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g . SEWAGE DISPOSAL SYSTEM 72
] t . ‘ : REPAIR
7 DEPARTMENT OF HEALTH AND MENTAL HYGIENE
) | : | DISTRICT _ 5t
' HOWARD COUNTY HEALTH DEPARTMENT | N DEXE D R/ 4 z-
S BUREAU OF ENVIRONMENTAL HEALTH T o 7 / 27
/ =,  461.8633 , DATE SYSTEM APPROVED L =
- S R ‘ o INSPECTOR ﬁ HS "
| Jack Fyock - - - . ISPERMITI'EDTOINSTALL _ALTER__X |
~ ADDRESS____ - PHONE___988-9270
SUBDIVISION __Simpson Woods LoT_9, Sec. 2 . ROAD _7263 Meadow Wood Way
PROPERTY OWNER __ _ L Guercio ' '
.- - 7263 Meadow Wood Way o . : |
ADDRESS _ ' ‘ :
SEPTIC TANK CAPACITY._1000 GALLONS
NUMBER OF BEDROOMS __3 | | " |
; ] 2% SQUARE FEET PERBEDROOM . , R |
LINEAR FEET OF TRENCH REQUIRED ___ (2 “ o | | i

REPAIR - PURPOSE - EXISTING SEPITC SYSTEM HAS FAILED. t ' 3

Call for inspection when ground is opened so sanitarian can recommend repair. |

| [2 1192 ~ Teemvon  22/m7 v 17122 10 P7 PDECE g
17\/&&“7 N 4 /;7];:/&/& T[T of STONG Rt ps |
TAENCD . 0Fr ord DV~ //2 7 | . ;

C. Williams DATE__1/24/92

PLANS APROVED BY

COVER NO WORK UNTIL INSPECTED AND APPROVED )
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FORTHE 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 BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET INLENGTH

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

PERMIT VOID AFTER TWO 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 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. ;3 ya
6
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;{ ’ o A | INDIQATE N?RTH - NAM? ADlJQINING ROADWAY\ AS BASE Lle | . ; l
£ sepric TANKLEVEL L _ CLEANOUTS ____ . - L
DISTRIBUTION BOX LEVEL | |
| omraFELDTTLEDEPTH__[ O FT. TRENCHWIDTH_ 2= FT.  INLETDEPTH_Z FT.
. EFFECTIVE GRAVEL DEPTH_ 7 FT.  TOTALLENGTH_Z & _FT | L |
i o NUMBER OF TRENCHES I ONE SIDEWALL/BOTTOM AREA % @ & sQ. FT.
j DRYWALL INSIDE DIAMETER FT.  EFFECTIVEDEPTHBELOWINLET_______FT.

. ABSORBENT AREA SQ.FT ‘
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' NOTE: NO DRY WELL SHALL~EXCEED 15 FOOT IN DIAMETER

" NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER CASTIRON, CONCRETE (o) ERRA E

%
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A_25707 o
SEWAGE DISPOSAL SYSTEM ,

L MARYUAND STATE DEPARTMENT OF HEAL‘!;H’ - \
. HOWARD COUNTY | Z | ~ ELLICOTT CITY
2 | / . . DISTRICT__5th
g N B | INDEXED D . DATE_6/14/79
e | 1
. Bob orndorff | s PERMITTED TO INSTA;L_X;_;AL;ER
ADDRESS______ ! L . PL!ONE .
. suaoms’.orq_s_m@én Woods - - RoAD 7263 Meadow wood 'Way‘  Lor.9; Sec.2 _ N

PROPERTY OWNER___Phase II, Ltd.

ADDRESS___ " — _

| _3 bedrooms - 1000 gal. tank)
SPECIFICATIONS . 4 Fedrooms - 1250 gal. tank
SEPTlCi TANK CAPACITY —____ GALLONS

SQ. FT.

DRAIN FIELD DEPTH FEET, BOTTOM AREA
DEEP TRENCH DEPTH _____FEET, BOTTOM AREA $Q. FT.

SEEPAGE PITS __X___ABSORBENT SIDE-WALL AREA 245 sa. . per bedroom, 300 sq. ft. in dry well.

INLET PIPE _3 FT. BELOW ORIGINAL GRADE. MAXiMUM DEPTH _1'_l_FT BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE. .about S i B

LocATE DisposaL ARea _150 ¢ prom TIGht or LINE AND ___50 . FT. FROM _I2aY _ LOT LINE AS SEEN WHEN
" FACING LOTFROM Meadow Wood Way. ' '

BRENCH-to be: 3 bedrooms-18 ft. long, kbsorption area 135 sq. ft. 4 bedrooms-38 ft.
l’ohg, absorption area 280 sq. ft. Inlet to be 3 lf4 ft. and maximum depth 11 ft. -
_Come off left rear of dry well, run trench towards left rear corner of 1ot. Follow
co\ntour to keep trench level. : '

/

v : / N

T . . T BN - - | N - - : T

‘William W. Zepp 0 o 1/9/78

PLANS APPROVED BY DATE

COVER NO WORK UNTIL lNSPECTED 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

AL PP %, BLDG.. PFRM!T SIGNED -
NOTE. ALL E FROM HOUSE, TO DI\SPOSAL AREA MUST BE CAST IRON o ._ M@ M-URNED /0

73"'“

PERMIT VOID AFTER THREE YEARS.

QQ_

COTTA ACCEPTED. A

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.

HD - 23 ‘ :
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<.~ APPLICATION .

\

e SEWAGE DISPOSAL TESTING P
) QTATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT pISTRICT __2tR
;' ENVIRONMENTAL HEALTH SERVICES oate  L=21-77
v P O BOX 476. ELLICOTT CITY, MARYLAND 21043

TELEPHONE: 465-5000, EX'I’_'. 356

—r”

CVez —s /] brre

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

DISPOSAL SYSTEM,

Phase IT Ltd.

PROPERTY OWNER

Aboress /0 Landborg, Inc.., 1000 Century Plaza  enone _230-0500

PROPERTY LOCATION: o
. NEW LaT?J s&C 2
susbivision . Simpson Woods Section Two LoT No—r—BFeek—G-

POAD AND DESCRIPTION

752(, T (,ufmz wa,u

SIZE OF LOT 55,100 squar'e feet TYPE BLDG 3 or L ,
. NUMBER OF BEDROOMS

"1F NOT SINGLE RESIDENCE DESCRIBE

. THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC .
FACILITIES BECOME AVAILABLE. '

SIGNATURE OF .APPLICANT M@"’\i— .E \%74{/ Wﬁa /3/127
”ADDDOVED BY %}Z/‘“‘_)?f-‘ <012 N FOR‘ E.M ¢§V77:(74 n;';'—E o //7/73

(KIND oF lVSTlN)

REJECTED BY : i FOR : DATE
(KIND OF SYSTEM)

_ _WWZE oate __5/2/77
REASONSFORRE.’E(CTI_ONORHOLDING.. M/wa Ws/’/W@W/ W%

HOLD PER
o

BLDG, PERMIT SiGh
AND RFTHDM Oqu
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DNR-214 (7- 77I

SEQUENCE NO.

 STATE OF MARYLAND.

: ] THIS REPORT MUST BE SUBMITTED ‘Wi
C 0 2 5 4 (WRA USE ONLY) - . IN 30 DAYS AFTER WELL LOMPLET
L ,,_"""’ R RN i : - WATER RESOURCES ADMINISTRATION
17572 .3 (SEQ NOTATE s TAWES STATE OFFICE BLDG., ANNAPOLlS MD. 21401 F“-L IN THIS FORM COMPLETELY
(TH1S NUMBER 1S %0 BE PUNCHED : ’ :
= |IN coLs..3-6 ON ALL carDS) WELL COMPLETION REPORT ﬁsa;:;; ‘/\) (}@
BN By —— ‘ e DEPTH OF WELL ,,Ew,, no: FRDM..pERM,TTODR
 wRAussonn) | Mogeumber 2. l@?aJ : : .
- L DATE WELL COMPLETED _ . 151 . B
," . s 22 . (jro NEAREST FOOT) 26¢ ¥ 8 29 3031 32 33 34 35 36 37
e ll |-‘“I 0[9'7' 8] . DRILLERS IDENTIFICATION NO. L= i Zgﬁ |
-13 15 - 20 L -
Jowner , ?\‘hﬁf»m»me; - XInc. . F ;
T LAST NAME - - - FIRST NAME j
 ro G653 H. T ﬁmnﬁﬁ% “ rosPofiice LColumhia . Maryl
STREET OR RFD—=2 n X ﬁ«?h e P OST, OFFICE S IIFNNS 2 Mnyiz 's‘: !
Ll 7 j WELL DESCRIPTION: o ] NN -
. = . WELL LOG ~ i 2 G==3" 5 ;
' " I3 B
AIND OF FORMATIONS PENETRATED, THEIR ] BEEN -GROUFED . - -
s z;:;: YI:EP::(N rmcxuzss AND IF 'WATER BEARING - (cmcL"E APPROFRIAYE aox) _”‘ 2 3¢ (s£Q. wo.) s f N
: e <1 - PUMPING TEST
DESCRIPTIONF/ _FEET CHECK IF IYPE or 8 — s
4 S luse ADDngcnggékRsvr‘esrs Trow. | to  |eAisk / o ‘ g i’ ) . .
- ‘ ‘4 CEMENT HOURS PUMPED -{TO NEAREST NE)UB)"' |a o |
. - i . B 9
0| 2 e : i .

NO. OF :POUNDS =

BL

we Mica

G

Hard Black Sand-

L&

Sandstone

PUMPING RATE -

puy
(GALLONS PER MINUTE TO NEARES; GALLON) l 7 I

OSSR, Yol . o
P v SNV

s 54 15
GALLONS OF WATER: . ) -
SIS R vare | FlOwmeter
DEPTH OF (’;‘R‘QQI‘SEALQTO NEA LE ST £00T) o
39 WATER ‘LEVEL:_(DISYA‘NCE FROM. LAND SURFACE)
FT0 79 FT e | BEEORE G coee o oo (NEAREST
s2” 54 . 58 " lrumPiING I 6£ J Fo
(ENTER O IF. FROM SURFACE) L " RN . 17,
“ASNS CASING RECORD. WHEN . L . 64 J (NEAREST
— " PUMPING ooT)
INSERT .. . lr l%_] fc IOJ 22 . s . X
| aPPROPRIATE - . TYPE OF" PUMPED USED (CIRCLE APPROPRIATE Box)
copE STEEL  CONCRETE “|AFor PumPING TEST)
BELOW
Pl L o7\ - ‘T,URBINE
PLASTIC OTHER O
- - OTHER"
A A i . (DESCRIBE
MAIN NOMINAL DIAMETER , TOTAL DEPTH BELOW)
" CASING TOP {MAIN) CASING OF MAIN CASING .
T TYPE (NEAREST INCH) (NEAREST FoQ;r:.)
. H - - -
T oL & |1 Ry .
61 - 63. _ & 464‘“\‘-66‘9,\\‘ Sed N N7 i

3 DIA\!ETER -
s (INCH):

OTHER,,CAS|NG TirYseo).

"DEPTH (FEET)

FROM

-'A‘?T:ff\‘i?..m«,.w reodine e

L0 w3

L : I

ot

HJ

 sTEEL
CODE . o
BELOW

. PUMP INSTALLED E
TVFE\OFIPUMPA) (WRITE APPROPRIATE
BOXws wSEE-HABgVE As o Sy

»
A

DRILLER WILL INSTALL PUMP
. {CIRCLE APPROPRIATE BOX)

CAPACITY

GALLONS PER MINUTE. : -
(T.0 NEAREST GALLON]"

PUMP HORSE POWER.

PUMP COLUMN LENGTN e
(NEAREST FOOT) N

47"

*43

CASING HEIGHT (CIRCLE APPROPRIATE ‘BOX
ND ENYER CASING HEIGHT)

WE

LL WAS ABANDONED AND SEAL’ED WHE
ECL ENE A

L'WAS COMPLETED \

ey

ELECTRIC LOG OBTAINED

A
W

TEST. WELL ClONVERTFD TO PRODUCTION WELL’

NENT, STRUGTURE *SUGH, AS/
":SEPTIC TANKS AND/OR OTHER LAND MARKS AND w

' HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL
CONDITIONS STATED ON THE ABOVE-CAPTIONED '"'PERMIT
'TO DRILL WELL'';" AND- THAT INFORMATION CONTAINED
[IN THIS REPORT
TO THE BEST OF MY KNOWLEDGE. INFORMATION AND
BELIEF. - . T

IS TRUE, ACCURATE, AND COMPLETE |

DRILLERS NAME

on lc

Ky jk@r 'f >

o FROM - ! o
. +
GRAVEL pack J7 1 |
I WELL DRILLED ‘WAS A - . i
FFLOWING ‘WELL CIRCLE BOX
"WRA USE ONLY_ (NOT TO BE FILLED IN BY DRILLER) '

(E.R.0.5.)

72
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'INDICAYOH
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“CASiNGg - -

W . Q

74 75 76
OTHER DATA

AVAILABLE

'HEALTH.
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Do o o - THIS PLAT CAN NOT BE USED TO ESTABLISH SROPERTY
A e s T >"'LINES OR CORNERS.
7 SAM S oD “wioo S o

This is to certify that | have surveyed
the property known as:
26D Yeavow oo IWMT

for the purpose of locating the im-
provements thereon, ond the Improvements
are located os shown.

PHONE '
828-9060 TowsoN

4 730-9060 CoLumsBta

HUDKINS ASSOCIATES, INC.
cguwzyou mul é‘uﬂcllulslon %ulgntu

BUITE A31. JOBKPI BOUARK
D408 HARPERS FARM ROAD

WALTEN PARIKK, L.8, COLUMBIA, MARYLAND 21044
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L BAZIS CARLIN and ABS0C/ATES
L e L Engineers; Surveyore, Flannere |
L T e L 2808 Crain Highway




