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SEWAGE DISPOSAL SYSTEM

MARYLAND STATE DEPARTMENT OF HEALTH’

HOWARD 'COUNTY , , ELLICOTT CITY
i _ pistrict___ 7

\ \‘\Q(P | DATE 3// M

A_29084

Rokert L. Orndorff ) ) 1S PERMITTED TO INST‘LL X ALTER ’ o

ADDRESS : _ PHONE 596-9394
] | 244 -

SUBDIVISION __ROAD Ilchester Road LoT__2 -
PROPERTY OWNER EHUS’SE-U %///// yia /%/7(}06/
ADDRESS 5372 Storm Drlff, COlEm]Jla, Md. 21045
SPECIFICATIONS 4 Bedrooms .

sepmic Tank capacity 2250 gaiions

DRAIN FIEI;D . DEPTH FEET, BOTTOM AREA SQ. FT.

DEEP TRENCH DEPTH FEET, BOTTOM AREA sQ. FT.

Dry Well geepage pivs X ___ABSORBENT SIDE-WALL AREA 125 __sq. 1. Per bedroom

11%
INLET PIPE FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH ___._____ FT. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT _31: __ FT. BELOW ORIGINAL GRADE.
3

LOCATE DISPOSALAREA —..___FT.FROM _____ LOTLINEAND —____ FT. FROM - LOTLINE AS SEEN WHEN
FACING LOT FROM

Location of dry well - 20 feet off right property line and up 150 feet from right
front corner point when facing lét with r/w line as front of lot. If dry well.

‘and trench used - need 5 foot earth buffer between trench and dry well. Call for

2 inspections of trench before and after stone in.. Run trench with contour of land.

PLANS APPROVED BY . C. B. Streaker v pate . 5/11/79

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 PLACI‘NG GRAVEL IN TRENCH.

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

NOTE: ALL PIPE FROM‘HOUSE TQ DISPOSAL AREA MUST BE CAST IRON. . >

PERMIT VOID AFTER THREE YEARS. ’ : ‘ a o V ’ - &Q

NOTE:- INSTALL STAND PIPE ON SEPTICTAN_!( AND DRY WELL. STA'ND' PIPES MUST BE 68.INCHES IN-DIAMETER. CAST IRON, GONCRETE’OR‘TERRA o
COTTA ACCEPTED. .

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
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.INDICATE NORTH. ~ NAME ADJOINING ROADWAY AS BASE LINE.

M

PERMIT CARD-_

| '> | Dw
SEPTIC TANK, LEVEL / . cLeanouts = / _
DISTRIBUTION BOX, LEVEL
TILE FIELD, DEPTH _// 3 -~ _FT. TRENCH WIOTH 2. FT. .
GRAVEL DEPTH é IN. TOTAL LENGTH__ &2 é FT. é \rz
NUMBER OF TRENCHES TOTAL BOTTOM AREA__/ 3@’?\«
. SEEPAGE PITS, INSIDE DIAMETER - FT. DEPTH BELOW INLET _ FT. ‘ @\\;\ -
. i o™ .

ABSORBENT AREA - / O sq FT.

REMARKS ‘3// 9/&@ Y, : p f
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DATE SYSTEM APPROVED 3,// @7/ &0 : INSPECTOR




SEWAGE DISPOSAL TESTING

,,/577?'

7. 30 , f : STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE p e oy
}IOWARD COUNTY HEALTH DEPARTMENT M M / 3 Z"% /00 O]A/ww
g W ENVIRONMENTAL HEALTH SERVICES z’z ,ﬂ y 2¢9%.

. @ / 0
’ P.O. BOX 476 ELLICOTT. MARYLAND 21043 M . ‘
% "’b Ao ’g“w /257 pistricT

,T/ELEPHONE . ’477%/, - W M eea/ MFM/9%J
MM rlof /, M’V/MV»/MMWN iy/%///m

ELLICOTT CITY. MARYLAND

I, HEREBY. APPLY FOR THE NE;SSARY TEST IN ORDER TO C NSTRUCT (OR REC NSTRUCT) A SEWAGE DISPOSAL SYSTEM. (i) ‘{— M) I’
| ussed o W
hleppl ol DT 7 T

PROPERTY OWNER 7 . 77

mM§‘%7:z'AL%w+f/7%é mmvzasw %
- Cﬂ/umb/w ?791 J/ﬂyj
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PROPERTY LOCATION:

SUBDIVISION

ROAD AND DESCRIPTION /'//"ﬁe?o %(/» /?Qf /\/ g Loeas M/oa |

SIZE OF LOT A p//.'ﬂ X’//ﬂ? "/f/? / /2 A C,/”P g - ' _ TYPE BLDG. R-p > O/é‘?rpz/vé /
" THE SYSTEM |NSTALLED UNDER THIS APPLlCATlON |S ACCEPTABLE ONLY UNT|L PUBLlC FACILITIES BECOME AVAILABLE.

' | FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION Is NON-REFUNDABLE UNDER .

APPRO}VED.'BY-V | P\B- . ?v D/M :‘ Fov;l .,,’2” "¢ U/zl/b D;T,E. 5'/// 77

REJECTED BY FOR ) DATE . _
HOLD PENDING EURTHER TESVTS _ I et . . DATE

REASONS FOR REJECTION OR HOLDING ) £
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D’NR~13| 17;77) . ' EMERGENCY NO. (If any) -

N o . I3 NO. :
Bl1] " @ 68 5 {WRA USE ONLY) STATE OF MARYLAND
' ¢ : : WATER RESQURCES ADMINISTRATION o “ \ .
(1 2 3 c(seq.NO.) 6 TAWES STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401 b o i )
THIS NUMBER;IS TO BE PUNCHED . :
1N €gLs. 3-6°0M ALL cARDS) - - APPLICATION FOR PERMIT TO DRILL WELL [ FILL IN THIS FORM COMPLETELY
) DATE RECEIVED )
NLV) .
\ X ﬁ QWNER | ; L 7. k: J 1
coL 18 /LAST NAME _ coL. 34
STREET ST ED 2
q b orrFp -7 \ﬁ) P |
coL 36. (,'. v coL. 88
P //, y .
POST & P g F o |
) F L / A A il J |
8-13 : OF FICE ot 87 . coL. 76
B|1 l . CONTINUED I DRILLER INFORMATION - ] LOCATION OF WELL
1 2 8 (S£Q.'No.T [} ’ ' 1 2 3 (s€Q. NO.) / /
. A 2 - . ’ - . COUNTY L s wdw 47 |
DATE Lﬁ"f% éf f/ 6‘“’? 7 [;7 | :LC:BNES: L :;/?A fg, g | ' 8 “ (DO'NOT ABBREVIATE COUNTY NAME) o2
S N 77 80 [susDivISiON L et _J
- 77 Lo : 2% . 42
,‘ A e . ) - =4 .
L TN ’74@4’//4 /}? . Yl om0 - J]|secTion _ J Lot | e J
rms-r NAME ¥ 7 T omiLCER 3 . LAST NAME ) 44 e, 88 . 80
: = 7 L NEAREST TOWNL WA/7°‘A7 /- /84// "’} |
SIGNAT URE L =ren pilan J/ B //—ﬂ c 3\//7/,7/74/»4,4 2, ‘g 82 . ,_]LL]
4 : »;‘// - I MILES FROM TOWN (EnTER O 17 1N Town o= _IMi )
Bl2] | . WELL INFORMATION : 7s 787778
T2 8 BEa woa e @ B4 J 4 DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUYE) L — . S22 (seq. No.) (CIRCLE APPROPRIATE BOX)
AVERAGE DAILY QUANTITY NEEDED (eALLons peroav) L ; R E"“"‘ East E—i—] NORTHEAST s°‘”““5’
USE FOR WATER (CIRCLE APPROPRIATE BOX ) T Bsoum . E WEST Ez, NORTHWEST sournw:sr
D HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT oNLY) Py 8 N Y . -
' ' i ’// n Lv Y
NEAR wWHAT | Y e A e uv/l
FARMING, AGRICULTURE, IRRIGATION T RORTL SoUTH 30 .
. . ON.WHICH SIDE OF ROAD =,
. (cmcn.: APPROPRIATE BOX) ¢ .
E] _INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT. ; G 32
2 . . ol
. C . . DISTANCE FROM ROAD VarsNY
E] MUKICIPAL WATER SUPPLY ) | : ’ (ENTER DISTANCE AND CIRCLE | 2 O
- APPROPRIATE BOX) 34
MUST HAVE STATE HEALTH DEPT, APPROVAL 3839
PRIVATE WATER COMPANY ' - o DRAW A SKETCHBELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWNS,
. . . ROADS AND STREAMS WITH NORTH I{N THE DIRECTION OF THE ARROW, AND GIVE DIS-
. TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON THE
TESY ' SKETCH. ALSO SHOW, BY MEANS OF AN ''X'’, THE WELL LOCATION IN THE BOX BELOW
: - - AND THE .ox uuuuta FROM THE WELL LOCATION MAP.
: R ‘ N e . i
APPROXIMATE DEPTH OF WELL = L/ ¢ : “I-m /,19 79 K7 CASWG '
. ] y }
APPROXIMATE DIAMETER OF WELL | L (NEAREST INCH) /' ABOVE GROUN.
. /!
METHOD OF DRILLING USED (CIRCLE APPROPRIATE METHOD) - LI QQ PETA’Z;
" BORED (0R AUGERED) JETTED DRIVEN ‘ g v ¢! Ji’Z’? 7D
30-97 . AIR-PERCUSSION ROTARY (HYDRAULIC ROTARY)

/g BAGS CIZM}a

REVERSE-ROTARY DRIVE-POINT

OTHER (pEscriex)

. REPLACEMENT OR DEEPENED WELLS (circLE APPROPRIATE BOX)

N R .
)THIS WELL WILL NOT REPLACE AN EXISTING WELL

. THIS WELL lWlLL REPLACE A WELL THAT WILL BE ABANDONED AND SEALED
39 < : ‘ -

B THIS WELL WILL REPLACE A WELL THAT WilL BE USED AS A STANDBY .

3

@ THIS WELL WILL DEEPEN AN EXISTING WELL . \
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (IF AVAILAILE) : 4
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ln — v 5 |

NOT TO BE FlLLED IN 8y DRILLER (wra use onLy) i v L :
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#oRCE D:]&RIELEL: covfonlous [ l l [ l [ l l/[ Tj : N = ) (\ ors /8
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M © ey v coombinaTa
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INV. OUT = 29250 /
_ SEPTIC TANK = -
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_ HUFFMAN PROPERTY- LOTZ

LOCATION

15T ELECTION DISTRICT =~ - " HOWABD _COUNTY , MD.
DATE: DESIGN BY: . ‘ DRAWN BY: CHECKED BY:
™ Nov., 1919 S JJ.B. , BLM
SCALE: I‘ - 100" JOB NO.: 19201 E DRAWING NO.: 1 OF |
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