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

\ 71 . /. 0 / /7 ’A//( } ;7 \’
\

T h s o 053015 T iz

b‘ '7 = F ‘
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| SEWAGE DISPOSAL SYSTEM A_23000

MARYLA D STATE DEPARTMENT OF HEALTH*
HOWAR COUNTY ELLICOTT CITY

g}/ ] @‘Jq 7‘\’1 O‘I DATE
Robert L. Orndorff IS PERMITTED TO INSTALL_X___ALTER
ADDREss. 13938 Highland Road, Clarksville, Md. 21029 PHoNE_596-9394
J57 ,

suBDIvisioN__Dickey Farms ___ _roap__ 1837 Day Road Lot_25 \
PROPERTY OWNER__Rick Franz
ADDREss___ 4737 Melbourne Road, Baltimore, Maryland 21229
SPECIFICATIONS £ 1 bedrOORlS

SEPTIC TANK CAPACITY _ 2000 garioNs

DRAIN FIELD DEPTH FEET, BOTTOM AREA sQ. FT.

DEEP TRENCH DEPTH FEET, BOTTOM AREA sQ. FT.

SEEPAGE PITS _ X ABSORBENT SIDE-WALL AREA _196 __sq 1. Per bedroom.

INLET PIPE ___3% FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH _ 9% FT. BELOW ORIGINAL GRADE 'l

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.

LOCATE DISPOSAL AREA 160 ¢t rrom £ront orv uine anp 2125 rr. rrom __L€FLt o7 LINE AS SEEN WHEN

FACING LOT FROM the road.

OKAY TO USE TRENCH OFF DRY WELL TO MAKE UP ABSORBENT SIDEWALL AREA IN THE SYSTEM.

LEAVE 5 FT. EARTH BUFFER BETWEEN TRENCH AND DRY WELL. TRENCH TO FOLLOW CONTOUR OF

THE LAND.

PLANS APPROVED By Richard A. Biggs & FredFrommelt oave _ 3/18/77

- 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.

BiG. PERMIT SIGN >
NOTE:  ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. AND RETURNED £723/97 )
PERMIT VOID AFTER THREE YEARS. A 5375 - T g E

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.

: HD 23




INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
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.. APPLICATION ...

» p SEWAGE DISPOSAL TESTING F
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE  {
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT 2
ENVIRONMENTAL HEALTH SERVICES DATE L2/ 7]70

P.O. BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

TO: THE COUNTY HEALTH OFFICER
ELLICOTTCITY, MARYLAND

I. HEREBY, APPLY FOR THME NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM.

PROPERTY OWNER '3 / fA) L(/‘? //M < /
ADDRESS E//“‘—"*' (4 C"\"/;[ 4 fAr/ m‘ Y5 - 87 95‘_—

PROPERTY LOCATION:

|1 7

. 2 &
SUBDIVISION pu «// [ £oPYs LOT NO. 2
ROAD AND DESCRIPTION

s1zE oF Lor —2u 2750 TYPE BLDG. =

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

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

SIGNATURE OF APPLICANT /é///?/j/ /

APPROVED BY FOR DATE
(RI1ND OF SYSTEM)

REJECTED BY FOR

DATE
RIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT




INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE
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PRE-WET TesT . 1~ DmOP
DATK TEST NO. DEPTH STARY sTor sTART sToP TIME
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2q K7 ! A vy p // ;1 /C f
~q DT / r V44 74 797 “/ / L,.
~ 12 v V7 sv7 boo |13
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ALSO PRESENT:
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DNR-131 (7-77) EMERGENCY NO. (If any) -

SEQUENCE NO.
(WRA USE ONLY)

Bl 3201

1 2 3 fsea’wo.) e
(THIS NUMBER i TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

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

'APPLICATION FOR PERMIT TO DRILL WELL

WRA PERMIT NUMBER

4

/

FILL IN THIS FORM COMPLETELY

USE FOR WATER (CIRCLE APPROPRIATE 8ox)
- HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

(=]
[

(]
B
E] TEST

FARMING, AGRICULTURE, IRRIGATION

INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT.

MUNICIPAL WATER SUPPLY

} MUST HAVE STATE HEALTH DEPT. APPROVAL
PRIVATE WATER COMPANY

DATE RECEIVED N
(WRA USE ONLY) g A k1= P 3
OwWNER | I CY\IN/ . KICIN |
4 5 77 COL 185 LAST NAME ’ FIRST NAME coL. 34
ISTREET £ A= RO 1K & gD
FI 'or rRFD | i £ f o Pl ALNE N | ) |
coL 36 - coL. 58
4 " TTEE : 't
POST Al TIMDOEI- ) YA VS
OF FICE L g =7 1% 3 e iV ®ad - at
8-13 coL 87 4 coL. 76
Bl 1] conrmues ] DRILLER INFORMATION B3] 4 LOCATION OF WELL
1 B9 (s£q. no.) [] 1 2 3 (SEQ. NO.) ri a
¥ 1 A—- < \ w51
/1 7 G S CR - = COUNTY \ fudd /X
DATE L / )] Numser L : = | B A A ~Apo ot Ap.n:vuﬂ: co,wnv NAME) 21
) 77 80 |suspivision L&V KE A K 8 §
. 23 42
L S = s . ;\( ] "\\5‘ 4 J | SECTION L J LOT L J
FIRST NAME DRILLER LAST NAME a4 46 s ; . 48 50
NEAREST TOWNL A o) 2]
SIGNATURE L __ { f & o 82 ,—ILL]
' MILES FROM TOWN (ENTER O IF In Town)l : wll b
Bl2] | WELL INFORMATION 73 76 7778
" 2 3 (sta.woo 6 Bl4] | DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) ‘; ] 1 T (SEQ. NO.) [ (CIRCLE APPROPRIATE BOX)
- 12
AVERAGE DAILY QUANTITY NEEDED (cALLows PERDAY) | : = HORTHS B“” [-_"—[E] MORTERSS EE]“””‘“S'
2

EE NORTHWEST EE] SOUTHWEST

SOUTH
8 - 8 9 8 9
NEAR WHAT | L~ y S~
11 NORTH SOUTH EAST WEST 30
ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)
DISTANCE FROM ROAD l 2. C
(ENTER DISTANCE AND CIRCLE | - J @I“
APPROPRIATE BOX) 34 37

3839

L

APPROXIMATE DEPTH OF WELL =

JFEET
28

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 Tr-
SKETCH. ALSO SHOW, BY MEANS OF AN *'X'", THE WELL LOCATION IN THE BOX BELOW

i

APPROXIMATE DIAMETER OF WELL | | (NEAREST INCH)

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

30-37 'AIR-ROTARY |
cABLE

OTHER (DEScriBE)
BaEailad

AIR-PERCUSSION ROTARY (HYDRAULIC ROTARY)

REVERSE-ROTARY DRIVE-POINT

AND THE BOX NUMBER FROM THE WELL LOCATION MAP.

s SVKESUILLE - 5Ap 74
&N\\C&QM
62" 1o R0k \a/ Aboua 3:%9&,

" 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)
-

LCCAT\OA;ON g’-}c_\(__‘i 53/ cF)Su\J
Hm&v b W L"O’

s & _'é Ba%$m+
U,L?Q;.essm\ SQ,H?

L J T
NO":' TO BE F"-LEGD IN gY DRILLER (waAuseor:.t) i 1 E X
PSRRI T NOMBER [“l S ERARE ] ] DisTRICT NOn [;] 2 200 i
255 67 68 Iw.':.l':EE‘Ls on ks l |7|I72 73 74 75 76 77 78 [ J e $ :‘.A k‘ _0/: ————— 1:. ‘—/s— —————
B|4| cowrmueo | HEALTH DEPARTMENT APPROVAL worre I SITINESY !
[a P:jf,gttnjfyk " e c;oun:v NAME cho;m'rv NO. ::;:m'u" [ I I l J ] T/I E
BATE l I l l I I l APPROVED BY a’ﬁ{‘:":{“(’:::ﬂu:: :: :j :: W : e
Bl "['T'l“|°|°'f'1"1°"l’1'1 (I SESSRNANARRANGRANNARANND,

HEALTH
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