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)' APPLICATION 	 Ad!:L135 
P______ 

SEWAGE DISPOSAL TESTING 


STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

Fifth 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT ----- ­
ENVIRONMENTAL HEALTH SERVICES DATE 9/9/76 
P 0 BlJX 476. ELLICOTT CITY. MARYLAND 21043 


TELEPHONE: 465-5000. EXT. 356 


TO: 	 THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

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

DI~"OSA L SYSTEM . 

Mr. 	 and Mrs. Smith W. Allnutt, Jr. 
ppdPERTY OWNER --~~~~~~r-~~--~----------~---------------------------------------------13288 Highland Road 

ADD R ESS ___Hi="g~h=1a::.n:..:.d~,~M~D__20_7_7_7____________ PHON E _....;;9u;8u.;8l.:-:...;9!.o,3u.O!.o,31...-______ 

PROPERTY LOCATION: ~ 

___~I:.::Ir'=---b::.a-H-El-F-a-r-m-E-st-a-t-e-s----_______ NO_ .;;:.Eb::..::&G,->,--_~3LOT ' ________SUBDIVISION 

PO A DAN 0 ~ ESC R IPTI ON _Hi:..:."~g~h~l:..;a:....n_d__._R_o..:..a_d__________________________________________________________ _ 

51 ZE 	 OF LOT __1_._4_6_A_c________________________________ TYP~ BLDG. 3 or 4 bedroom 
NUMBER OF BEDROOMS 

THE SYSTEM INSTALLED UNDER'THIS APflLlCATION IS ACCEPTABLE ONLY UNTIL PUBLIC 
FACILITIES BECOME AVAILABLE . 

5 I G NAT U R E OF A PP L I CAN T __________---J.:..s.l..-...JnaI::g.i:lLI:..tu;......u."--'B..LJJJ~..!t......____________________________r----­

~i"yf;/t 71t'''fJAPPPOVED BY DA TE --~i'-'=-~L-L...I~___ 
! IKIND OF SYSTEM} 

REJECTED BY ----------------.------___ FOR _______________________ DA TE ___________________ 

IKINO O 'F SYSTEM} 

H 0 L D PE N DIN G FURTH E R TESTS __________________________________________ DATE ___________ 

THIS IS NOT A PERMIT 
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INDIC... TE NO"TH. - ...... 0.4. "'DJOININO ",O...o'W... Y AS :·....S JE Llt'l: - . 

DATIl T.ST .... 0. DEP'TH 

i. 

TIME 

REMARKS 

TYPE OF SOIL 

TESTED BY ALSO PRESENT : ________ 
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A----­J • -APPLICATION 

P_----­

SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

HOWARD COUNTY HEALTH DEPARTMENT 
ENVIRONMENTAL HEALTH SERVICES 
P o. I3QX 476 . ELLICOTT CITY . MARYLAND 21043 

TELEPHONE : 465- 5000. EXT . 356 

DISTR ICT -~1I1~£~C:Ah--

DATE _~9-1-!.,::..C,.1-1.l-76g....---

TO : THE 'COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

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

DI~"OSA L SYSTEM . 

PPOPERTY 	OWNER _~~~~~~~~~~~~A1~~l~nu~t~tU.~J~r~.---------------------------

A D DRESS __----:=~==JL-='--..::..:=:.:...:...!_.____________ PHON E 6"".~91-113ifa~Ji---------'19~8~

PROPERTY LOCATION: 

p~ ~ Farm Estates
SUBDIVISION ___....;::..=-_-===-=-==:.....:::.=..:=====------------------ LOT NO. -il~~~9r--------------

ROA DAN D D ESCR IPTION :.;1=:.p =a=d=-__________________________________________________«·· =l=.:.:.....:Ro	 _ 

SIZE 	OF LOT _-=....::..;.::.:=-::.:.=:_________________________________ TYP&; BLDG . a •• " '.'*68111.46 Ac 
NUMBER OF BEDROOMS 

THE SYSTEM INSTALLED UNDER r THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLI C 
FACILITIES BECOME AVAILABLE. 

SI G N A TU R E OF ... UJ..Jl;J1.~'oIt~t~----------------------------APPLICANT --------...",..,I••,fl--I4MaIl~I''t UI.Jt4.-t~G[i."..-A

APP"'OVED BY _____________________ FOR _________________DATE ________________ 

(KIND OF SYSTEM) 

______________________ FOR ___________________ DATE _______________ 
REJECTED BY 

(KINO OF SYSTEM) 

H 0 L D PEN 0 I NG FU RTHE R TESTS _____________________________ DATE _____________ 

THIS IS NOT A PERMIT 
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Disclaimer: Howard County, Maryland assumes no responsibility for the accuracy of this map or the information contained 
herein or derived therefrom. The buyer and/or user assumes all risks and liabilities whatsoever resulting from or arising out 
of the use of this map. There are no oral agreements or warranties relating to this sale and/or use of this map. 
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v\ \ ... c-r-'; : "ROWARD COUNCY OFFICE OF PLANNING AND ze WING 

\~ ~r \ DIVISI ON OF LAND DEVELOPMENT
~ AJ \\J\J\ ~e-C, \ () S,eG- COUNTY OFFICE BUILDI NG 
l~ ~ ~ \~ k ;)'-\1 3450 COURT HOUSE DRIVE 
\O~ lb \ ELLICOTT CITY, MARYLAND 21043 

\J~TE: 10-03- '33 p & Z File No. F '3'*.3\ 
Agencies Office of Planning and Zoning 

Director, Department of Pub lic Works Director 
Bureau of Engineering Chief, Division of 

Land DevelopmentBureau of Inspections and Pe rmits 
Fire Administrator Transportation Planning 

Police Department File 

State Highway Administrat ion Division of Comprehens ive 
Planning

-® Division of Environmental Health Division of Zoning 
Howard County Public School System Planning Board Members 

Recreation and Parks 

Soil Conservation Service 
County Assessment 


RE: ?i I\f\I.A~t ~().rfl\~ ~S~Q tQ 'S \ S e..~. i, L Q~7 02<6-\ ~~ 

I 

FOR PLAN REVIEW MEETING OF 
--T-(D~a~t-e~ ( T~1~' e~)~----~(~pTl~ac~e~)r--------)~------~ m~

ENCLOSED FOR YOUR: Signature Approval Review & Comments ~ Files 

THE ENCLOSED: Or ig ina 1 j. Copy 

No. of Shee t s No. of Sheets 

Preliminary Plan Final Road and/or
Storm Drainage Plan 

Preliminary Road Profile Final Stor m Drainage
Computations 

Preliminary Drainage Study 
and/or Computations Site Development 

Plan 

Final Development

Criteria Sketch Plan 


Final Development
Plan 

~Final Plat 

WAS: Received ____ Tentatively Approved ~ Recorded 

Received & Revised ___ Approved On \ 0 -0 ?> - g 3 

COMMENTS: 
'::::::::==="' ----­(JCheck box and return to Office of Planning and Zoning

if pl an is approved with no comments. 
v . 5 / 18/7 6 ---~ 



A if73S 
~ SUBDIVISION: A LI,.-- WC/7 2.3~1 

Goo D IIMl-5 ci, DRY WELL OR DRY WELL AND TRENCH 

~Jr sq. ft./bedroom 

SeEtic Tank Minimum Total square Feet 

3 bedroom 	 1000 gallon 

4 bedroom 	 1250 gallon 

5 bedroom 	 1500 gallon 

JjIt feet 


Bottom maximum depth feet below original grade. 


Inlet . 	 below original grade. 

--=-- , 
Effective area begins at : fJh't. feet below original grade. 

NOTE: 	 If trench is used to make up absorbent area, run the trench on level 

ground and leave a 5 foot earth buffer between dry well and trench. 

No trench is to excee~o feet in length. Trench inlet to be same 

as dry well, with _ feet of stone below distribution pipe. 


TRENOiES-.' 
I f 0 sq. ft ./bedroom 

~__Trench to be --,,(h wide. 

Inlet Sf feet below original grade. 


Bottom maximum depth 1 _ feet below original grade. 


Effecti ve area begins at l ' _ feet below original grade. 


~ feet of stone below distribution pipe.--.=;.....­

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

tank and drywell. 
(6) 	 If a Garbage disposal is used, increase septic tank capacity by 50% 

and increase absorbant sidewall area by 22%. 

LOCATION: 2-/21 80 PLAce litiS P(J.Y WGL- 01( 51'4&.7 77f. 

7E=cZr-eH- AT t?eAc JT' '-tY W~~A-r~P ) q 0 r-7 FP-oM 

/ltCf C{~ 7" HZ-L-/NC7 IS) /\,/P ...,.. 0 F r Et'IJM /;..01 ~l-r A S 5' t.7t:JrIJ 

\ JJ 	 "I ~ If!is c.(J V' 
~~~~~~~~~~~~-=--~~~~----~~~~~~--~~ 

76tE-r=4+E '7 LQ Vv',P,?Lt2 tJf'4rtAt-lf l.- -r~ 7'il#-_ _ 

~~~~~~~~~~~~E5~~~~~___ 
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