORMATION B[3] | LOCATION OF WELL
1 2 3 (s£q. no.) E 3 1 2 3 (sEQ. ~O.) L]
COUNTY L el
b sieed | 'LJLICME!NE'RE | ] (DO NOT ABBREVIATE COUNTY NAME) 21
77 80 |suspivision L —
23 42
M J |sEcTION L J LO¥ A =)
FIRST NAME DRILLER LAST NAME a4 46 48 50
NEAREST TOWNL =)
SIGNATURE | J L
MILES FROM TOWN (ENTER O IF IN 'row-ll M
IB|2] | WELL INFORMAT ION i LBk
T 2 3 GEa.woo 8 Bla] | DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) L. Gl T T (SEQ. NO.) M) (CIRCLE APPROPRIATE BOX)
AVERAGE DAILY QUANTITY NEEDED (cALLoNS PERDAY) L ) E"”"‘ B“" EB MORTIEOST EE]“"“‘“"
USE FOR WATER (CIRCLE APPROPRIATE 80X ) EE
SOUTH WEST NORTHWEST SOUTHWEST
@ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) @ [?_] e s
. NEAR WHAT |
B FARMING, AGRICULTURE, IRRIGATION oy .t NCBTh Soen T e 3 30
ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX) @ @ @ @
E] INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT.
22 ]
DISTANCE FROM ROAD
E MUNICIPAL WATER SUPPLY (ENTER DISTANCE AND CIRCLE | o
APPROPRIATE BOX) 34 37
MUST HAVE STATE HEALTH DEPT. APPROVAL 3839
E] PRIVATE WATER COMPANY DRAW A SKETCHBELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWNS,
ROADS 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
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.
APPROXIMATE DEPTH OF WELL i greer N
7
TEVE . S |
APPROXIMATE DIAMETER OF WELL (NEAREST INCH) 43 C ASl G
METHOD OF DRILLING USED (CIRCLE APPROPRIATE METHOD) ~
BORED (OrR AUGERED) JETTED DRIVEN 3 /’QEOUE‘ GROUUD
30-37 AIR-ROTARY AIR-PERCUSSION ROTARY (HYDRAULIC ROTARY) Qg Q?%‘\)
CABLE REVERSE-ROTARY DRIVE-POINT 3\ ey A
OTHER (DESCRIBE) ‘o ’%H 6S CEMEU’\_
REPLACEMENT OR DEEPENED WELLS (circLE APPROPRIATE BOX) q
E THIS WELL WILL NOT REPLACE AN EXISTING WELL é ’ &/sv‘ 7
E THIS WELL WILL REPLACE A WELL THAT WILL BE ABANDONED AND SEALED .
39
E] THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS A STANDBY
[EI THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (IF AVAILABLE)
L J T
41 T 82 |
NOT TO BE FILLED IN BY DRILLER s vse omirr :
e assmes | b 1A FET H 121 Saameier sor [] :
54 63 65 BOX Bl |
AENSGWQCLU NUMB ER |
romce ;E"ﬂal.s CONDITIONS L | } J N O o/s | 8/8
67 68 71 7z 73 p L B a2 Tl 3 TR e R S TS AT e T R P T 55,
B[4L cowtinueo | HEALTH DEPARTMENT APPROVAL momwe. A An 1A | A
1 3 (seq. no.) 6 80 51 52 53 54 55 }
TATE HEALTH
41 E] ?CIR.CLII ::'x £, COUNTY NAME COUNTY NO. ::::D"un [ I l | l ] ‘I’ ] :
57 58 59 60 61 62 63
QAYE L I l l l l_] APPROVED BY ELEVATION AT |
WELL HEAD (FEET) ‘oo 6 67 68 0/0 I /0
BJ 5 l SPECIAL CONDITIONS 8-6 A USE ONL
T 2 3 Geawe) IJHFHH llllllll[lllii LI11

HEALTH
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! CERTIFY THAT THE ABOVE MEASUREMENTS ARE ACTUAL AND
CORRECT FOR THIS PROPERTY.

34:44/ /- lﬁw/? 75 75

BRUCE D. BURTON,DESIGN ENGINEER DATE

BURTON ASSOCIATES

CIVIL ENGINEERS ‘- LAND SURVEYORS
PLANNERS - LANDSCAPE ARCHITECTS

210 SHADY NOOK CT. BALTO.,MD.21228 301-744.847|

SITE_DEVELOPMENT PLAN |

PREPARED FOR: _ SECTION  TWO
NORTHREN HQME.S “LOoT &
£ DRCHARD LA\NE e SMELECTION DISTRICT HOWARD C0., MARTLAND
ﬁtﬁ'&';ﬁig‘r fv/TD 1043 DATE ' JULY DRA\VN=§.Q.E.7 NQ 'OC2D
SCALE: |"*4Q' CHECKED:'B.D.B.  |FILE NO.'S-008

SIMPSON WOQDS




