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A SEWAGE DISPOSAL SYSTEM iy ’
MARYLAND STATE DEPARTMENT OF HEALTH*
HOWARD COUNTY | ELLICOTT CITY

!NDEXED | | DISTRICT_ 4th

DATE_1/2/80

William B. Martin

. _ ' : X
1S PERMITTED TO INSTALL ALTER

ADDRESS 3268 Route 94, Woodbine, Md. o orong. 489-4983

SUBDIVISION__ ‘ : : L . Roap._ 3238 Route 94 LOT_

PROPERTY owner_ William B, Martin

ADDRESs.___Same as above . B L

speciFicaTions 4 bedrOONS

SEPTIC TANK CAPACITY ﬂ_GALLONS

DRAIN FIELD DEPTH _FEET, BOTTOM AREA _sa. .

DEEP TRENCH DEPTH . FEET, BOTTOM AREA SQ. FT.

SEEPAGE PITS X—ABSORBENT SIDE-WALL AREA 195 sa.’ FT: per bedroom in system. 420 sq. ft.
4 11 : im dry well.

INLET PIPE _FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH . FT..BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.

rear LOT LINE AND 360

LOCATE DISPOSAL AREA 330 FT. FROM FT. FROM rlght LOT LINE AS SEEN WHEN

FACING LoT From the road. o
The dry well b&ll be constructed 15'X15' square. Begin the trench 5 ft. from the edge

~of the dry well. The trench will be dug 2 ft. wide, 55 ft. long, and COntain 7 ft.b of

stone. Trench to follow the contour of the land Dry well to ‘be located in percchole #4-

property line measurements not. exact.

PLANS APPROVED BY Bob DeMarco = * _ i} oaye 1/2/80

COVER NO WORK UNTIL INSPECTED AND APPROVED. - -’
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONFSIBLE 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. ' ‘ 3
NOTE:  INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. srmoj PIPES MUST BE 6.INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA

COTTA ACCEPTED. S ' \§

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
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TOTAL BOTTOM AREA i .

SEEPAGE PITS, INSIDE DIAMETER____ FT. DEPTH BELOW INLET___.__ FT.

"ABSORBENT AREA___ - __8Q. FT.
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SEWAGE DISPOSAL TESTING -

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE © P

" HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P.0. BOX 476 ELLICOTT. MARYLAND 21043 . 4th
TELEPHONE: 992-2330 DISTRICT
4/12/79
DATE /12/
. &l — _ /\Y&/
TO:  THE COUNTY HEALTH OFFICER hN

ELLICOTT CITY. MARYLAND

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

PROPEBTY\OWNERY Wllllam B. Martin.- i

5

==

o . . v ) e .
 hooRess 3298 Route 94, Woodbine, Md. 21797 " " one __489-4983
PROPERTY LOCATION: LT o =
SUBDIVISION * : . _ LOT NO. ) .
3 :"’ Route 94 - o

ROAD AND DESCRIPTION : S ;

. . . . . ) @’fﬁ ' ' . . 'IJ.‘
SIZE OF LOT 171 acres - i - i ) S . “TYPE BLDG. 3 or i' edrooms .

THE SYSTEM INSTALLED UNDER THIS 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 -

ANY 'ClRCUMSTANCES. - 0

~

SIGNATURE OF APPLICANT 7/ i ] ‘
APFROVED BY p Ml\ W FOR /(@v‘b(/»&% DATE //Q/ga

REJECTED BY FOR DATE

HOLD PENDING FURTHER TESTS _ DATE

REASONS FOR REJECTION OR HOLDING
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i

e
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SEQUENCE NO.
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STATE OF MARYLAWD
WATER RESOURCES ADMINISTRATION
TAWES STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401

APPLICATION FOR PERMIT TO DRILL WELL

WRA PERMIT NUMBER

FiLL 1IN TMIS FORfA COMPLETELY

DATE NCEIVRD

Ml%

L e »'-/vf

7Z(/WI .

OWNER : J
\ COL 18 LAST NAME FIASY NAME c€OL. pa
¢ )
BYREET ; / :
Q oR RFED | j"z’ éé‘ ’/L }y 1
coL 3¢ /7/ coL. BY
0o%ee L Hperltoni Fydi ,
JO=19 - coL 87 ¢oL. 78
1] comrimuen DRILLER INF GRMATION B|3] LOCATION OF WELL
v a .8 Bxg. w0 8 v 2 8 (seq. wo.) 7/
/ . counTy L YOl J
loarel /Q /0/7y s ) :'uc.:’"a’: Y(; | ] (DO NCT ADOREVIATE COUNTY RAME) 2%
) ? 80 jsvepivision | : —J
: //L/ 7 /) ?‘7 23 a2
L e et — J{secTion L -~ Loy L. j
[ FIRSY NAME D LLE. LAST NANME [ Y] /g 40 48 30
/ /7 /’ / NEAREST TOWNL A AT IS _
W|eremaTume L gty 35 * 2. [I@
/ e . ] MILES FROM TOWN (ERTER O 1Fan vowu", 76 17706
| 812 1 ] B e ’:Efﬂl’.L INFORMAT ION - ' 2
e s Terewen e Sh : v Bl4] 1 DIRECTION FROM TOWN
=  MAXIMUM PUMPING RATE (GALLONS PER MINUTE) A = |zJ " 2 5 (sta.mo 6 (CIRELE APPROPRIATE DOX)
JAVERAGE DAILY QUANTITY NEEOED (cariow menoav) | s e o E"”"" E]"’_" HORTHEAST °°“"‘”"

L]
()
i

122

resY

MMUNICIPAL WATER SUPPLY

B FARMING, AGRICULTURE, IRAIGATION

USE POR WATER (circLE APPROPRIATE 80X )
HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

INDUBTRIAL , COMMERCIAL, STATE AND FEOERAL GOVIRNMINT,

} MUSBT MAVE SYATC HEALTH DIPY. APPROVAL
PRIVATE WATZR COMPANY |

E WESY @noavnwns? EEGOU'NWI ar

[ s o s 9
29 Y

HBRS AT

" HORTN SouTH TASY
On WMICH BIDE OF AGAD
(CINCLE APPROPRIAYE BOR) n q o,
DISTANCE FAOM ROAD i
(ENTER DISTANCE AND clACLE | / G ] 4 E‘E:
)

> A
APPROPRNIATR BOX) 3 ITYYS

‘ORAW A GRETCHOELOW SHOWING LOCATION OF WELL IN RILAYION TO NEARDY TOWNS,
ROADS AND STREAMS WITH MORTH (N TNE DIRECTION OF THE ARROW, AND GIVE J1-
TANCE FROM WEILL TO REAREEY ROAD JUNCTION OR STREAM CROSSING DMOWN On Y28
SREYCKH. ALDO SHOW, BY MEANS OF aR *'2°', THZ WELL LOCATION N THE BOX B8ILOW
ARD TKE BOX MUMDER FROM TRE WELL LOCATION MAP.

v APPROXISATE DEPTH OF WELL Y3

LS5O

28

JPEE T

APPROXIMATE DIAMETER OF wELL

L {2 (NEARRST IHCH)

OTHRR (bascriew)

G (OR AvszALD) JETTED
30:37 AMR-ROTAnY AIR-PERCUSISION

REVERSE-ROTARY

METHOD OF DRILLING USED (cincLe approsriaTs mE THOD)
BOF DRIVEN
ROTARY (HYDRAULIC ROTARY)

DRIVE-POINT

_r

L

C@E PLACEMENT OR DEEPENED WELLS (cincLE APFROPRIATE BOX]

BRI WELL vn\.L HOV MEPLACE AN EXISTING WELL

THIO WELL Wikl REPLACE A WELL THAY WILL DL ABANDOKZID AND JEALED

Fuis weat ‘Nll-l._el("lﬂ AN ERISTING WELL
PERMIT NUMBER OF WELL TO B REPLACED OR ORKPENED (IF AvAaILABLE!)

_ XIS WELL WILL ACPLACE A WELL THAY WiLL .BE USED AS A STAHDBY

J

A

82

. . NOT TO BE: FlLLED lN BY DRILLER (WRA USE ONLY)
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SEQUENCE NO.
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i
1 2 3 (seq.NO.) @

(THIS NUMBER 13 TO BE PUNCHED
IN COLS. 3-8 ON ALL CARDS)
—d

STATE OF. MARYLAND
WATER RESOURCES ADMINISTRATION
'TAWES STATE OFFICE BLDG., ANNAPOLIS MARYLAND 21401

APPLICATION FOR PERMIT TO DRILL WELL -

WRA PERMIT NUMBER

S NS N

FILL IN THIS FORM COMPLETELY

'DATE RECEIVED

R

80-87 AIRR TAnv .

METHOD OF DRILLING USED (CIRCLE APPROPRIATE METHOD )

BORBD (ou AUG(I!D) _JEYTED v sy DRIVEN

© AIR:PERCUSSION' ROTARY (HYDRAULIC ROTARY)

i
CABLE REVERSE-ROTARY DRIVE-POINT
OTHER (brscmier) I W S R

“*RE PLACEMENT OR DEEPENED WELLS (CIRCLE APPROPRIATE BOX)

TNIS WELL WiLL' NOT RE’LACI AN EIISYING WELL B ;\' "

N
D THIS WELL WILL REPLACE A WELL THAT WILL BE AaAuoou:o AND uALto
39 . 7
E ™IS wtl.,l. WILL REPLACE A WELL THAT WilL BE USED as A STANDBY

[e]

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

(WRA USE ONLY) /Z;
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