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~ NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.
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#2 ai PERMIT il
T A__33110
T SEWAGE DISPOSAL SYSTEM ‘
327 MARYLAND STATE DEPARTMENT OF HEALTH’
7 YoOWARD COUNTY 05 -2l 1S ~ ELLICOTT CITY
BUREAU-OF ENVIRONMENTAL HEALTH ﬂN@E)@ DISTRICT |
©992-2330 }
Robert L. Orndorff ' IS PERMITTED TO INSTALL ___X___ ALTER
AoDRESs 7469 Flamewood Drive, Clarksville, Md. 21029 ononE 776-0444
_S'UBDI\)ISION Kalmia Farms ROAD 5232 Ilex Way : Lor__19, Sec. 1
" PROPERTY OWNER John Kopec

ADDRESS 3153 Emerald Valley Road, Ellicott City, Md. 21043

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

- GARBAGE GRINDER?  YES Nno X (per Mr. Orndorff)

SEPTIC TANK CAPACITY ;iﬁ‘_%‘i GALLONS NUMBER OF BEDROOMS A_é B VQ /ﬂ( Howau d Thompson

s E-ea//vowlﬁl/a_-
TRENCHES = 158 sq. ft. per bedroom. Trench to be 2 ft. wide. Inlet 2% ft. below
original grade. Bottom maximum depth 9% ft. below original grade. Ef-
fective area begins at 2% ft. below original grade. 7 feet of gtone below distri-
bution ¥4 pipe. Start the first trench 85 ft. from the right side line and 200 ft.
from the rear lot line. Continue to dig the trench on level ground running towards
the left side of the lot. Start the second trench paral@el to and 14 feet away

from the first trench. These dimensions are accurate as seen when facing the lot
from Ilex Way.

PLANS APPROVED BY Frank Skinner and CraigWilliams

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: 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 40 PVC OR ABS.
PERMIT VOID AFTER THREE YEARS. '
; NOTE: INSTALL STAND PIPE ON SEPT‘C TAN’& AND DRY WELL. STAND PIP‘ES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA COTTA, OR

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED.

grree v

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082
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. JJNDICATE NORTH'.‘— NAME ADJOINING ROADWAY AS BASE LINE.

NSRS T [ET5 M .G*L.
PERMIT CARD_’ N * 2 AT et LY e

SEPTIC TANK, LEV

PR

I

s CLEANOUTS =l L

. -
Comy R D 1

DISTRIBUTION BOX, LEVEL. V

/
P
TILE FIELD, DEPTH % 2= FT. TRENCH WIDTH 2— . FT.

GRAVYEL DEPTH_ 7 IN. TOTAL LENGTH / 3 é FT.

NUMBER OF TRENCHES \,3 . TOTAL BOTTOM AREAM

SEEPQGE;.PIT\S, ,_leSl‘D‘E_HQIAMETER FT.

ABSORBENT AésAi&so. FT. o .

DEPTH BELOW INLET ________ FT. .
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- 3 e
DATE SYSTEM APPROVED g /2’.3 / ?%/L = KO\;%}W

INSPECTOR
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SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
¥ ._HOWARD COUNTY HEALTH DEPARTMENT - ’ L o ‘ J—'ZZ{
ENVIRONMENTAL HEALTH SERVICES o : ' DISTRICT

'/ P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 o ' %/ / -
- TELEPHONE: 992-2330 " DATE 75

0D

7;/ o 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.
\ PROPERTY OWNER \/ Vi A Y/ /f.} d ﬁe C.
: _ ﬁ;’/ é" ld [/t 4 Zcbﬁq &
: ADDRESS ﬁﬂ'ﬁz / 2,243 . PHONE

PROPERTY LéCAnoN , ‘ o A
" susovision A/ a / mie ?qf‘ ms LoT N0: / 9” f CC/ZZW‘ /
ROAD AND DESCRIPTION S92 ] / 6 X )ﬂﬁt}k’ ’ | L ‘

SIZE OF LOT . é Q79 _ - TYPE BLDG. —zﬂ/’g//7//ﬂ/ﬂ¢

(NUMBEROF BEDROOMS)
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICAT S NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL MOSHA. REQUIREMENTS IN TESTING THIS LOT.

W ﬂ (SIGNATURE_OF APPLICANT) -
APPROVED BY d w 7t f2=

FOR DATE
REJECTED BY ‘ - - 7 - FOR ' DATE
HOLD PENDING FURTHER TESTS C . ,(AJAQQ*"-Q.— ' DATE f?’-»/ (?/”(T ‘ “
REASONS FOR REJE&&ON OR HOLDING - MNEELD CF LTt éQé@f‘ R TICAS 'g?m‘{;%!’ §> @ W/

1kt Doncusee ccB plar 5. Bostod F5 - BLDG. PERMIT SIGNED _ 4

e | :ijmgz%
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_— ‘ ll‘.l.DICAT RTHN NAM; AISJOIN;N ROADWAY AS BASE L’lNE
. , .
KA TR 15
PRE-WET TEST - 1° DROP
. DATE - TEST NO. DEPTH START sTOP START STOP TIME
‘ 2 | 13 1tz | v 2o 0322 |2sens
{ : J4%) T ﬁmnﬁ 5 -
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REMARKS M"’%f BﬂSEMws/ 5)%6%4\ 1> 45 F! LR, THA ?@mi AREQ
“‘:TYPEOFSOlL MK‘\ S‘ﬁ‘*’» ‘@é@,@w 2 Q@ﬂ}/ '

' restep Y B(J @-)’\O QA@N"/ : . ALSO PRESENT é.é?/‘?‘é@ﬂ&/\) 3




A | © s a.33/110

" A:TSUBDIVISI'(*)N: Kalw;cg Fams , Sec, [ | LoT NuMBER: [ G

. . DRY WELL OR DRY WELL AND TRENCH

sq. ft./bedfodm

T

Septic Tank - Minimum Total square Feet
3 bedroom 1000 gallon
4 bedroom 1250 gallon
S bedroom 1500 gallon
Inlet feet below original grade.
Bottom maximum depth feet below original grade.
Effective area begins at feet below original grade.

NOTE: If trench is used to make up absorbent area, run the trench on level'
ground and leavea 5 foct earth buffer between dry well and trench.
No trench is to exceed 100 feet in length. Trench inlet to be same
as dry well, with feet of stone below distribution pipe.

" TRENCHES

/5;17 sq ft./bedroom

‘Trench to be | §§’é4 wide.
Inlet é& A&» feet below original grade.

Bottom maximum depth gfbﬁ- feet below original grade.
Effective area begins at éR'OeL‘ feet below original grade.
_77 feet of stone below distribution pipe.

NOTE: (1) No trench to exceed 100 feet in length.

(2) 1If more than one trench used, a distribution box is required.

(3) Trenches to be installed on level ground.

(4) Call for inspection of trench before gravel is installed.

(5) Provide 6"-8'" diameter cleanout and cap to grade or -above on eeptlc
tank and drywell.

(6) If a Garbage disposal is used, increase septic tank capacity by 50%
and increase absorbant sidewall area by 22%.
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a’&aﬁ% AREA H'ém&,mzzs b SSYATE-SEWARE §

e 'OF APPROXIMATELY. 15,000 a@ ;
3 §TATE OEPARTHMENT OF HEALTH AND ms;mm HYGIERE 5
SUAL DISPOSAL, IMPROVEMENTS OF ANY NATURE iN THIS &% sEA
PRICTED UNTIL PUBLIC SEWAQGE IS AVAILABLE AND SER¥INE
 RESIDENTIAL STRUCTURES CONSTRUCTED ON THESE BRres W
SITES. THIS Eﬁ%@fwm SHALL BECOME. NULL AND VGIB UPO¥
"ONW. & BE NAGE'S .}fEnﬁ

TRE-LOTS SHOWN HEREON COMPLY
&I THE MINIMUM OWNERSHIP IDTH
AND LOT AREAS A5 REQUIRED BY THE
MARYLAND STATE DEPARTMENT OF
HEALTH AND MENTAL HYGIENE.
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- SEWAGE DISPOSAL TESTING .
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE PN

ENVIRONMENTAL HEALTH SERVICES /2 s o
B e sa a8 /7 M Ao fowre /Zf ﬂ DISTRICT J,{,/ ;/Z/wu.&)
' OJUM—JM«JD AM a/uz_,au pet DATE W .
Q'Aec()( W j) ./{/~<_, 5/ Mo.w //LAALQ, a‘/rw/ /mﬁ/l/(/m,a/m

hole j(/b/a: M;&m ey g 8
I@CG#,avéﬁ 0{17 M &p{@jw )

HOWARD COUNTY HEALTH DEPARTMENT / z é ?" 3 Bedroomo /000//%*‘

THE COUNTY
5 /(ﬁ(“/ '3 ELLICOTT CITY. MARYLAND
o

W?’)fmtwﬂ !ALTH ~ % ;L@%WIW/‘W M iy %

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM ' I \

 PROPERTY OWNER 6‘“’%4« Lﬂ %"7&&(‘/

ADDRESS -»-5/ S 22/41%44/,%— U’Ctuw /M PHONE /‘MW f/(\
szu,l_&cva L/o?} A &/043 | &5 M”z;’/g

PROPERTY.LOCATION:

. & % .
'SUBDIVISION . K R L /I/I THE Fagifc SEC I‘, LOT NO. IOI Q////@’”J ““’*/M

pmm JM A FLO

ROAD AND DESCRIPTION

SIZE OF LOT . » i TYPE BLDG.
THE SYSTEM INSTALLED UNDER THIS APPLICATION 1 ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE.
| FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON- REFUNDABLE UNDER

ANY CIRCUMSTANCES.

.SIGNATURE OF APPLICANT

<~

APPROVED BY » C KM/Z—A/’\ : | EOR /7 %'(/é/ i DATE 2/3/77 -

REJECTEDBY == -~ . FOR < DATE

HOLD PENDING FURTHER TESTS i DATE /)

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT

4




SOIL PROFILE
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TO:

PROPERTY OWNER

PROPERTY LOCATION: lb ' 7y
SUBDIVISION _ KﬂL N\Iﬂ FHP M0 ‘ SEC. T. orvo %///Ow

ROAD AND DESCRIPTION

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

HOWARD CDUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P.0. BOX 476 ELLICOTT. MARYLAND 21043 . . .
TELEPHONE: 992-2330 ' . DISTRICT

DATE

THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

ADDRESS : : ' PHONE

//f//é e ieaed ay

B i Fo«ﬂu&é f/urv #70

SIZE OF LOT : ~ : TYPE BLDG.

ANY CIRCUMSTANCES.

SIGNATURE O.F APPLICANT®

THE SYSTEM INSTALLED UNDER THlS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE

I FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER

APPROVED BY ___ . : . FOR _ . _ DATE
REJECTED BY : _ : FOR DATE
HOLD PENDING FURTHER TESTS DATE

. . y
REASONS FOR RE(EG'TI?OR HOLDING /%g/yﬂqj ,// -2 L IR AU eawjz&)

CFre

THIS IS NOT A PERMIT
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. APPLICATION sk

P.

, SEWAGE DISPOSAL TESTING
"aTATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT
ENVIRONMENTAL HEALTH SERVICES DATE

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

el

TO: THE COUNTY HEALTH OFFICER
ELLICOTTCITY, MARYLAND

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

DISPOSAL SYSTEM. -

POOPERTY owﬁsn KIMJ@?MA’THIL L_/ :/‘/VC,.
ADDRESS 2901 O,

. PHONE J2¢=-4500

PROPERTY LOCATION:
- Vs
svoowison —KALMTA FAKUS Lor no. /9 |

RCAD AND DESCRIPTION fﬁjﬁﬂf/_/”//l’ﬁ MILLL ROAD

SIZE OF LOT 3 & oL AD T 229 /;/é . : TYPE BLDG.
/ 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 DATE
(KIND OF SYSTEM) ’

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

3/7//7(? 07%&(__4___) = Ao A g%ﬂ@?/g{ﬂ/{ié/ﬁ/ﬁ // 7&7/@ s Wﬁ'ﬁé/%vw

’“[D

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

R

PRE.-WET

TESY - 1" DROP

J\o-f‘// ﬁ(:?}_/é:ﬁe, DATH TEST NO. DEPTH STARY . STOP STARY STOP
Bl s ?/?/;ﬂ [ 3‘\ ,?3' 3221 32:24] 3 :24] 3:28
. - > 8 d 2361 32:.39] . .3.39 :
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i
EMERGENCY/TEMP 'No IF ANY

"SEQUENCE NO. "

B 1 5 0 3 7 (oto UsE‘O'NLY)pc( ey

f1 2
» (THIS NUMBERS TO BE PUNCHED 7/' /4“3
"IN €QLS. 3-8 ON ALL CARDS) A7) -

345 s STATE OF MARYLAND
PERMIT TO DRILL WELL

_‘please print or type PRI N

OEP PERMIT NUMBER

II:’IIOI BT T-PIAT]

f//l in this Iorm completely 7

. Date/Recewed ¥.30 /3777 ?/MLT' %‘a’
‘ IQIL 1 B 18 I3I OWNER INFORMATION

',‘IIr“\IGI\PIéI@I DRI BI T T I I I IJ”

15 LastName ;. Owner First Name - °

Blt 513] Fimefealp | VrLLRL ‘@I |
QI‘ b I‘IISI |

treet or

'Kwphphwhlnhhwwm

K . Zip -

1

DRILLER /NFORMAT/ON
G’é@@v@g V. ém‘\"emﬁf;\g

53]

secrion [F

: LOCA TION OF WELL

WID wiAlep| T 1] 1

@EEgIWImeMBIIIITLIQ
worllHD)
SB[ TITTTTTIT]

52'NEAREST T 7

MILESFROMTOWN(enter0|fmtown)HI | I%ILI

Driller’s Namg L Li’cens‘é No. 80

. E mﬁmﬁgﬁbﬁ\g T,

Firm Name

%&os" bmm@@wum’% I’I\r Q\m. mw. Q\T‘II
- 5/0/33

Date’ LA‘I .

‘Signature B q N

Bl 2 WELL /NFORMAT/ON

APPROX. PUMPING RATE (GAL: PER MIN) E....

AVERAGE DAILY QUANTITY NEEDED '[5’]0 IOI I I | I
20

(GAL. PER DAY)
JUSE FOR WATER (CIRCLE APPROPRIATE BOX) -

I OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) -
INDUSTRIAL, COMMERGIAL, STATE AND FEDERAL Gov.
OTHER (REQUIRES APPROPRIATION PERMIT). .

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES . ©
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

- TEST, OBSERVATION, MONITORING (MAY REQUIRE :
APPROPRIATION PERMIT) .

5[7]

T

TOWN (CIRCLE BOX) .

T | IT’@ Dawm /2 ]

DIRECTION OF WELL FROM "NEAR WHAT ROAD 3%

NORTH -

[€]
WEi‘fg‘ S

s
SOUTH

"’ ON WHICH SIDE OF ROAD
* (CIRCLE APPROPRIATE BOX)

 A300

 BRD D
DISTANCE FROM ROAD

ENTER FT or MI ﬁ
38 39

NOT TO BE FILLED iN BY DRILLER
HEALTH DEPARTMENT APPROVAL

HOW4RD - A e35¢
COUNTY NAME COUNTY NO.

OEP = - STATE HEALTH
SIGNATURE INSERT S

DATE ISSUED j’ ? w /&/&/J ;

48 CO SIGNATURE - EXP. DATE

SS.FPI“IgI@KIOIOI of E%?SI©I7I??~I§|°I0IOI

'APPROXIMATE DEPTH OF WELL -.m.. FEET .

' NEAREST

APPROXIMATE DIAMETER OF WELL _INCH

METHOD OF DRILLING (circle one) ‘

_BORED (or Augered) JETTED Jetted & DRIVEN
< ‘\AIR*R@“Fafy AIR-PERcussion ROTARY (HydrauhclRotary)
CABLE REVerse-ROTary’ o DRwe POINT

other.

REPLACEMENT OR DEEPENED WELLS
S (CIRCLE APPROPRIATE BOX)
i@ HIS WELL WILL NOT REPLACE AN EXISTING WELL '

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

39 (g THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY ‘

E):I THIS WELL WILL DEEPEN AN EXISTING WELL -
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

RS oL LT LTI

~ Not to be filled in by dr/l/er (OEP USE ONLY)

APPROP. PERMITNUMBERI [ [ ] [G|A|P] T I63]

FORCEIIIII’J\ES PERMIT No. [H]QI B[II [O]1 &III

67 68 INBO T 72 73 74.75 16 17

SHOW MAJOR FEATURES OF .
BOX & LOCATEWELL | * 7/l5/83 Lacatio. ok,

WITH AN X LAL) ccmw’ 7
SOURCES OF DRILLING WATER : 2% c@vp@Zm -
1. wele v wWet= /A
2. . ) \ ) .
* WRITE THE BOX NUMBER" e
FROM THE MAP HERE an. 4
& 7490 e .

000" ™
,000

Y é"OO‘SA.ﬂ—-

DRAW A SKETCH BELOW-SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION -

SPECIAL CONDITIONS
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STATE OF MARYLAND

WELL COMPLETION REPORT
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