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. PERMIT e

A24246
SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH® |
HOWARD COUNTY ELLICOTT CITY l
\! ‘
DISTRICT__°th
anhVER n 10/31/79 ‘
} N ALY, DATE o |
Bob Orndorff IS PERMITTED TO INSTALL__ X ALTER
ADDRESS PHONE |
suBDIviSiON__ Riverside Estates _ ROAD Judy Lane LOT 14, Blk.H ‘
PROPERTY OWNER Stanpiey—FHelle Communities Chavles i_”oculw‘cm Hecs L\uu“‘
\
ADDREss__ 9332 Annapolis Road, Lanham, Md. e |
SPECIFICATIONS 4 bedrooms
SEPTIC TANK CAPACITY _ 2250 Gaii0Ns
DRAIN FIELD DEPTH FEET, BOTTOM AREA sQ. FT.
DEEP TRENCH DEPTH FEET, BOTTOM AREA sa. FT.
SEEPAGE PITS _ X ABSORBENT SIDE-WALL AREA _145 _ sq ¢y, Per bedroom in system. ‘

\
INLET PIPE 3 FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH 2 FT. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE. |

LOCATE DISPOSAL AREA 20 FT. FROM right LOT LINE AND 140 FT. FROM front LOT LINE AS SEEN WHEN \

FACING LOT FROM l

Begin the trepch 5 ft. from fhe,edge of the dry well and follow the ﬁontogq of the
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PLANS APPROVED By . R.T. Moorefield/D.W. Monaghan 7/21/77

DATE

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.

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. ::?Rgt?mm S1G7 2: :72

NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. é(&é//f}’f 5 5? >

PERMIT VOID AFTER THREE 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 ACCEPTED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
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INDICATE NORTH. = _ OADWAY AS BASE LINE.

.

~N

PERMIT CARD

SEPTIC TANK, LEVEL =" CLEANOUTS 5; }

DISTRIBUTION BOX, LEVEL &~ oK

I
} 3
TILE FIELD, DEPTH FT. TRENCH WIDTH FT.

GRAVEL DEPTH J lz. TOTAL LENGTH_MFT.

NUMBER OF TRENCHES -L TOTAL BOTTOM AREA ‘ oz

SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET

ABSORBENT AREA 4 df $Q. FT.
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APPLICATION

P

SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT pisTRICT _Sth
ENVIRONMENTAL HEALTH SERVICES oardhoril 27, 1976

P.O0.BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISPOSAL SYSTEM.

rrorErTY owner _ Residential Developers Inc..

% william Miller
Appress Peo Q. Box 700, Seabrook, Maryland 20801 eHone 301-948~5115

PROPERTY LOCATION:

SUBDIVISION Riverside Estates LOT N i4 Block “C"
ROAD AND W From Ellicott City & 1000 feet

South of Rt 32 to Vista Drive; West on Vista Drive to Long View

size oF Lor _hPproximately one acre TvrE BLDG, _&_Bedroom

UMBER OF BEDROOMS

(Single Pamily Dwelling)

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 DATE
(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS 1S NOT A PERMIT
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[ Pt a N AT ' APPLICATION. FﬁOR PERMIT TO DRILL WELL FILL IN THIS FORM COMPLETELY
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: o REEER LJJj L7 e
(WRA USE ONLY) 4 AL i foon ’ Se . -
R B R owNER: | T s Fdor : At Ky fyiisntsos P |
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- - - - . . - . 7 i P i 4
: & PR gy NEAREST TOWNl S A W TH
SIGNATURE L bz AR N AR~ St v S e 1 L - 82 : ,T_ILL]v ‘
. . - u . - A MICES FROM TOWN (ENTER O 1F IN TownIL M
v IBl2] I WELL INFORMATION ‘ 73 767778 § -
Tz 3 Gra.wen 6 %"' BJa] - | DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) L — J 373 eea. wo e (CIRCLE APPROPRIATE 80X)

. : . , - 8. : ] 12 . : ; ‘ .
AVERAGE DAILY QUANTITY NEEDED (GALLONS PER DAY} lu ;;5/@201 ’E)"“T" [E]“” : EB NORTHEAST 5°‘""“§' R

i Sl

USE FOR WATER (circLe APPROPRIATE 90X ) [,sﬂouru E] wesT m NORTHWEST sou_YNwst
HOME (SINGLE OR DOUBIE HOUSEHOLD UNIT ONLY) . . S ; 8 9 T . 8 87
- . - ‘ - - - - I B .
; ' RBAD WHAT L Atrls, 2F -
FARMING, AGRICULTURE, IRRIGATION 11 v NORTH / sou-m “ EAST WEST 30 A
' ON WHICH SIDE OF ROAD & 7 N S
; - St 3 L . (cmcn.: APPROPRIATE BOX) } . P
. INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT. 32" {\\sdg,« - v
X ! S - . / B
. . " c 24
DISTANCE FROM ROAD I 7) hY -3

MUNICEPAL WATER SUPPLY {(ENTER DISTANCE AND CIRCLE

‘APPROPRIATE BOX) 34

} MUST HAVE STATE HEALTH DEPT. APPROVAL
. . DRAW A SKETCHBELOW SHOWING LOCATION OF WELL IN RELATION TO'NEARBY TOWNS

ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE DIS-
. ..~ FTANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON THEK
TEST © . . . “|'skETCH. ALSO SHOW, BY MEANS OF AN '*X**, THE WELL LOCATION IN THE aox BELOW
L : LI : AND THE BOX NUMBER FROM THE WELL LOCATION MAP.

PRIVATE WATER COMPANY

: : —— ;
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. ‘ ‘ 24 — . F1) 3 @ 5/@4 //VG
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* OTHER (nl:scvuu:)

RE PLACEMENT OR DEEPENED WELLS (circLE apPROPRIATE BOX)

TNIS WELL WILL NOT REPLACE AN EXISTING WEI.L

THIS WELL WlL\; REPLACE A WELL THRATY ‘WILL !E‘ ABANDONED AND SEALED R
39 » ‘ —
P -Tﬂls wlLL WILL REPLACE A WELL THAT WILL BE USED AS A STANDBY

B THIS WELL WILL DEEPEN-AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (IF AVAILABLE)

lu - - szl o ‘ : _ o o = :
NOT TO BE FlLLED IN BY DRILLER (WRA USE ONLY) : :
sereranen, [T T LT LT T = [ — .|
1 » o4 A ENSGWaAQGCL ? BOX | S;/J - 2 !
FORCE D:]m‘ﬁ;u CONDITIONS l l j . ]/T J nUMBER N} - ors : 58
. 67 68 70 7172 7394 7576 777879 00202020202020202———T o | — —— — —— T————-—-
B|a| cowrmueo |  HEALTH DEPARTMENT APPROVAL 2222’;.”“ BB ] ] I |
1 2 3 (seq. NO.) e ) ard APADAG ’ ] 80 B1 52 53 84 BB -
41 E ?cjfgfz"fi:i " N - couu*r:r N:M: ic;uu-rv No; z;::m'-““ l: ]I l ] I T ] : )
T : T /4 ) ] 57 58 89 60 81 62 63 o 7
n-ATf k’;]f,l I L ]:0]‘:\,;*'7 A0 T ,:Z:*:o,?i? HYQS‘,’;?:% P S, ’EVLET{.A:IEi% A(:EEY) 55 66 65 6% | or0 B : s/0 - {
i BTS l ] SPECIAL CONDITIONS 8-6 - A USE ONLY . . ] / ’
2 5 Geamod eH—'IHUIHIHHHHHH.IiilHH EERENEERNERENNRRANEEARE N ‘}
wF N HEALTH | o : / |
e

. L S S WO O . PP N Ll _ 5y . o




lad 4 S

HOWARD COuNTY
- HEALTH DEPT.
ELUCOTT CITY, k.

R

RFN:WED_ #_.:: e . - I




hmix:kmkw)? R

i b X
AND. 8 o N\ P
ik s oF -,\\

APTC: RESARME. .\ X
2 x5’ 180d

Xt NG

\

OF MoRrt RESURVSY, - A
. \ ,."
o SePtic WS Bxposad’\ i
.}:. . b $ ¥ \\
e &% ORigan L
Piry
Hna4

HOWARD Co- Wi v SEPTiC

¢ St
D’ HOUSTL

20’ SEPTre-

w! Wt
' iFeace,




