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38359 J; . SEWAGE DISPOSAL. SYSTEM 

. DISTRICT_'4"""t"",h___~ARYLANO STATE OEPARTMENT OF HEALTH­

HOWARD COUNTY DATE G:,~ 1.3-139 
. BUREAU 0; ENVIRO~MENTAL HEALTH lND.EXED DAtE SYSTEM ~PPROYED~/~lq<t ..51 ·9933 

IHSP£CTOR ~W~_ 

___--f:L!.!:e~o~n!!:a~r~dL· ..!:E~.~S~u~t:.!t~o!.!n!.....:C~o!.!m~pl:.:!a~n~YL-_-'-__~---=":___~ IS PERMlnED TO iNSTALL . X ' 	 ALTER _"___ 

ADDRESS_~P~.~O~.nrB~0~x~3~6~3L,~E~1~l~i~c~0~t~t~C=i~tLy~,~~~a=r~y~l~a=n~d~~2~1~04~3~____ PHONE ____7_4_4-_4_5_5~2___~~____'	 ' · · 
AL&bll:rC\ 	 . . . 

SUBDMSION jbrtgm Property 	 ROAD " 2970 Hobbs ' Road LOT 3~--------~_____ · 

Fred Goldsmith I.. PROPERTY OWNER 

ADORESS ________~____~----------------~----~J~------~----------~----~~~~--~-

IFGAABAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50'" ANO ABSORPTION AilEA 8V22-" 


GAR'BAGE GRINDER1 . YES ___ NO ·X 

SEPTIC TANK CAPACITY 1250 GALLONS NUMBER OF BEDROOMS _ ·..,;;4__""­

TRENCHES 210 sg. ft. per bedroom. Trench to be 3 feet wide. Inlet 3.5 feet below 
original grade. Bottom maximum depth 5.5 feet below original grade. Effective 

. area begins at 3.5 feet below original grade. 2 feet of stone below 

.. distribution pipe. '" . . ,. . 
LOCATION Place the first· trench 245 feet up the right 527.38' lot line and 105 feet 

off the. same lot line as seen when facing the lot from Hobbs Road. " Run 
. trenches on contour toward left lot line. '. . 'J . 

NOTE ' No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout . 
•and cap to grade or above on septic ' t .ank. . 4- h-ize1 .J.etV 	 · 
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_____\~\__~S~i~d~A~b~e~l~----------------~--~--~ ~TE __1~1~/_Z~1~/8~8~___\~
. 	COVER NO WOIIIC UNTlLI~CT£O AND APPIlOV,EO 

NEInIEII THE HOWAIIO ~OUNTY COUNCIL NOR THE HULTH DEPARTMENT IS RESI'OfoISIILE 'OR THE SUCCESS~lA. 'OP(IIATt()H 0' ""Y SYSTOI, · .. 
NOTt, CLEAHOUT REQUIREO EVERY 70 ~EET 0' SEWER UN( ANDI'OR. AT to" SWEEPS IN LINES ~IIOII HOU$[ TO ORAI!'i "ELoS 


NOT[' ALL 'ARTS 0' stl'TlC SYSTEMS n.E .• TANlt OISTIIIBUTION lOX TRENCHt:SI TO If: 100 'EET'IIOM WELL (UNLESSOTHERWI$[SP(~I'ICALLY AUTHORIZED. 


NOTE: " DU' nlENCHIESl All[ USEO CALL 'OR INSI'ECTION I['OIIE·. AND Ann PLACING GRAVEL IN TRENCI:IIESl 
 ", 
NOT[, No ORY WELL SHALL EXCEED '5 'OOT IN OIAIiETtR NO AB~PT1ON TRENCH TO EXCErD 100 'EET IN LENGTH. 

. . 
NOT[ ; ALL PIP( 'ROIII HOUSE TO SEPTIC TANK IIUST BE CAST IROHOR SCHEOULE 40 PVC 011 ABS 


NRMIT Voio AmR TWo YEARs > 

NOT[: INSTALL STANDPIPE ON SEI'TlC TANK ANO DAY WELL STANO PIPES MUST 1[' INCHES IN OIAIIIET[R. CAST IlION.CONCRETE OR TERAAconA ()II pVC OR AM 
 ~ '" 

ACC[PTEO I' TOP- Of' SEPTIC TANK IS DUPER THAll( 1 'EET, MANHOlE TO GRADllt£OUllt£O 	 . OQ . 

'(.0.1.BlDG. PERMIT SI~~ 
OISTRllunON 80XES MUST HAVE IA"'L[S : .RNEQ ~ 

~ .~L~.v~ '? .... ..(i 
-INSTALLER IS RESPONSIBLE FOR OBTAINING FINA~L.ON THIS PERMIT ~ 

"CALl. ~1·"33 FOR INSf'£C11ON 0' SEPTlC SYSTDCS. 
HD-260 

http:FINA~L.ON


,'.AP~,!rICATIONA 

. .~< SEW~GE DISPOSAL TESTING 	 . . 

STATE OF MARYLAND - DEPARTMENT 'OF HEALTH AND MENTAL HYGIENE P ______ 

HOWARD COUNTY HEALTH DEPARTMENT 
DISTRICT . fOIlftt)\

ENVIRONMENTAL HEALTH SERVICES 

P. o . BOX '17 6 ElliCOTT CITY, MARYLAND 21043 
TelEPHONE:' 992·2330 DATE .JJ!!2!!!fi1!~ttIItl.L__ 

: j • 

TO: 	 THE COUNTY HEALTH OFFICER 

ElliCOTT CITY. MARYLAND 

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRucn A SEWAGE DISPOSAL ·SYSTEM. 

SUBDIVISION -...J~...J:""Mj"'-::i!lo~-""'" . ,.,."--....;G::;:~IU..:.!.AI.JI-._ ·L.::' =';;;??~ ........""""	 __---'__---,_______ 


. ~ '. ~ 

,..""=lft~ · tuW ~lD5iI.; " 
PHONE 

PROPERTY lOCATION: 

· .-+~·"".'=-~-'d~~""l-'l"- LOT NO.===

ROAD AND DESCRIPTION --..:...-~M~'~H..I~· ~:.w-tm."j~h.~~-----------------._:_------.:.------

SA ' '. ~ ___--',_f'-----'£=·,--,C:;.o:/}_ ·	 . ~d r f?:...? J'/SllE OF LOT 	 ... · ""e,-:.l.;;.~'________________ TYPE BLOG. 

{ MBER '6. BEDROOMS) 

, . \ I ; 4 ; , :I 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY U'NDERSTAND THE 
. . . iI 	 . ..
, 

'[ECONNECTED WITH THE: FILING OF THIS PERC TEST APPLICATION IS - oN· . EFUNDABLE:.lJNDER ANY C·IRCUMSTANCES. I ALSO AGREETO COMPLY 

WITH ALL M.O.S,H.A. REOUIREMENTS IN TESTING THIS LOT. 

. \ I , 
APPROVED BY 

,'I 
FOR 

. ; 
_~__________ DATE ____---~-

REJECTED BY _________________ 
FOR 

______________ DATE __----- ­

~~~~~~~-MII>&~~--______________ 

HOLD PENDING FURTHER TESTS ______________________i'-----DATE 

" ..,"" "'" """"'. o~ 
.' i l 

\ , \ I , l \ ... 

THIS IS NOT, A :1PERMIT 
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EMERGENCyrrEMP NO. IF ANY 

STATE OF MARYLAND 
PERMIT TO DRILL WELL 

please print or type 

WELL INFORMA nON 
2 . 
APPROX. PUMPING RATE (GAL. PER MIN.) "'ii'-"---'---'--'-;-;:-' 

, AVERAGE DAILY QUANTITY NEEDED 
(GAL. PER DAYI . 

OEP PERMIT NUMBER 

NORTH " 

ON WHICH fID 
!CIRClE API"HOI'RIA 

. ENTER FT or MI 

'. 'USE FOR WATER (CIRCUi:APPROPRIATE BOX) 

~OME OR DOUBLE HOUSEHOLD UNIT ONLY) 

NOT TO'SE f'ILLED IN BY DRILLER' . 
HEALTH DEPARTMENT APPROVAL 

rfl FARMING (liVESTOCK WATERING & AGRICULTURAL 
LJ IRRIGATION) .. ,.. '., : 

fIlINDUSTRIAL. COMMERCIAL, STATE AND FEDERAL GOV. 
22 L:.J OTHER (REQUIRES APPROPRIATION PERMIT)· .' 

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES . 
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 
APPROVt\L)' . . 

TEST, OBSERVATION, MONITORING (MAY REQUIRE 
APPROPRIATION PERMIT) 

APPROXIMATE DEPTH OF WELL ~"-+"'--'-~~ 

APPROXIMATE DIAMETER 

METHOD OF DRILLlN(!i (circle one) 

. " 

!!.Qfl.SQ (or Augered) ~ Jelled & ~ . 

AIR'PERcusslon f!QIAff:! (Hydrau'llc Rotary) 

B§Yerse·ROTary DRlve~ 

'other _~_____ 

REPLACEMENT OR DEiEPENED WELLS 
(C!RCLE APPROPRIATE Boiq 

~ 
HIS WELL WILL NOT REPLACE 'AN EXISTING WELL 

Y THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED . 

39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY 

[E] THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT' NUMBER Dt-,!#~~~Ul,~~~~~~t%!:!QE:D
(fFAVAILABLEl 41 

Not to be. filled in by driller (OEP USE ONL YI ' 

APPROP. PERMIT NUMBER 

FORCE r Jl. INmALS PERMIT No. . ~WRIlE 

, '67 <tl IN BOX " , "';f'-i;-.........J..,;l]n...",~.-'-

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL -'--'--.."........., 
WITH AN X ' . 

SOURCES OF DRILLING WATER 
1, "11)(;;;t. I­
2. 

, 3. 

WRITE THE BOX NUMBER 
FROMTH!,.M~P 

000 
000 

BELOW SHOWING LOCATION OF WELL IN 
R,ELATION NEARBY TOWNS AND' ROADS AND GIVE 
DISTANCE FROM WELL TO NE eST ROAD JUNCTION ' 

~ )\N 

1 
SPECIAL CONDITIONS 
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