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SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

OS ?)(97 %” " DISTRICT

' HOWARD COUNTY HEALTH DEPARTMENT - oare__T-JL-9sT
' BUREAU OF ENVIRONMENTAL HEALTH : ) , .; / 2 / %
DATE SYSTEM APPROVED

m 313_%64,0’ | IN DEXED - INSPECTORZZ /?I’M@c

A REPAIR

_ Ernest Sines R S PERMITTED TO INSTALL ______ ALTER_X
ADDRESS 7499 Pindell School Road | | : | PHONE | ‘
SUBDIVISION ‘ LoT__1 " ROAD 7499 Pindell s_chdol,/r”ioad
| PROPERTY OWNER ' ' __ Ernest Sines | |

7499 Pindell School Road
ADDRESS :

SEPTIC TANK CAPACITY 1250 GALLONS
NUMBER OF BEDROOMS : 4 ‘
(25 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED ?;,
REPAIR - PURPOSE - FAILING SEPTIC SYSTEM.

. Call for inspection when ground is opened s0 sanitarian can recommend repai;

JNM{ & T‘/a f & / ()hm@ee‘f‘ W/ zﬁVﬁMaﬁv, L /Q‘IL &F ’VﬁL a*fﬁv‘@élcku%ﬁorsxfé
tg#m\ I Jofle JIEE gccaw;?mg[v/ 6’/‘%4"'{%2% a4, A}rdm;\aff" Frven eﬁe/ﬂfﬂm s cvall Bt

Tm,r,A ;yﬂék\ ~MZI6 l\, ’< ﬁ@ 642’@ r/a W.ﬁi/;n ,S‘tu/fwy;o /POO[ ; g}jyy//y/ﬁf
PLANS APROVED BY M "*’g@% . - _ _ | DATE 7/)?/ 75
/ / ‘ /7

COVER NO WORK UNTIL INSPECTED AND APPROVED
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT 1S RESPONSIBLE FOR THE 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 (I.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 IN LENGTH
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST iRON OR SCHEDULE 35/40 PVC ORABS

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

=
<
~ND

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) ’ *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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| . /)},'A e[( S}é g ME_NORTH NAME ADJOINING ROADWAY AS BASE LINE ‘. ‘
SEPTICTANK LEVEL . ﬂvemfw/i)mf;c@ 0L CLEANOUTch To- F)(‘ b (g —HK
* DISTRIBUTION BOX LEVEL ! (@K f@ﬁ){’ INSTALL E;!b MO /349@[9./”75’

" DRAINFIELD/TITLEDEPTH ) L FT. TRENCHWIDTH__ L . FT INETDEPTH 5" % FT.
 EFFECTIVEGRAVELDEPTH__ @7 FT. . TOTALLENGTH_O0A FT. | |
' NUMBER OF TRENCHES __[ ONE SIDEWALLBOFFORRAREA S b6 S sa. FT.

DRYWALL INSIDE DIAMETER T~ FT EFFECTIVE DEPTH BELOW INLET_——____FT,
AB?ORBENT aREA 5 L5 SQ.FT. -
REMARKS 2 H S BX b/w AiS C@NMWQTE@ ﬁu / NSTALLE Z

s N@'NT T o LL Mgg JHHH E@WMFI? S LANDSCAL VG

CONCERNS PLUS. PRE~(AST LID M/MM/’Z&S CHANCE O
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¢ |

DATE SYSTEM APPROVED _ ?’!5{( / 9s _ _ INSPECTOR _, M ﬁ/ %{‘\/}
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PERMIT = 2=

; - SEWAGE DISPOSAL SYSTEM

75, ~ ‘(: ,. MARYLAND STATE DEPARTMENT OF HEALTH* | |
’ MCOUNTY , ' | ELLICOTT CITY
q/94)7? - ) - ' DISTRICTJ%_
 'INDEXED R

Robert L. Orndorff ' 1S PERMITTED TO INSTALL X ___ALTER

4 T Y - .

13938 Highland Road, Clatksville, Md. 21029 eHone_ 596-9394

ADDRESS

SUBDIVISION -~ roap._7499 Pindell Sch_ool,Road LOT .1

PROPERTY OwNgR___ETnest Sines

14607 Peach Crchard Road, Sllver Sprmg, Md

ADDRESS

SPECIFICATIONS . . 4 bedrooms .
SEPTIC TANK. CAPACITY ﬂ__.GALLONS
DRAIN FIELD DEPTH FEET, BOTTOM AREA sQ. FT.
DEEP TRENCH DEPTH FEET, BOTTOM AREA _ sQ. FT.

' SEEPAGE PITS _‘..X__ABSORBENT SIDE-WALL AREA._48L SQ. FT.

INLET PIPE 4 __FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH 11 FT. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.

LOCATE DISPOSAL AREA 20 1. rrom __Tightor Lne ano 200 ey rrom .- LETOREREXSLER I ERX
BACUNXMOIXEBRASXX the center of Pindell School Road. -
- d . . . N ‘ . . . \ -
Raymond Hodges =~ S 7722774

- PLANS APPROVED BY . DATE

%
COVER NO WORK UNTIL INSPECTED AND-A/PPRONIED. . ,
‘ NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FO‘\I"I THE SUCCESSFUL OPERATION.OF ANY SYSTEM.
t)i\ NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH.
5 \ NOTE: . NO DRY WELL SHALL EXCEED 156 FOOT IN.DIAMETER.

) K’ NOTE' ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON.

=

PERMIT VOID AFTER THREE YEARS.

L

: i N
NOTE:  INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 8 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA
COTTA ACCEPTED. . ' \

L *INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
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‘SEPTIC TANK LEVEL@A\- st@(/ " cLeaNourTs. 63/\7/‘4’ /< y ‘7/2?/ ”.
DISTRIBUTION ago LEVELF;fa%é* Low G/ZNF?LJ ' '
N
A ) &
: m;e‘ﬁ?tb DEPTH. } { FT. TRENCH WIDTH 74% FT.. =
- ' GRAVEL DEPTH ”7 F7IN. TOTAL LENGTH ‘,2'\/ .
' . - NG SIne Lo
‘NUMBER OF, TRENCHES I ' TOTAL»;OTT{O"{;'&”AREAJ 47/ 7
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| osomeeranen_3T0 warr B
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g ~KPPLICATION e

1 M5 | SEWAGE DISPOSAL TESTING © P
4/ 73  STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT Z7//Z = /00 W‘?myélsrmcr 5

/4ENVIRONMENTAL HEALTHSERVICES .0, _ 4/9
/@% BOX 476, ELLICOTT CITY, MARYLAND 21043/f/g“ /?géf(?’g?@"* DATE / /73

TELEPHONE: IGB-!OOO EXT. 356 '

/}24/ e :vw ) s / .Wg?mg W/
;/ z L8 2l J@Wﬁg@@%@@g% o 0
,. @G@y > W_' . WM%J/?“ZV/@@

ELLICOTT CITY, MARYLAND m&éff AL Wﬁ% g g,@},\ W/j\
1, "HEREBY, APPLY FO THE NECESSARY TEST, N' ORDER TO CONSTRUCT (OR RECONSTRUZT) A SEWAGE
. DI|SPOSAL SYSTEM. .%? AL // "’&% 1/ /% WZ@ZQ

PROPERTY OWNER

Any ﬁresﬁio&s Lcé’].l' ;
____'{BX_E.EJ.B_—
ADDRESS y: . PHONE v
PROPERTY LOCATION: %ﬂb @r% 4 //V DEA«L& 5 C[“{”00 lfQD// ,«'f‘*
SUBDIVISION — Sines. " l . LOT NoO. 1
. ROAD AND DESCRIPTION _/liq_q_mm_ichml_ﬂnJ/ _
s:zs-_o‘l-‘» LOT 46,000 sd. ft, (195' x 258' x 95' x .77';!\: .TYPE BLDG: Sord

NUMBER OF BEDROOMS

" |F NOT SINGLE RESIDENCE DESCRIBE e

| THE SYSTEM INSTALLED UNDER‘THIS APPLICATION rIS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE

SIGNATURE OF APPLlCANT__As./_mn_Ba:Lle.S!

%jmﬁwﬁ 2 /M/Wﬂ /i

D OF SYSTEM)

REJECTED BY — —FOR DATE
] e {KIND OF SYSTEM)
HOLD PENDING FURTHER TESTS -  DATE Z
REASONS FOR REJECTION OR HOLDING E
AND RETURNED #£

[ 2V Y § # 30208

THIS IS NOT A PERMIT
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F N el RN ’
-, APPLICATION ey

s 'SEWAGE DISPOSAL TESTING P—

. STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

~ HOWARD COUNTY HEALTH DEPARTMENT '~ DISTRICT 5
F o mox 478, RLAIGOTT CITY, mARVLAND 2043 ~ paTe_8//m3

TELEPHONE: 463-3000, EXT. 3356

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

I, HEREBY APPLY FOR THE NECESSARY TEST lN ORDER TO CONSTRUCT (OR RECONSTRUZT) A SEWAGE
DISPOSAL SYSTEM. '

PROPERTY OWNER — — Erpeci: Sinog

Y REeRTE,

L' o 7 o
ADDRESS . +— PHONE - '!RA =H518
: : Ma. : T
PROPERTY LOCATION: :
SUBDIVISION. —Sinse — R - LOT NO. .1
ROAD AND DESCRIPTION
SIZE OF LOT (185" x 258" x q%f-tL”qo-.g* TYPE BLDG. 3 ox 4

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

APPROVED BY —_ — FOR

DATE
, (KIND OF SYSTEM)
REJECTED BY ' FOR V DATE
N - - (KIND OF SVSTIM)
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING =

CTHIS 1S NOT A PERMIT



INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

PRE-WET
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APPRC.»\/F_D FOR PRIVATE WATER AND PRNATF_
£ WERAGE-SYSTEMS. HOWARD

COUNTY HEALTH DEPARTMENT.
7

o

Tl

i
T

DIRECTOR, OATE.

/

APPROVE.D HOWARD COUNTY OFFICE OF
FLANNING AND ZONING

I PO

< h o0

DIRECTOR

esmned

Sr

CRE

ZAR

VICINITY MAP

SCALE"1200!

MY HEIRS OR ASSIGNS,

ADOPT THTS PLAN OF SURNDIVISION /\\D

LoT'3 " " LOT &
3.006 Ac.t LBTSACE
&
: ol
< %19
. S8
—_— Ul R BN
oy a0
¥ Olo ' 'm
] Dl = |
T o mdl i 2 FETTEALTION | R TN
,—O‘ L AND DEC||CATED TOHOWARD|COUNTY i -
b N MARYLANG FOR PURPOSE OF o e
PUBLIC ROAIL AREA-O.535Ac.t :
335. 74 e 15200’ 84&4;67'
, /‘\__3526- l'(r)’ \ ____|5| NEG"EB'EO"E 732.41 ’__,5500|
= NeS 2o e0E 74920 == -
f * r—
N, s EXISTING
exsTNG DN DE LL SCHOOL ROAD X
OWNER'S CERYIFTCATE I\TOT/‘\L AREAOF LOTS - 7102AC t
L. VHE UNDERSIGNED, OWNER OF THE PROPERTY SHOWN HERKOX, EITOTAL AREAOF TRACT -7GSTACE

BINUMBER OF LOTS-3

4)2Z0NED R-40

S5IPROPERTY LOCATED ON TAX
PARCEL 2G8

MAP NO. 4|
GYDEED REFERENC
CMPEII/NS6

7))@ DENOTES 1RON PIPE

PROPERTY
ERNEST R.OI

FIFTH ELECTION

. HOWARD COUNTY,MARYLAND
) 71, SCALE 1"7i00

E

OF
NES,INC.

DISTRICT

MAY 10,1973

/
/

DO HEREBY ESTABLISH TRE RIIVDING RESTRTCTLON LINE SHOWN
HPREON TN ORDER T0O COMPLY WITH THE GENERAL PLAN OW HIGH-
WAYS OF HOWARD COUNTY AND INCLUDING THE T. /\\ID DEDICATED
HEREON _FOR THE w TDENING., OF PTINDELL SCHOO] QAD. ]
QY
A//mﬂ}//i%w ﬁw /81572
ERNEST R SINES,PRESIDENT (
[PURCUM €UESCHKE
_lCONSULTING ENGINEERS ¢
TAND SURVEYORS
N ‘OM STREET NA @
NIBALTIMORE TMARYLAND 21202 i o
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DNR-131 (7:77) EMERGENCY ‘NO. (If any) -

- . -SEQUENCE NO.
8|1 9 O 6 O WRAUSE ONLY) | - -
’.\ RN P )
) L I
T 2 § (sto.wo. e

(THIS ‘NUMBER 1S TG BE PUNCHED'
IN COLS: 3-6 ON ALL CARDS).

STATE OF MAIIYLAND S T
, WATER RESOURCES ADMINISTRATION - . - " .
.. . | +TAWES STATE OFFICE BLDG., ANNAPOLIS; MARYLAND 21401

APPLICATION FOR PERMIT TO DRILL WELL

WRA PERMIT. NUMBER ',,./

:\k’? \Oé"# &*//’\‘

TFILL N Tms FORM.COMPLETELY

DATE RECEIVED

wera USEONLY) o

R
w2 ) A

owner |

/ﬂﬁ

Jif . |

COL 18 LAST NRAME
ﬂ’\STREET

8I OR RFD | é}/f . \Mpz, /{/ )

Sl /? ” v : _ : .‘ J

FIRST NAME

AVERAGE DAII.Y QUANTITV NEEDED (GALLONS PER DAY) I \S O C}

l 30 coL 36 M S _ . coL. 85
A)', ortice L / At /NQZ // L f/ Zogt Hg&“*"ﬁéﬁ? _J
8-13 I// coL - coL. 76
B[1] cownitio ] DRlLLER msonumou- B[3 .l - LOCATION OF WELL
[ gzﬁa:E STQ. NoO. ] : . 1 2. 3 (seq.wo0.) @ /s! )
T L ; . & 3 .. fjecounty - . L Owﬂfﬁ ]
DIATE' L Near & )%5\" j 9/ :IUCMEBNES: 1 /i ka Ty "8 ~ (Do NOT ABIREVIATE COUNTY NAME) REX
“ , 77 " - @0 |susbivision L /zﬁ?r/t/fi s S#”,w@s _ 1
' . ‘ ; ‘ 23 . : T a2
Jr Wz Py & c . E
. f//? 4 L,///§’ 17 A@*/ J]|secrion. . 1 : } &// J : LOT,. L A _J
rms'r NAME =3 7 v _ORILLER LAST NAME 1 L T I . 48 - 50
: 4 P ,,Ji R I B o ¥/ . }\NEAREST’T°WI" A”/ fa A’j ‘ . : ]
SIGNAT URE b/ i Gt b”‘? . ,’V}' z C{,f’ﬂ“ﬂ)’* J . p2 ' Lo lj» -
- - - 4-- ni/ —— _J{miLes FROM TOWN (ENTER O IF IN 1owul| v M
Bl2]. ] WELL INFORMATION b 7o 7778
T 2 3 Gra.woad e oo , - B]4] [ DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) - I Jz 1 2 3 _ (seq. No.) 6 .- (CIRCLE APPROPRIATE BOX)

USE FOR WATER (CIRCLE APPROPRIATE 80X )
E] HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

E]‘ FARMING, AGRICULTURE, IRRIGATION

¢

IZI INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT, |
22 : . ) . .
E MUNICIPAL WATER SUPPLY

’ PRIVATE WATER COMPANY
Tesy

} MUST HAVE STATE HEALTH DEPT, APPROVAL

[E]NO“?I’I . . EBNORTNEAST SOUTHEAST

- [E]ens
E wesT " IEI}] NORTHWEST souruwzsr
8- -

RSIS’“""," (‘7{9 ,;/r)ff// 14‘3"‘2« amf Aéf S .\

. || o .. NORTH j soutn ) EAST E w:s-r : 30
ON WHICH SIDE OF ROAD~—. .

(cmct.: APPROPRIATE 8OX) @ )

32 \3
Q-/
DISTANCE FROM ROAD - (I\J .
{(ENTER DISTANCE AND CIRCLE {: _J
APPROPRIATE BOX) 34 37 3839

In

APPROXIMATE DEPTH OF WELL - L — /5O sEreeT
APPROXIMATE DIAMETER OF WELL e (N:AIus'I' .

" METHOD OF DRILLING USED tcIRcLE A”nonurz METHOD)

BORED (OR AUGERED) JETTED DRIVEN
e —— e L T
30-37 AIR'-ROTAIQ AIR-PERCUSSION

e e i . :
CABLE REVERSE-ROTARY DRIVE POINT

OTHER (nl:scmu:)

ROTARY (uvnnAuuc lo'ruw)

¢ REPLACEMENT OR DEEPENED VELLS ICIRCLE Avvnomnu': 80x)

4 . 'rms WILL WILL NOT REPLACE AN IXISYING WELL

39 - =

. \

THIS WELL WILL REPLACE A WELL THAT WILL BE USED As A STANBB_‘Y N

THIS WELL WILL DEEPEN AN EXISTING ‘WELL .

PERMIT MUMBER BF WELL TO oE REPLACED.OR’ o::n:u:o ur AVAlLABLEI
. . Y \‘,: [ o

. L . . . L

y 41 82

m THIS WELL WILL REPLACE A WELL TNAT WILL BE ABANDONED AND stAL(D -

~ NOT TO BE FILLED IN BY DRILLER (wnA use ONLY). .\.. s

[nEESEEEREN

A EN S

APPROPRIATION

:ncm::u REVIEW *
-JeERMIT NUMBER -

DISTRICT NO.

G -w-a ¢ LU\

e % . CEEA
INITIALS CONDITIONS ETNN TN R RS
[Dm oworrions 5[5 [ [0, |

mrmEl

DRAW A SKEYCHBELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWNS,
ROADS AND STREAMS WiTH NORTH IN THE DIRECTION OF THE ARROW;, AND GIVE DI5~
TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON TNE
SKETCH. ALSO SHOW, BY MEANS OF AN X', THE WELL LOCATION IN THE BOX BELOW
AND THE BOX NUMBER FROM THE- WELL LOCATION MAP. " S
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. 67 68 70 71 72 73 74 7% 7677 78 79 ‘ - TT - T -= T
B[4] / conrmuro |  HEALTH DEPARTMENT APPROVAL - ':ZZI’;..;;,E‘ | [ R e /ﬁf | !
1 2 3 (s£a. w0 6 Froasd 198361 " 80 Bt 52 83 84 BB R

41 B ?cIQEE:"EQk " COUNTY NAME co’uuvv NO. LEAST [ I I l I I ] I . ‘A L I
0. DAY YR. )Q/ ;j COORD!NATEV 57 58 YTETINT ‘ I
$ Romn s oy IR ,,_;,z,' o ur o R . . .
DATE S T . . | !
. I?al» I? I) I Ja—el Donald ¥, I‘ééz;:g;;;%v:j .::mztnm‘a R e 65 €6 67 68 | 0/0_ ligr0 =
BI 5 l SPECIAL CONDITIONS 8-6 ONLY ] . >
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