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SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH"

HOWARD COUNTY ELLICOTT CITY
DISTRICT____5th

INDEXED DATE_3/2/79

Robert Orndorff IS PERMITTED TO INSTALL X ALTER
ADDRESS PHONE
W7
SUBDIVISION__Riverside Estates =~ roap__ Judy Lane LoT 6, Blk.H

ke « Gty Kedy

PROPERTY OWNER

ADDRESS

SPECIFICATIONS ¢4 bedrooms
SEPTIC TANK CAPACITY 1250 ALLONS

DRAIN FIELD DEPTH FEET, BOTTOM AREA sQ. FT.
\ DEEP TRENCH DEPTH FEET, BOTTOM AREA sQ. FT.
g O SEEPAGE PITS ______ ABSORBENT SIDE-WALL AREA _135 _gq fr. Per bedroom - FOLLOW APPROVED PLANS.
INLET PIPE FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH FT. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.

J 7 LOCATE DISPOSAL AREA FT. FROM

LOT LINE AND FT. FROM LOT LINE AS SEEN WHEN

FACING LOT FROM

TILE FIELD-to have 1 ft. of stone, be 3 ft. wide, 3 ft. deep, and be 9 ft. apart center

to center and follow contour of cground. Inlet to be 2 ft. and maximum depth 3 ft. Locate

130 ft. from front lot line and 25 ft. from right side as seen when facing frmm the front

(see approved plan). Distrihution box to be used.

PLANS APPROVED BY __Donald W. Monaghan DATE 7/21/77

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. .
BLIXS. PERMIT i

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

NOTE:  ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE /Z ROILRNED 2> ' >
: LPI u CAST IRON. PIDYE o
PERMIT VOID AFTER THREE YEARS. /Jf;»l {gz’)/(éd 1% L
NOTE:  INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONCRETE ORTERRA |93
COTTA ACCEPTED. ($Y)
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
HD - 23 LG, PE-WIH dlul‘ﬂ.d

,-éui/#’%/}// ///;/ RHURNEQ Z/J
LA e L5 Coctlons /‘?;// #3707



| ) 1 -
A el J

v
S\
30 > o € 30 —>
- o
i =t 1. .1 2)
100 wZs m—— e 100
&2 2 || 22
'™ =t @
+3 i)
/r/ ™ T & e i
2 |

s\q INDICATE NO.TS—\;SX L ﬁ' -—; C \? oS C'*
PERMIT cARD_MStalle ~1

SEPTIC TANK, LEVEL 1290 '\'QQ-N"\Q‘S\ CLEANOUTS v \'QY(O\ 9 ﬁc\v

DISTRIBUTION BOX, LEVEL 2 XQ X —L

TILE FIELD, DEPTH 3 3[3.‘ FT. TRENCH WIDTH 3 FT.

GRAVEL DEPTH L l ‘/a' M TOTAL LENGTH \7q FT.

NUMBER OF TRENCHES 5 TOTAL BOTTOM AREA____ 5 3 7
SEEPAGE PITS, INSIDE olAnnsn_D_a__rr. DEPTH BELOW INLET FT.
ABSORBENT AREA 8Q. FT. '
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DATE SYSTEM APPROVED __—_ 1/ 10 / 29 _INSPECTOR 7}, /%é“u‘v’




“.. APPLICATION

- SEWAGE DISPOSAL TESTING P
: STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT__Sth
ENVIRONMENTAL HEALTH SERVICES are April 27, 1976

P. 0. BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

1, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM.

proPERTY owner __ReSidential E X Willies Wiiles
appress Pe ©O. Box 700, Seabrook, Maryland 20801 . ... 301-948-5115

PROPERTY LOCATION:

SUBDIVISION n“r.m unt“ LOT NO. 6 Blnk -c"
ROAD ANDsmsemm- Prom Ellicott City South Rt 2 t
South of Rt 32 to Vista Drive; West on Vista Drive to Long View
size oF Lor _APProximately one acre TvPE BLDG, 4 Bedroom
NUMBER OF BEDROOMS
IF NOT SINGLE RESIDENCE DESCRIBE (81“1‘ Mlg Mlliu;)

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 DATE
(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE. s
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REMARKS

TYPE OF SOIL

TESTED BY [ / A ///’7 ALSO PRESENT: ;
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A B “STATE OF MARYLAND
| B ~ WATER RESOURCES: ADMINISTRATION
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