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• • '.. , -,,:; J • ~ SEWAGE DISPOSAL SYSTEM A REPAIR 

✓ MARYLAND STATE 0~~~~1:°~NT OF HEALTH• 

HOWARD COUNTY ,0'5- S°V"\f1.l\e!U ELLICOTT CITY 
BUREAU OF ENVIRONMENTAL HEALTH ~·N ID EX. DISTRICT 5th. 

992-2330 .. 

DATE 6/6/84 

_______ H_o_b_b-'s_'• _B_r_o_s_.-'-,_I_n_c_· -· ----------- IS PERMITTED TO INSTALL ------ALTER __ x_ 

PHONE ( 854'.-:-3259\ 
"- J . 

. LOT CJ·lvt&·/ ·· 
ADDRESS 13709 Nichols Drive, Clarksville, MD 21029 

d . cu.e ........ v .. ~I\..""~ . • · /l'f{;j-
suBD1~1s10JC9:6ft,()l.Cr~ J S l~itn/ -· ROAD Simpson Road 

PROPERTY OWNER _____ __:G.e~n~o~g~""==S=1~m!i!!p~R~O~l'1L__·.!,,..::idun".1.JAuN~_77tll,L· ~c.C,b:.Ci0~Vi£.---::-__:.·_·_· -~-------
1 / 9 (,S- S,n,,p/q,, /ePQry 

ADDRESS.------------------------------------,,-------

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

GARBAGE GRINDER? YES __ _ NO_=X_ llljpG. PERN1rr SIGNE?.l _ . 

SEPTIC TANK CAPACITY -=12=5"--'0==------ GALLONS NUMBER OF BEDROOMS 

. ..... ~-~-:-:z . . 
4 ~I¢ ~--/i' t,C/Y ~./ 

~-~~~~~.A,7, 

REPAIR - TRENCHES - · 158 sq. ft, pe.r- bedroom, Trench to be 2 feet wide. Inlet 3 feet 
below original grade. Bottom maximum depth 9 feet below originai grade. Effective area 
begins at 3 feet belo~ original grade, with 6 feet of stone below distribution pipe. 
UlCl,.'J!ION: Run trench(s) along level grou,Jd roughly parrallel to and 100 feet · from S1mpson Ro, 
NQTEz No trench to exceed 100 feet 1n length. If mo~ than one trench used, a distr1buti n 
box is required.· Trenches to be installed on level ground:· Call for 1nspect!on of trench · 
be.(ore and after stone 1s 1nsta.lled. ProvJ.de 6"-B" diameter clea.nout and cap to grade or 

abQve on septic tank and drywell. w O 'jV\ R: H-o(Bf5~ r5°Y9,Jl/i2lt:-f4J.Mi~}/te,p..:j_,i V. 

, ·,1 _/4 :NfYMti!f<- Cf-:/tAP rt Cd:1,~rv6-G(t7 TP A fl/<'7 \/vC~tl.i 
v ~ C+rScfLER . ·tf?;;:?(00t?C.S /V([T,MJQ77-epl-oevft/ 

L a -r 1< \N t 1 ~-r fl ea :r-..:r. · I s ,~ o t!::. -Y 'vv r:: t-~ a /t 12. ) ..,,~ e_.,./J 
. '~ I~ s ,fr'~ N 5V/Jl'·f/?-GD r'P . t+~v&~l; vt5c:P 7e4 r1,1 c_ -~ 

PLANS APPHovED ~Y . , · • · ;rank Sldnne~ c. Willi"ams DATE 6/6/84 . . 

covEii No woRK UNTIL 1~sPECTED ?lo {P~ov~Do/ c "" 1f- ~ H. P If C,.1 ~ . e-o O W O I< S X J ~N'fJf2.JJ re 
- · ~EITHER THE HOWARD couNTY COUNCIL NOR THE HEALTH DEPARTMENT ,k iEsPo:S,~E ~~~- THE succEssFuL OPERATION oF'°ANY svsTE'M. 

NOTE: IF TRENCH IS USED CAL[ FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH . 

~OTE. NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO AB~ORPTION TRENCH TO EXCEED 100 FEET IN \~t'N~'-. PERMIT SI.GJ::l~ ~ ~./ 

NOTE· ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IR01' OR SCHEDULE 40 PVC OR ABS. ~&l R6-}.U N..lr.R. ~~ 
PERMIT VOID AFTER THREE YEARS. ',¢" t;,M P"'Z...· 

~ 

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STANO PIPES MUST BE 6 INCHES IN DIAMETER. CAST I~; C91"~-E~ ~R-;;,~TTA. R 

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRE~-: 

--r,~4 
- (. 
.. ... 

-~ 

*INSTALLER 15 RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT 
.... 

•CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. F.H - 2-1082 



HO 

\, · .. 
' ·. 

80 100 ~ 

,. 
100 - •• ~ 

. -.•·: 
0 .. I,. · • 

~ .) ' '·. ':f . -:_ 

•·,··~ .. ... . 

so"-___;.--,--+-----+-----~.i;,------;------ieo 

-
9A9E 1.INE. 

PERMIT CARD-----------· .,.; ~ - ., 

. ~;.' 
SEPTIC TANK, LEV .... El .... , -if...-<" ..... O_Q...,_ ____ _ 

. q • \ · .... , -·~T: 
. . --qV,GJ \ 

' . p<,I 
·CLEANOUTS · . . . . . - .. - . . . ~ 

\. 
\\; 

DISTRIBUTION BOX, LEVE..._ ___________________________ __,..__,.-

TILE FIELD, DEPTH _ :y£-: FT, TRENCH WIDTH ______ __,_.FT, 

6~~ ~q GRAVEL DEPTH _____ JN, TOT.l;L t:ENGi'H----,-/---FT. 

NUMBER OF TRENCHES-.... ·-t· 1----- TO'r-AL 80,,-0M AREA--,,./-~-·~---

SEEPAG E PITS, INSIDE. ~lw:1i1~~ s 1 FT, DEPTH BF;LO~ INL~-----FT, 
. .. . .. : . .,. '· 

_ _._'7_-'f_? ___ 9Q, FT, 

r ·C iffiaqfp 
J}U(r :7Jl1.--&J26; Of<. T() covr:/1.. /?AB;r ·<2-E 1+ot1~e s1:vvep A1-/9s110 

.av6,p,r=o tf5 µ,. 7/r3/0't ,, 3-(,J-l\fV' :.:.· · STCJIVe Ar>fJt5p 7?>_ n1'TcN AJl/l?tf })&'f 
ftJ/rbb)(/~v vP~Gw-c:-fL t.--fNC9'5 dZDJ 
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A --------,-
SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND. DEPARTMENT OF HEALTH ANO MENTAL HYGIENE 
p ______ _ 

HOWARD COUNTY HEAL TH DEPARTMENT , . 
ENVIRONMENTAL HEAL TH SERVICES 

~ \ 
DISTRICT __ S_t_h_. ----+ 

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

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

DATE December 28, ·,19 

·--- .. -

.• -·= •-~ I, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCTI A SEWAGE DISPOSAL SYSTEM. 

PROPERTY OWNER 

11961 Simpson_R,oad 
ADDRESS ________ c .... z ... a .... r .. k-s .... 1 .... , .... i .... Z .... Z .... e...,·•·.__.M-a ... • r...,~!t-i ... Z ... a ... n ... d _ _..2 ... 1,..0..,._2 .... 9...._ ___ PHONE --------------+ 

PROPERTY LOCATION: 

SUBDIVISION --------------------------- LOT NO. 

SIZE OF LOT ___ .._3_.a ... c...,r ... e..,s.__ ___________________ TYPE BLDG. 

(NUMBER OF BEDROOMS! 

THE SYSTEM INSTAL!,.ED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTANDT E 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO COMP Y 

(SIGNATURE 

/ ,·/ ._j__ . .. ·---··· . ·- ;; 
APPROVED BY ......,,,,,.,......----'------------,-,-,--- FOR -----,.--------- DATE ---:-----,----t-

REJECTED BY ----------------.---FOR------------- DATE ---------t-
HOLD PENDING FURTHER TESTS ___________________________ DATE 

REASONS FOR REJECTION OR HOLDING /lo(.j 

3 /L, 84 Tt. r i 

THIS IS NOT A PERM I 
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C.lt . . . ' t ' ' ,' s \ '~- ~ 

>l.. €, _> #" '.3SOIL PROFILE . 'i~ ·. \ \ ;. .'_\\_., • ·. .. ~ - . .·· \\. - ·. '\ ' . ' ~--;~ ~:;. :~· '/1.___+---+ ~ ()' ~, ~1--\ ~~ -~· ---· --t-;-----;--~ [\_'. 
'\ I . \ __ f!Atll'o'\ \..liovsi I,:.·\ .'\._ 

~EO~~V \ ~ _ -. 1\ <J ~ \ ~·2ot, ',f ,!.. 33,,,_, .. I"""-__ . 

I'\..------

·DATE 

· 1-?-t&f 

!. 

I ., ;'" \ 6'o 
I \ I~ \ q) 

-H-~ 
. ·.t 

. : ·"'P 

-- -· ·( --- . -.-

INDICATE NQR'l'.H ; NAME ADJOINING ROADWAY AS BASE LINE. 

PRE-WET TEST • I" DROP 
TEST NO. DEPTH . 

START STOP START .STOP 
/ ~:03 . z.: 06 '2. ! /0 

I :'i} -: :•~ A lu D · 

-
\S-itl~'D~ -.. q.-...•i;i.:~',= '. ii-"C'"; tv..Tf:lf.. i,qr l~p. 

TIME 

4 .. ?..tty . z..;,, ':,""-,.J 

;_ . . .· , , ~ :''LU'- L~ IJ' -z.: Ill" 
.3 1f VI-~ <:.A AlD . 

.,.. 
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. J: 
ui 

·. ·, ,, ', i • 

REMARKS 

. ,NI 
t./-17-

. '. ' ~o,.e~ c' :-,. ,._;j -~.,U-~ ( 1r❖lt-N -r,._~,;; -~v~,/0"~ ·, ' .,,, ,; ) :• 
TYPE OF SOIL , ~,;......, ___ .... L ~ L . .· .V · . ' ' . 

· TESTEDevCw~ 
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