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SEWAGE DISPOSAL SYSTEM 


DEPARTMENT OF HEALTH AND MENTAL HYGIENE 


HOWARD COUNTY HEALTH DEPARTMENT . 
BUREAU CW ENVIRONMENTAL HEAL111 

. DATE SYSTEM APPROVED• * 313-2640 

INSPECTORINDEXED 

_____-'F:.;:o"'go.:l:.:e;..'.::s;...::S'''e"-p=-ti;:;c"--'C:.:I:.:e:.:a:.:.n:.z,~I.::n"'c.:...____--'-___ 1$ PEAMITIED TO INSTALL X AtTEA ___ 

ADDRESS 5~8 Obrecht Road, Sykesville, Maryland 21784 PHONE ___7~95~-_5~6~7~4_______ 

SUBDIVISION Shipley Property LOT--==2'-_____· AOAD 12265 OldwFrederick Road 

PROPERTYOWNER_~________~M~a~r~k~D~e~s~c~r~is~p~i~a~n~oL-____________------­

ADDAESS ____________________________________~~_____________________________ 

I
SEPTICTANKCAPACITY 1250 GAlLONS 

NUMBER OF BEDROOMS-'4'----___ 

_ :.2",10,,------,--SQUARE FEET PER BEDROOM 

UNEAR FEET OF TRENCH REQUIRED 210 
-

TRENCHES - Trench to be 2 teet wide. -Inlet 5 feet below original grade. Bottom maximuin 
depth 9 feet below original grade. Effective area begins at 5 feet below original 
grade. 4 feet of stone below distribution pipe; . 

LOCATION - Place the distribution box 95 feet down the right (196 ) lot line and 130 feet
' ff the same lot l1neseen when facin the lot from Route 99. Run trenches 

A 24094 

DATE 

along contour ~owards the right 196) lot line. 
NOTES - No tr ch to exceed 100 feet in len tho Provide 6" - 8" diameter · cleanout and 

cap to grade or above on septic tank. 01( IO/1.G t>kS 

PLAHSAPROVEDBY ______--"D.::o!!nn!!a'"-'K:o..'----'S"'o"'e'-_________~____--DATE--'O.;..7"-1.;..0.;..6;../9;..4.;..·__ 

(X)VI';R NO WORK UNTIL INSPeCTED AND APPROVED 

NEiTHER 1lE HOWARD COUNTY COUNCIL NOR THE KEALTH DEPARnIENT IS RESPONSIBLE FOR 1lE SUCCESSFUL OPERATION OF NN SYSTEM 

. NOTE: CUEANOi1T REQUIRED EVERY 70 FEET OF SEWER UNE ANo.oR AT 90" SWEEPS IN UNES FROM HOUSE TO DRAIN FIELDS. 110· ELBOWS NOT 
ACCEPTAIIU. 

NOTE: AU. PARTS OF SEPTIC SYSTEMS (I.E. TANK. DiSTRieunON BOX TRENCHES) TO BE I ... FEET FROM WEll (UNLESS OTKERWISE SPECIFiCALLY 
AUTHORIZfO) 

NOTE: IF OEEpmENCH(ES) ARE USEOCAU FOR INSPECTION BiFORE AND AFTER PLACING GRAVEL IN mENCH(ES) 

NOTE: NO DRY WEll SHAU. EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED '''' FEET IN LENGTH 

NOTE: AU. PIPE FROM HOUSE TO SEPT1C TANK MUST BE CAST IRON OR SCHEDULE 350'<0 PVC OR ASS 

PERMIT '1010 AFTER 1WO YEARS 

NOTE: INSTALL STAND PIPE a< SEPTIC TANK AND DRY WELL STANO PIPES MlIST BE 0 INCHES IN DWIETER CAST IRON. CONCRETE OR TERRA COTTA OR 
PVA OR ASS ACCEPTEll. IF TOP OF SEI'T1C TANK IS DEEPER THAN 3 FEET. MANHOlE TO GRADE REQUIRED. 

NOTE: OISTllISUTla< BOXES MUST HAVE BAFFlES 

'INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAl ON THIS· PERMIT 
. 'CALL ..._ FOIl INSPECliONOI' IlEPliC IIY8TEII. 
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SEPTibTANK LEVEL 12JPJJ!. ",/" CLEANOUTS _i?,-:,f(sr;.~",+-,,-,,-t"-,T,-_---,~___
t/'"/ . ' 	 CO 

, . 
('·0.DISTRIBUTION BOXLEVEl.,..:::.. _______________-.,-_____.:..-____ 

DRAIN FIELDlTiTLE DEPTH _-<L
.ql 
__ FT. TRENCH WIDTH 2- FT. INLET DEPTH S- FT. 

oJ l 
EFFECTIVE GRAVEL DEPTH __2<--_	FT. TOTAlLENGTH1O/:ft;; FT. 


2- ONE SIDEWAlUBOTTOM AREA SO. FT.
NUMBER OF TRENCHES_~_ r'S-Z-


DRYWAll INSIDE DIAMETER--,-__FT. EFFECTIVE DEPTH BELOW INLET FT. 


ABSORBENT AREA SO. FT. 


REMARKS: a.tf-~ t* .f?//b'J'/~ --4 ~(#. .;/;.-.. ~ 

I / / • / . 	 7fL-L1. .I . ..? ~ / ~-I

(O/JLr)eo rtf' ~ 21,..."'9 1 4H4' 44 .~-CJU4A ~ ""'7' MbJAL. 

, Chi,.,..,; ,4 "yL c:? T, ... /» < .--/ 

DATE SYSTEM APPROVED_-"'-i/-'--I-JP/; 	 INSPECTOR....1."'~'------
Tl 
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·APPLI CATIONPl\ELIMlNARY :. 

P'---- ­SEWAGE DISPOSAL TESTING,rI?,>l-)1' 11 :(11'
1::5'0 ST,IITE OF MARYLAND· DEPARTMENT OF HEALTH AND MENTAL HYGI.ENE 

I-'OWARD COUNTY HEALTH DEPARTMENT DISTRICT -'3"'r"'d'--___ 
ENVIRONMFNTAL HEALTH SERVICES DATE~9~/~2~9/~7~6~__ 
p . 0 , ~UX 476 , ELLICOTT CITY ', ...ARYLAND 2.10.) 

TEL£P .... ON£ : .65-5000 . EXT. l5' 

.. 

-;"0 ' T .... E COUNTY HEAL TM OFFICER 

ELLlCOTT CITY . ""ARYLAND 

t . I-IE"EBY . APPLY FOR THE NECESSARY T "EST IN ORDER ~O CONSTRUCT lOR RECONSTRUCT] A SEWAGe;: 

DI!'="OS A L SYSTEM . 

..~ Op,£ RT Y OWN I[ ~ _#.~i!!~!!!.!!!5~.!'l1!::l1~t~I;~S~I~i2~·p~l!C!13liS!:~~<liOHa:eciI:ltOly~!?Z~~'.4J'~~l.t:"J.V~e:::£~cr;,~/,,:S~D,z.:./~iw~~:1!::l~-:-:--:,..-_,.-____ 
Phone: 328-2414 Any 'questions call Boender: 

ADDRESS ~_________________________ PHONE 465 7777 

~f4I-?M/ 
"~OPERTY LOCATION : 

SUBDIVISION ___~_______________________ LOT NO. Proposed Lot 2 

D O AD' N D DE SC. ' _-,:"R",o.::ue,:t",e",·.:.9e,:9=---..-;;b,, .e:;· H:;i:.:l:.:lo....:R.:.:o:.;a:;d:...:a;n:.:.d::-M:::::t::R I PTI ON ' ''- · . · e::.t:;w::;e::. n:.:-,:;S::a.:.:i1:::d'7 · . :-=V:.:i~e:.:w:...,:R::o~a~d::....-=-t~h:.:..=i.:.r~d~p:.:lc!:a~c:.:e:....._ 

on left a.fter Sand Hill Road (iZU5' dlei ffde-r/d '72()Q(/J 
. . 

TYPE SLDG . ~3:....:o;;:r,-4=-=b::.;ed:;SIZE OF L:OT 40,000 S9~ ft. more or less ·::.r::.;o:;o::.::m.::s____ 

IF !'JOT SINCL.E RES I Di:NC£ O£SC:RIBE _________________________________ 

THE ·SYSTEM INSTALLED UNDER' THIS' A"LICATION IS ACC~PTABLE ONLY UNTIL pua~~~ 
rACILITIES BECOME AVAILABLE. 

_ /sl Russell M. Shipley' 
;,IG N A TU R E . OF APPLIC AN T --..!-::.:..~.::::=..::.:..::..:...;;:.:....;:::.::.!::.:::.::f;;_----_:;;___:----------------

.. .£~<L.~.'t~'::-~~!L.,//.,,;~~~ I DATE_.::,J{-t.:..'N-¥/....!1:..;r-'-.."OOOVED BY 2?1.z .~___.FOR ,,0 (/~.. · __ 
v~ O'.CI~D 0,.- .vaTK"1 7) 

R[' JECTED BY. _--,:--______________ FOR __-:-:-.:-::-::-::-:::~:_:__:_:--'-- OA"I: __________ 

ItUNDOF."".T.MI ,1. 
~o L 0 .......' """......"""O"'.,,,.., ... "'E1£R,n,f[~S!'T'5 __--;LW}~I11'-'#::-~·___.....;...___~__ DATE _...J.J.~0{-J..c.','l,,-V't'/'"'J;';~___ 


~ E ASON S ·F'"OR REJE,C.1ION. OR . ~!_~/~4kt~~~____-:-_:..-.___________M01.DI NG -----..:·~73~::!1· · · T 
1IlU]; PERMIT Sl~ . 
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SHOW MAJOR fEATURES OF 
BOX & LOCAT~ weLL '. 
WITH AN X 
soURcEs jlf DAIWNG WATER 
1, Iv«..'-'.. 
2, 

3, 

~~u: T~:r:~~~8Efl ' 
, ".' , ':lt4?£r I 

0fl1W A SKETCH BELOW SHOwiNG LOCATION OF 

, i 

! 
, ,\ 

" BOX)' , 

RELATION TO NEMeV'TOWNS AND ROADS AND 'GIVE~THIS WEll WilL NOT REPlACE A~- EXI,STING WELL 
DISTANCE FROU weLL TO NEAREST' ROAD JUNCTION. r.y1 THIS WeLL Will REPLACE A weU,. THAT WlU- BE 

L.J ABANOONEO AND SEALED 
"'1:S1 THIS Weu. WlCL Ael'lACE A well THAT WILL BE USED AS 

t.::J. A-STANDBY~CONTACT LOCAl APP~V!NG AUTHOOITY fOR 
, POLICY ON STANDBY WELLS ' 

~ THIS WEll WILL ~EEPEN AN EXISTING WELL 


PERMIT NUMBIER OF WElL TO BE REPLACED OR OEEPENED 


lIFAVAI~LEl <1[1 I II I' I I I III I.. 
No! II> OCt _ In by drlIIfIt (OEP USE ONLYI 

APPRO",PERMIT NUMSER I I I I !G IAlp I I 
'" 

SHOULD uSE1lEPAAATIl SHEeT '" NEEDED. , 

.. 



THIS REPORT MUST BE SUBMITTED WITHINSEOUENCE NO. STA~~LAND 45 DAVS AFTER WEll IS COMPLETED.
H~...--~";':::;';;;;..,...I . (DE.NII USE ONLY) WELL e N REPORT 

All IN THIS FOAM COMPLETED' 
PLEASE PRINT OR TYPE 

COUNTY 
NUMBER 

OOlllER WlllINS1I\ll PUMP 
(CIRCLE) (VES or NO) 
If DRIlLER INS1I\llS PUMP. THIS SECTION 
MUST BE COMPLETED fOR All WElLE 
EXCEPT HOME USE 
TYPE Of PUMP INS1I\llED 
PlACE IA,C';,P,R,s'T.Q) 
IN BOX - SEE ABOVE; 

~ONrr;:PERMINUTE ~ 
(to n.._ gallon) 

PUMP HORSE POWER 
4' 

A A W(>S ABANOONED AND SEALED 
WHEN THIS WEll WAS COMPLETED 

ELECTRIC LOG OBTAINED 

~I, 
:;.' 

>{] 
TELESCOPE 
CASING 

wa 
14 15 16 

I I I I 
OTHERDAV< 
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fX\w"'G ElEV. @ "T~fN(H . 8o~ .75 
, ' 

bl.{fl~. nt.'J. ~ (?oy ~o~ -75' 
I t.JvaT Etf". \...;to 'Ta~Ct-\ 7~'i'·7S · 

I"-N~i ra.E:v. \",\0 Bo)<. 1,,·2S' 

\ "'-IE'P-i S-SV. Ou"t Of 
sePTIc. ,..... N \( 

I ~\iE1Cl" a'C:" . I l.3To 
'SE'f'11 Co T"'N\<. 

~\~"\..JC1 ~ke\,l, ~ 
See"tlC- TI\N\(. 803· 0 

IN\I~i I<\.EV . 011'{ Of I'\t>~\i . ~ 
loTdb'. ' -

Approved Septic System Plan 
HaNard County Health Departnrel1t 
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