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" et PERMIT Py
=T L A 25305
$ SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH*
HOWARD COUNTY 0S -ZEAN\TLS ELLICOTT CITY
DISTRICT___5th
INDEXED DATE 12/20/78
Bob Orndorff IS PERMITTED TO INSTALL__%___ALTER
ADDRESS PHONE
RoAO
SUBDIVISION Simpson Woods roap. 11882 Simpson Woods . 7, Sec.l1

PROPERTY OwWNER_Nu-Homes, Inc.

ADDRESS SR e W el U0,

speciFications 4 bedrooms

SEPTIC TANK CAPACITY _ 2250 garions
DRAIN FIELD DEPTH FEET, BOTTOM AREA sa. FT.
WHID DEEP TRENCH DEPTH FEET, BOTTOM AREA sQ. FT.
SEEPAGE PITS _%X___ABSORBENT SIDE-WALL AREA _129 _gq ¢y, P€X bedroom.
INLET PIPE _3 FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH _22___FT. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.

LOCATE DIsPOSAL AREA 15 rr. rroM Z1GABE o1 Line ano _222__ ¢r. FROM fmmi.or LINE AS SEEN WHEN
FACING LOT FROM (perc hole 5&6) .

If dry well & trench are used, need a 5 ft. earth buffer between dry well

& trench.

PLANS APPROVED BY _C.B., Streaker oave _ 9/27/77

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.

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

NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON.

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. — NAME ADJOINING ROADWAY AS BASE LINE.
S\mMPSON
PERMIT CARDM&‘MA_M__ sT L
sepTic TANK, Lever /1250 '*"QU'“&-‘ CLEANOUTS A Ly CAST |KOWM
DISTRIBUTION BOX, LEVEL Nk
TILE FIELD, DEPTH FT. TRENCH WIDTH FT.
GRAVEL DEPTH IN. TOTAL LENGTH FT.
NUMBER TRENCHES TOTAL BOTTOM AREA
SEEPAGE PITS, INSIDE-DIAMETER 57 FT. DEPTH BELOW INLET 9 FT.
r
ABSORBENT AREA_ — 5‘3) $Q. FT.

DATE SYSTEM APPROVED __ 28 \WCT6

s
_INSPECTOR___J- X ohlan
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APPLICATION j \ 25005

SEWAGE DISPOSAL TESTING
p ‘STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE ﬁf/lémﬁ

HOWARD COUNTY HEALTH DEPARTMENT V oA /=3 f*‘l"b’g‘t“ﬁcfa
ENVIRONMENTAL HEALTH SERVICES 'f/‘c"’ y XMX fﬂW”

" O.ROX 476 ELLICOTT CITY, MARYLAND 2|043

TCLEPHONE: 4653000, EXT. 356 @ - /2 5 74/
TR P W mljl Auam ,MM M@%&U

AM]Z/ZLU.?/!-JWW A T2 Aedoi) a.
M mﬂf,&/cg %%J/MIL@%:/

and 1507 /% /%///Mjij) ik It i |
s oo B gl ok and

I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (O‘! RECONSTRUCT) A Sﬁwm

DisPosAL sysTEM., PHA=E 1.
PROPERTY OWNER .LA“D @&(ﬂ ‘UG_ V 5\" TE lp?i:\&?/ M 7 ’,.!‘
ADDRESS M@“ Q-A’LA ca- MD 2044 @ 7‘33 *0500 7( \

PHONE _

el
PROPE n-rv LOCATION: //L‘:%&/ i‘

SUBDIVISION SLMPSO” wmps SEC“O” OUE_. LOT NO ;
ROAD AND DESCRIPTION g(MPSON QOAD . ; &M i 8 1

T.YPE BLDG, 3 oR 4

L2
NUMBER OF BEDROOMS

SIZE OF LOT AOLSOO‘J

¢

‘T NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER!(THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE. i

SIGNATURE OR APPLICANT M / %‘L& ] ‘2%4
APPROVED BY C & M_ron_mmﬁ/ & ; ?/2 it /79

(KIND OF svs'rxu) -

/—\_-/' : /_\_j

REJECTED BY - FOR DATE
(KIND OF SYSTEM)

THIS IS NOT A PERMIT-

REASONS FOR REJECTION OR HOLDING
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INDICATE MO® T, — ~f~l ADJIOINING ROADWAY AS BASBSK LINEK. —
y -
9 \ PRE-WET TEST - 1" DROP
_\-‘JQ'J».&,« 4,1 OATx TEST NO. DEPTH START sTOP START sSTOP TIME
'}1’_ ’l .
Ak | i Z 1103 07 8 /027 1/0:32)5
N o, ' '
v Z [2 0 cag) 0:27) o297 10! 330 {_ens
L i 3 2/z 0 :2L4]0:290 10 7 29140 /27
l 4 [ 0 s2L4j0 291 J0, 29 1/0 ;3415
L S~ 1 2/ 10 208 /0:30)] /0 '30)/0:39] 9.
) / ,
¢ 2 /2 ) f0:2))/0:23) 0 /23)s0,38] /20
~ 3" 4 ool <ol / , -
(U/ 7 | 3t // I N 1 2 / i > Z’[‘Jﬂ[/
‘ ey
1
", | . g / -7
REMARKS Vdbd s Y Dol o0 /o
TYPE OF SOIL ﬂ,;/ A A_pe 4/ ,
r 4 . /
TEETEC ¥ s J'i/ s ALSO PRESENT _,,_QZQJ’, gt

o & acals
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R131 (7-77) '~ EMERGENCY NO. (If any) —

Bl 1 6480 (WRA USE ONLY) STATE OF MARYLAND WRA PERMIT NUMBER
? WATER RESOURCES ADMINISTRATION /
2““2" 3 (seq. :0-: 3 6 TAWES STATE OFFICE BLDG., ANNAPOLIS; MARYLAND 21401 \/
UMBER 1S TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS) APPLICATION FOR PERMIT TO DRILL WELL FILL IN THIS FORM COMPLETELY
9 M A
DATE RECEIVED
(WRA USE ONLY) (A'/ /75
z ! : g OWNER | |
co\. 18 LAST NAME FIRST NAME coL. 34 |
STREET
ﬂ,c\oq rFD | '
. 3 0 H ‘ coL 36 coL. 8% |
q ‘ POST ’ |
ofFFicE L J
. je-13 coL 87 coL. 76 }
LBl 1] conrmuen ] DRILLER INFORMATION B3] | LOCATION OF WELL
! 1 2 3 (s£q. no.) [] 1 2 3 (seQ. NO.) [
i COUNTY i J
A S J :Lc:‘"g': i 3 8 (DO NOT ABBREVIATE COUNTY NAME) 21
77 80 |sueDivisioNn | J
: i 23 42
s J|sEcTION L J LoT | J
FIRST NAME DRILLER LAST NAME 44 46 48 80
NEAREST TOWNL |
SIGNATURE L J 52 [_]Ji_l
MILES FROM TOWN (ENTER O 1F. In Town)l e
Bl2]| | WELL INFORMAT ION 73 g
T2 3 (o w6 ! B|4] | DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) l; |2J 352 8. (G, woi 776 (CIRCLE APPROPRIATE BOX)
AVERAGE DAILY QUANTITY NEEDED (cALLons PEroaY) | e {E] NONTS E]“‘“ @ MORTHEASY [E[E”‘”"“s'
USE FOR WATER (CIRCLE APPROPRIATE BOX ) E“‘"" E hiix E]Z] ook = @souww:sr
@ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) Y e s P
e
B FARMING, AGRICULTURE, IRRIGATION T s S oh 5T ~ 30
ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX) @ B @ LZI
m INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT. 32 2
22 . G|
DISTANCE FROM ROAD
E MUNICIPAL WATER SUPPLY (ENTER DISTANCE AND CIRCLE | I
APPROPRIATE BOX) 34
MUST HAVE STATE HEALTH DEPT. APPROVAL 3839
E] PRIVATE WATER COMPANY DRAW A SKETCHBELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWN:. |
ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE DI3
TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON Tro
E TEST SKETCH. ALSO SHOW, BY MEANS OF AN ''X'", THE WELL LOCATION IN THE BOX BELOW
AND THE BOX NUMBER FROM THE WELL LOCATION MAP.
- N f -
APPROXIMATE DEPTH OF WELL ‘ﬁ 2.17::1' ?G - '“J/
APPROXIMATE DIAMETER OF WELL | | (NEAREST INCH) ‘ 7 ! / /‘
/ 8 2an ol
METHOD OF DRILLING USED (CIRCLE APPROPRIATE METHOD) AL’ -/J ;
BORED (Or AUGERED) JETTED DRIVEN ‘ A CAiry ¢ "
30-37 AIR-ROTARY AIR-PERCUSSION ROTARY (HYDRAULIC ROTARY) { QA
CABLE REVERSE-ROTARY DRIVE-POINT : 3 6 m,/ﬁ" - g

'

e | Lol 780K 7S

REPLACEMENT OR DEEPENED WELLS (circLE APPROPRIATE BOX)

THIS WELL WILL NOT REPLACE AN EXISTING WELL

E THIS WELL WILL REPLACE A WELL THAT WILL BE ABANDONED AND SEALED
39

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

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

L. e !
41 52 I
NOT TO BE FlLLED IN BY DRILLER (wra use onLY) :
e [T LTT 1] wemeiper. [T :
54 ¢s | sox E I
S -y E N s G W QcL U NUMSER |
FORCE Djml;&u CONDITIONS LI 1.[ I ] N T ke s o oy o nl
67 o8 7 7z 13 74 78 76 77 78 79 T
Bl4| cowrmuee | HEALTH nenameur APPROVAL moarn SISO |
1T 2 3 (s£q.no.) 6 yward 27127 b i 50 51 52 53 54 55 "
wrblmiar T e e o PRISCER) ;
< 57 58 59 60 61 62 63

DATE APPROVED BY ELEVATION AT |

L l L 1 l 1 I Fre Frc 4 - Sanit : WELL HEAD (FEET) 5 66 67 68 0/0 | s/0 1}

BTS ] SPECIAL CONDITIONS o- ONL' |

2 3 ea oo eIHHTHl”W[””JHII EEREENNENRNRNNRRNANNENEN |

63

HEALTH
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/ hereby certify the obove meosuremen?s and
elevarions are actual amd correct for tlus propervy.




