2S5 Junr 7Y

PERMIT

7 ; A___24257
M SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH*
HOWARD COUNTY ()&~ o 8 394 ELLICOTT CITY
DISTRICT_S5th

‘NDEXED DATE_6/82/79

Robert L. Orndorff, Jr. IS PERMITTED TO INSTALL_X ___ALTER

Appress. 13938 Highland Road, Clarksville, Md. 21029 PHONE 596-9394

susbpivision___Riverside Estates roap_10722 Mooseberger Court or_23, Block H

PROPERTY OwNER___otanley Halle

ADDRESS 9322 Annapolis Road, Lanham, Md. 20801

spPeciFicaTioNs 4 bedrooms

SEPTIC TANK CAPACITY _12_5_0_GALLON$

DRAIN FIELD DEPTH FEET, BOTTOM AREA SQ. FT.

DEEP TRENCH DEPTH FEET, BOTTOM AREA SQ. FT.

SEEPAGE PITS —____ABSORBENT SIDE-WALL AREA SQ. FT.

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

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.

LOCATE DISPOSAL AREA FT. FROM LOT LINE AND FT. FROM LOT LINE AS SEEN WHEN

FACING LOT FROM WS o4l

TILE FIELD - 130 sq. ft. bottom area per bddroom. Trenches to be 3 ft. wide, x 4 ft.
deep below original grade, 2 ft. of stone and be 9 ft. apart center to

center and follow contour of the ground. Begin trenches at point 150 ft. from front .

lot line and 100 ft. from right side as seen when facing from the front. (lole A). ‘?' ;

PLANS APPROVED sy _ Robert T. Moorefield & Donald W. Monaghan .. 8/21/77 o

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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- APPLICATION

P.

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

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT 5th
ENVIRONMENTAL HEALTH SERVICES DATE “11[ 21, 1976

P.O. BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5

TO: THE COUNTY HEALTH OFFICER \
ELLICOTT CITY, MARYLAND \ S

\ 7
I, HEREBY, APPLY FOR THE NECESSAR\ TEST IN ORDER TO /gdrNSTRUCT (OR RECONSTRUCT) A SEWAGE
7

DISPOSAL SYSTEM. \ yd

b
morerty ownen __Besidential Developers, In€,
P. O. Box 700, Seabrook, Md/, 20801 % William milier .

PHONE

ADDRESS

PROPERTY LOCATION:

SUBDIVISION Riverside Estates / \ LOT NO. 4 Block "B"

.

ROAD AND DESCRIPTION _EEOM n’ I" South 91% 32 ¥ mile, West on Vista R4,,
3 blocks to Newberry nr,tvo, left to :Mb. ~~

1,
L

one acre pl,d- *:,_ TvrE BLDG. ¢ bedroom + -

NUMBER OF BEDROOMS

SIZE OF LOT

IF NOT SINGLE RESIDENCE DESCRIBE .Eh wly “11&

THE SYSTEM _INSTALLED UNDER ' THIS APPLICATION ISP ACCEPTABLE ONLY UNTIL PUBLIC

FACILITIES BECOME AVAILABLE. \

SIGNATURE OF /APPLICANT \

APPROVED BY FOR \ DATE 1
(KIND OF SVSTw i

REJECTED BY FOR DATE |

(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

\
\\

REASONS FOR REJECTION OR HOLDING

THIS 1S NOT A PERMIT

i : SRR B ¢ i i
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DNR-131 (7-77)

EMERGENCY NO. (If any) -

PRIVATE WATER COMPANY

TEST

Bl11-4633 (WAA USE ONLV) STATE OF MARYLAND WRA PERMIT NUMBER
& WATER RESOURCES ADMINISTRATION
.99 37 EqiNo.r TE B TAWES STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401
(THIS NUMBER IS TO BE PUNCHED
IN COLS. 36 ON ALL CARDS) APPLICATION FOR PERMIT TO DRILL WELL FILL IN THIS FORM COMPLETELY
“oaTE Receiven
(WRA USE ONLY)
\M OowNER | : E |
COL 185 LAST NAME FIRST NAME coL. 34
STRE
Mﬂ srneer ; 2
coL 36 coL. 55
POST
L k]
5 @e oFFice L—— coL. 76
Bl1] conrinueo DRILLER INFORMATION B[3] ] LOCATION OF WELL
1 2 3 (seqQ. no.) [] 1 a3 (seq. NO.) L]
COUNTY L , 0.
Sata L | :IUCMEBNE'RE o J 8 (DO NOT ABBREVIATE COUNTY NAME) 21
P 80 |suepivisioNn | - —J
23 42
L J|sSECTION L J LOT: Ll et
FIRST NAME DRILLER LAST NAME a4 46 48 50
" NEAREST TOWNL J
SIGNATURE L 3 52 [_]ZL] |
MILES FROM TOWN (ENTER O IF IN Town)l s e |
Bl2] | WELL INFORMATION L] Yo 2370 |
1 2 3 (s£q. o) 6 Bla] | DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) 1‘— ‘f 1 2 3  (s£q. NO.) 6 {CIRCLE APPROPRIATE B0OX)
AVERAGE DAILY QUANTITY NEEDED (caLtons peroay) L = El“"“ E]“" EE' PONVREALY, EE]“""'“S'
\
USE FOR WATER (CIRCLE APPROPRIATE BOX ) Bsoum E] WEST E] NORTHWEST IESOUTNWEST 1
@ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) s . =" > ¥
= ts WHAT L
B FARMING, AGRICULTURE, IRRIGATION T o o v e e - 30
ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)
m INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT. @ @ E;I [g] }
22 F.T|
DISTANCE FROM ROAD —
EI MUNICIPAL WATER SUPPLY } (ENTER DISTANCE AND CIRCLE | 3 EE
APPROPRIATE BOX) 34 37
MUST HAVE STATE HEALTH DEPT. APPROVAL 3839

APPROXIMATE DEPTH OF WELL e

JFEET
28

APPROXIMATE DIAMETER OF WELL | ¢ (NEAREST INCH)

METHOD OF DRILLING USED (CIRCLE APPROPRIATE METHOD)
BORED (or AuGERED) JETTED DRIVEN

30-37 AIR-ROTARY
CABLE

AIR-PERCUSSION ROTARY _(NYD.AULIC ROTARY)

REVERSE-ROTARY DRIVE-POINT

OTHER (DESCRIBE)

REPLACEMENT OR DEEPENED WELLS (cCiRCLE APPROPRIATE BOX)

B THIS WELL WILL NOT REPLACE AN EXISTING WELL

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

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 D135
TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON Tr-
SKETCH. ALSO SHOW, BY MEANS OF AN ''X"", THE WELL LOCATION IN TNE BOX BELOW
AND THE BOX NUMBER FROM THE WELL LOCATION MAP.

47 - C:/9 S//\/ G

$4357% O PEN, MHALE
|2=1pp 6 CEMENT

% /2.//]/7?

SPECIAL CONDITIONS 8-63

Bls] s LIT{TITIT]

(SEQ. NO.)

N
E] THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (IF AVAILABLE)
| < o b
4 52 |
NOT TO BE FILLE‘D |AN gY DRILLER (wRA use ONLY) :
ez (T T LI LT 1] e [ i
54 s o E |
WRITE ol ’ ° o c LU NUMBER |
FORCE INITIALS CONDITIONS LI J__] I —[Jj N oe o
67 68 71 72 T30 TORUNr Y- ou 70, I N e e = e T R T N A A ke T
B[4| cowrmueo |  HEALTH DEPARTMENT APPROVAL nomTH A sk X |
COORDINATE
T 2 3 (sEq.no.) 6 : g o 50 51 52 53 54 55 !
41 |: I E‘f.gftnjff o 2% co{mn NAME COUNTY NO. :;;:Dm‘" [ | i lJ I ] J |:
57 58 59 60 61 62 63
DATE l l l Ll ] I "APPROVED BY . al;::v'rnou A(T : |
= . 1 A e L) eures 97-80.4 070 | 8/0
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DNR-214 (7-77)

civi” 0

SEQUENCE NO.

5 3 2 (WRA USE ONLY)

(THIS NUMBER IS

1 -9 (seq. NnoO.) [3

IN cOLS. 3-86™N ALL CARDS)
v

TO BE PUNCHED

STATE OF MARYLAND
WATER RESOURCES ADMINISTRATION

WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED wi
IN 30 DAYS AFTER WELL COMPLET

TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401 FILL IN THIS FORM COMPLETELY

sowen N3-305° 1

@pATE RECEIV

(WRA USE oNLY)

ED

DATE WELL COMPLETED

[ITTIT

]

DEPTH OF WELL

22 (TOo NEAREST FOOT)

26

PERMIT NO. FROM '""PERMIT TODRILL WELL""®

H

28 29 3031 32 33 34 35 36 37

DRILLERS IDENTIFICATION NO. | J

OWNER

STREET OR RFD

LAST NAME

POST OFFICE

FIRST NAME

WELL DESCRIPTION

WELL LOG

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

GROUTING RECORD

WELL HAS BEEN GROUTED
(CIRCLE APPROPRIATE BOX)

YES NO

C|3

1 2.3 (seQ. NO.) 6

e rY) 24 PUMPING TEST
; DESCRIPTION cvrﬁqrn&r TYPE OF GROUTING MATERIAL (CIRCLE BOX)*
SE ADDITIONAL SHEETS
= ¥ NECESSARY) FROM TO |BEARING
CEMENT BENTONITE CLAY HOURS PUMPED (TO NEAREST HOUR) L J
45 46 45 46 8 9
PUMPING RATE
2O« OF. SAGH s A ) (GALLONS PER MINUTE TONEAREST GALLON) L~ |
11 15
GALLONS OF WATER oo v0
MEASURE PUMPING RATE
DEPTH OF GROUT SEAL (1o NEAREST FoOT)
WATER LEVEL: (DISTANCE FROM LAND SURFACE)
FROM FT. 7O FT. | BEFORE l (NEAREST
48 52 54 58 PUMPING J foor)
(ENTER O IF FROM SURFACE) 1 22
e figd CASING RECORD WHEN l | (NEAREST
PUMPING FooT)
GO I - 5
APPROPRIATE Ay TYPE OF PUMPED USED (circLE APPROPRIATE BOX)
DS (FOR PUMPING TEST)
CODE
BELOW AIR B PISTO! N
elL olr El STON TURBINE
27 27 27
| PLASTIC OTHER
1 OTHER
' CENTRIFUGAL ROTARY (DESCRIBE
MAIN NOMINAL DIAMETER TOTAL DEPTH 27 27 BELOW)
CASING TOP (MAIN)CASING OF MAIN CASING
YP
- ) B (NEAREST INCH) (NEAREST FOOT) JET B SUBMERSIBLE
- %
L EHT, G J
60 61 63 64 66 70
E OTHER CASING G useo) PUMP INSTALLED
A TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
c o as ik o ARt R BOX — SEE ABOVE: A, C, J, P, R, S, T, O)
H (INCH) FROM TO E LT S e 29
C
A L ij 5, o ! YES NO
S DRILLER WILL INSTALL PUMP
|N (CIRCLE APPROPRIATE BOX)
G L ¥ | L ) | caPaciTY:
GALLONS PER MINUTE |
SCREEN TYPE SCREEN RECORD (TO NEAREST GALLON) L
OR OPEN HOLE 31 35
INSERT S| T B|R |H|O|
APPR T PUMP HORSE POWER L J
e STEEL BRASS OPEN HOLE 37 41
CONE: T PUMP COLUMN LENGTH | J
BELOW (NEAREST FOOT) a3 a7
—————————————
CASING HEIGHT (CIRCLE APPROPRIATE BOX
POASLIC.  GTHES AND ENTER CASING HEIGHT)
cl2 | (] asove
LAND SURFACE
1 2 Va (seqQ. NO.) 6 B BELOW (NEAREST
DEPTH (NEAREST WHOLE FOOT) G e X 'PO0T)
£ FROM 5 49 50 51
St L I 1 s LOCATION OF WELL ON LOT
< 5 ) I TS 17 37 N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
H [ SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
3 INDICATE NOT LESS THAN TWO DISTANCES
c 2 - | ey (MEASUREMENTS TO WELL).
CIRCLE APPROPRIATE BOXES BNty fae T ~
A WELL WAS ABANDONED AND SEALED WHEN THIS E
WELL WAS COMPLETED E 3
N L 15 J
38 39 41 45 47 51
ELECTRIC LOG OBTAINED
SLOTSIZE 1, 25 3,
BT::T WELL CONVERTED TO PRODUCTION WELL
DIAMETEROF SCREEN | | (NEAREST INCH) s
| HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL 56 60 4
CONDITIONS STATED ON THE ABOVE-CAPTIONED "‘PERMIT FROM - et -~
TO DRILL WELL'', AND THAT INFORMATION CONTAINED e
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE | GRAVEL PACK | [ 1
TO THE BEST OF MY KNOWLEDGE, INFORMATION AND
IF WELL DRILLED WAS A
BELIEF. OGE
FLOWING WELL CIRCLE BOX
DRILLERS NAME ———
WRA USE ONLY (NOT TO BE FILLED IN BY DRILLER)
(PLEASE T (E.R.0.5.) w . Q
PRINT)
o]
72 74 75 76

SIGNATURE

CASING

TELESCOPE

LOG
INDICATOR

OTHER DATA
AVAILABLE

HEALTH
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