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SEWAGE DISPOSAL SYSTEM
4 MARYLAND STATE DEPARTMENT OF HEALTH*

“HOWARD COUNTY 05 - 5% U6 ELLICOTT CITY
DISTRICT__5th

INDEXED LD

Robert L. Orndorff IS PERMITTED TO INSTALL__X___ALTER

Aooress. 9401 Sth Street, Laurel, Md. 20810 pHONE__725-4969

susbpIvision_ Simppon Woods roap_’213 Meadow Wood Way Lor_11, Sec.

PROPERTY OWNER__ Y 2CyR—Development Group MM

12400 Clarksville Pike, Clarksville, Md. 21029

ADDRESS

SPECIFICATIONS 4 bedrooms

SEPTIC TANK CAPACITY 1250 GALLONS

DRAIN FIELD DEPTH FEET, BOTTOM AREA 8Q.FY. =
DEEP TRENCH DEPTH FEET, BOTTOM AREA SQ. FT.
SEEPAGE PITS ___Ax BSORBENT SIDE-WALL AREA 160 SQ. FT. absorbent sidewall area per bedroon
31 12 below inlet.
INLET PIPE 3 FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH

FT. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.

130 FT. FROM o LOT LINE AND 15 FT. FROMright

LOCATE DISPOSAL AREA LOT LINE AS SEEN WHEN

FACING LOT FROm the road.

If trench is needed leave 5 ft. earth buffer between dry well and trench and run

the necessary distance to make up total sidewall area. st PLHMIT Sier 0
REJURNED -/ 3 2
T 2-Slry addallisoc

PLANS APPROVED BY Charles B. Streaker i re 9/27/77

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. BLDG. PERMIT SIGNED

NOTE:  NO DRY WELL SHALL EXCEED 16 FOOT IN DIAMETER. AND ETURNED

NOTE:  ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. é@/ A< ﬁéﬂ} : |

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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!
TILE FIELD, DEPTH loya- FT. TRENCH WIDTH FT.
F7 .
GRAVEL DEPTH 7 AN—TOTAL LENGTH DA FT.
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lo O
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. .~ - APPLICATION .sws

SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MEN HYGlENE/oW{ww

HEWARD CCUNTY HEALTH DEPARTMENT | S0 ‘DISTRICT
TNVIRONMENTAL HEALTH SERVICES M f DA%"" ,/7

™ O.BOX 476  ELLICOTT CITY, HARYLAND 21043

TELEPHONE: 4655000, EXT. 356 . @ ,wxl/(//% M /40 76/ ). aliesilin )
} M 7 i tikog 2 Ltd WS 0 O

WMM—/WM\/QJ//Z y S, NP

/Vzaz/é /.‘? 7424"1'»‘ /(.M,, /0/)3‘(/ ./,44/ /5 %
TO: THE COUNTY HEALTH OFFICER : 7 i @ rw ’

ELLICOTTCITY, MARYLAND

I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT)D(/?SEWAGE

DISPOSAL SYSTEM. ng r LT O: 2 rel
PROPERTY owu:?LAuD&%. lm J SuITE 28 & = %%

i,

Aporess 1000 QEJTUR‘Q mu @‘;MD-ZIOM' PHONE 730 -0500 4%‘21/.&«(

PROPERTY LOCATION: IV-

SUBDIVISION $lMPSON wwﬁ; SEC—T'»DD OUE— T N, . Lo
ROAD AND DESCRIPTION QEED__k' 70?/3 MCLM W &OQ‘— =]

| e LOY 4(0;'7Q_O£ : . —_ TvrE sLDG, 30@

o e
NUMBER OF BEDROOMS
‘

‘T NOT SINGLE RESIDENCE DESCRIBE

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

SIGNATURE OR APPLICANT W A‘" %LLZ ‘5‘(
' APPROVED BY _C__Z_MM @ ”?MW/” ‘L:7 :;:’Ed ?/27%7

- (KIND OF SYSTEM)

—_—
REJECTED BY L FOR DATE

NIND OF SYSTEM)

HOLD PENDING FURTHER TESTS : i DATE

T T i i f -
REASONS FOR REJECTION OR HOLDING . BLDG. PERMIT SIG
A s, AN[) RETURNED .

T 77

THIS 1S NOT A PERMIT

a7, e

T B
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DNR-131 (7-77) EMERGENCY NO. (If any) -

SEQUENCE NO.
(WRA USE ONLY)

STATE OF

°I| 1269

%
12 3 3 & (seq.wo.) 6 ¢
(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL cArDs)

~

e, ¥ TAWES STATE OFFICE BLDG.,

WATER RESOURCES ADMINISTRATION

APPLICATION FOR PERMIT TO DRILL WELL

MARYLAND WRA PERMIT NUMBER

ANNAPOLIS; MARYLAND 21401

FILL IN THIS FORM COMPLETELY

SIGNATURE L__

DATE RECEIVED “
(WRA USE ONLY)
1 OowNER | J
. 7 COL 15 LAST NAME FIRST NAME coL. 34
. REET
"e:t rFD | |
2 7 coL 36 coL. 585
) POST
FF L 2
8-13 ' Ai% Nt bet TR Y coL. 76
Bl 1] courmuen | DRILLER INFORMATION B3] ] LOCATION OF WELL
1 2 38 (seq. wno.) [] 1 2 3 (seq. NO.) L]
COUNTY L J
Bk i ! ";'Uc:a“;: Pl 8 (DO NOT ABBREVIATE COUNTY NAME) 21
77 80 | SUBDIVISION L
23
g J|sEcTIiON L J Lo i
FIRST NAME » DRILLER LAST NAME LY ) 46 48

NEAREST TOWNL
52

.

MILES FROM TOWN (ENTER O IF In Town)l

28

Bl2] y WELL INFORMAT ION 73 76 7778
T 2 3 (Gea.woo 6 Bla| | DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) l‘ B e T (CIRCLE APPROPRIATE BOX)
12
AVERAGE DAILY QUANTITY NEEDED (GALLONS PERDAY) | = E"”“‘ [B““ L—"_[E] EIREHEAST EE"'""“SY
ia
USE FOR WATER (CIRCLE APPROPRIATE BOX ) E]souru E ek EZI R iy sow"w:sr
E HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) ~ - i S
BEAR WAT. |
B FARMING, AGRICULTURE, IRRIGATION T e e e < -
ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)
m INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT. 2 }
22 [eld
DISTANCE FROM ROAD
MUNICIPAL WATER SUPPLY (ENTER DISTANCE AND CIRCLE | i i
APPROPRIATE BOX) 34 37
MUST HAVE STATE HEALTH DEPT. APPROVAL 3839
E] PRIVATE WATER COMPANY 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 D13
TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON Tr-
TEST SKETCH. ALSO SHOW, BY MEANS OF AN *'X'’, THE WELL LOCATION IN THE BOX BELOW
AND THE BOX NUMBER FROM THE WELL LOCATION MAP.
N
APPROXIMATE DEPTH OF WELL b __JFeET

APPROXIMATE DIAMETER OF WELL 1 ) (NEAREST INCH)

METHOD OF DRILLING USED (ciRCLE APPROPRIATE METHOD)
BORED (Or AUuGERED) JETTED DRIVEN

30-37 AIR-ROTARY
CABLE

AIR-PERCUSSION ROTARY (HYDRAULIC ROTARY

REVERSE-ROTARY DRIVE-POINT

OTHER (pEscnrisk)

)

REPLACEMENT OR DEEPENED WELLS (circLE APPROPRIATE BOX)

E THIS WELL WILL NOT REPLACE AN EXISTING WELL

B THIS WELL WILL REPLACE A WELL THAT WILL BE ABANDONED AND SEALED
39

D 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)

q3cC asmg
97" opan Hla

%@?;//M Z5

% azj :

NOT TO BE FlLLE‘D I‘N B’Y DRILLER (wra use onLY) :

PERMIT NUMBER I;] 18 F L] ]“J oisTRICT NOw [;] + 3

I gg‘{?‘{ia" e L L*1||7z 73 74 75 76 7717.];.] 1 5 _O/: _____ ’:T 6_/5_ _____

B|4| cowrmueo | HEALTH DEPARTMENT APPROVAL were XN A ) |

2R “::;.::“ : ) 50 51 52 53 54 55 :

41 E:I (:‘l:'CEI: ::Y)J X COUNTY NAME COUNTY NO. :::;nm"‘ I 71 .] ’IGOJ‘ I I ] :

55 LT I -J l ] I Avnov:n BY alitl.\::l.'::&z'A(:::T: E e: : :: F : ol

S "‘f T I [T NANARARRANNRNRRARRARARAARD

HEALTH







DNR-214 (7-77)

SEQUENCE NO.
(WRA USE ONLY)

P | J883

P B (s:o;uo ) [}
(THIS NUMBER®IS TO BE Puucu:% -,

STATE OF MARYLAND
WATER RESOURCES ADMINISTRATION

* “TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401

WELL COMPLETION REPORT

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

FILL IN THIS FORM COMPLETELY

COUNTY

THICKNESS AND IF WATER BEARING

FEET

COLOR, DEPTH,

(CIRCLE APPROPRIATE BOX)
7\ \ a3

IN COLS. .36 ON ALL cuabs.) - NUMBER
Fare necenven DEPZH OF WELL s
(WRATRE ) ‘l, ‘ iy A d‘y . . PERMI‘T NO. FROM **PERMIT TODRILL WELL
DATE WELL COMPLETED | O
TO NEAREST FOOT) 26 28 29 3031 32 33 34 35 36 37
DRILLERS IDENTIFICATION NO. L - i J
e 8-13 15 . 7
OWNER4 : L Loudr”
LAST NAME FIRST NAME
STREET OR RFD & LK Yiild 7 K& POST OFFICE & e Iy -
WELL DESCRIPTION
WELL Loc GROUTING RECORD dod cl3
STATE THE KIND OF FORMATIONS PENETRATED, THEIR WELL HAS BEEN GROUTED 1 2 3 (SEQ. NO.) €

PUMPING TEST

DESCRIPTION CHECK IF TYPE orl/ﬁnourmc MATERIAL (CIRCLE BOX)*
(USE ADDITIONAL SHEETS WATER }
IF_ NECESSARY FROM TO |BEARING
CEMENT BENTONITE CLAY HOURS PUMPED (TO NEAREST HOUR)
/ 45 46 $2 )
7 =2 = a
- - @ PUMPING RATE
) S =200
NO. OF BAGS NO. OF POUNDS smc wdC8r__ | (o0’ 0 s’ oER MINUTE TO NEARE ST GALLON)
A 11 15
’ -
oN 2
GALLENS MROmSLEN — METHOD USED TO - ; -
MEASURE PUMPING RATE
DEPTH OF GROUT SEAL (to NEAREST FoOT)
P e 4 WATER LEVEL: (DISTANCE FROM LAND SURFACE)
FROM A FT. 7O g AL FT. |BEFORE (NEAREST
- 48 &7 52 54 T 4 58 PUMPING L ) Foor)
(ENTER O IF FROM SURFACE) 17
Ao Al CASING RECORD waen / 2 j earesT
| ~ oaiEn ¥
/ APPROPRIATE i o TYPE OF PUMPED USED (ciRcLE APPROPRIATE BOX)
g CODE 5 (FOR_PUMPING TEST)
S o€ s
i / BELOW IPILI [OIT] EA}R Bms'rou TURBINE
J e, L | PLASTIC OTHER 2V -¥,
/ 4 7 g T OTHER
CENTRIFUGAL ROTARY (DESCRIBE
MAIN NOMINAL DIAMETER TOTAL DEPTH 27 27 BELOW)
CASING TOP (MAIN)CASING OF MAIN CASING
TYPE
(NEAREST INCH) (NEAREST FoOT) E SUBMERSIBLE
& H \ 27
e, -~ -
(J 1 { i 7 S| z S
60 61 63 Y 64 66 £ Cwt- gy
E OTHER CASING G useo) PUMP INSTALLED
A TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
c CEASRSER REETH e ) BOX — SEE ABOVE: A, C, J, P, R, S, T, 0)
H (INCH) FROM T i W i RIS 29
C
A g Jo J 1 | YES NO
S DRILLER WILL INSTALL PUMP
'N (CIRCLE APPROPRIATE BOX)
G L Y 3.5 y | caraciTy:
GALLONS PER MINUTE
SCREEN TYPE SCREEN RECORD (TO NEAREST GALLON) L 22
OR OPEN HOLE 31 35
INSERT s|T |B|RI |HIO|
R SO l_]_.l PUMP HORSE POWER L el
N STEEL BRASS OPEN HOLE 37 i
CODE OR BRONZE
PUMP COLUMN LENGTH l l
BELOW (NEAREST FoOT) a3 a7
LCASING HEIGHT (CIRCLE APPROPRIATE BOX
PLASTIC™. QEHEW N AND ENTER CASING HEIGHT)
o I 2 J ABOVE
LAND SURFACE
1 2 y3 (SEQ. NO.) 6 in
5 BELOW EAREST
DEPTH (NEAREST wHOLE FoOT) Ll ] *00%)
E FROM 10 49 50 51
A 1/ 1 7 / TR et o B LOCATION OF WELL ON LOT
C B 3 11 r 7 3 & 17 = 21 N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
H SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
£ INDICATE NOT LESS THAN TWO DISTANCES
c £ YA 2 | (MEASUREMENTS TO WELL).
CIRCLE APPROPRIATE BOXES R 23 24 26 30 32 36
A ELL WAS ABANDONED AND SEALED WHEN THIS E
WELL WAS COMPLETED € 3
N L e J
38 39 41 45 47 51
ELECTRIC LOG OBTAINED
SLOTSIZE 1, 2, 3,
[E]'n:sv WELL CONVERTED TO PRODUCTION WELL
DIAMETEROF SCREEN L | (NEAREST INCH) X
| HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL 56 60 .
CONDITIONS STATED ON THE ABOVE-CAPTIONED "‘PERMIT FROM TO
TO DRILL WELL'', AND THAT INFORMATION CONTAINED >
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE | GRAVEL PACK L J L I - - b A
TO THE BEST OF MY KNOWLEDGE, INFORMATION AND -
If WELL DRILLED WAS A 5
BELIEF. 68 |
FLOWING WELL CIRCLE BOX
DRILLERS NAME Ry
, WRA USE ONLY (NOT TO BE FILLED IN BY DRILLER) y
(PLEASE T (E.R.0.S.) w_Q
¥ o ¥ Fai
-~ x
]
72 74 75 76
SIGNATURE TELESCOPE LOG OTHER DATA
CASING INDICATOR AVAILABLE

HEALTH
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. SURVEYORS CERTIFICATE - fhhies e
= I hereby certify that the position of ail existing : 111315 LOCKWOOD DRIVE . SILVER SPRING, MD. 20904
1 improvements on the above described property have 2 TEL. NO 593-3400
o been carefully established by a transit-tape survey and i S
=] that unless otherwise shown, there are no encroachments. REFERENCE DRAWN BY 5= | CHECKED BY ~7%7
2 | ?M # Plat 3855 DATE 5 - 22-72 | FILE NO.
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THE LOT SHOWN HEREON IS IN FLOOD

ZONE __ (. PER FEM.A. FLOOD INSURANCE
RATE MAP PANEL #

The plat is of benelit to a consumer only Insofar as It s
required by a lender or a title insurance company or its
agent In connection with contemplated transfer,
financing, or refinancing. The plat is not to be relled
upon for the establishment or location of fences,
garages, bulldings, or other existing or future
Improvements. The plat does not provide for the accurate
Identification of property boundary lines, but such
Identification may not be required for the translter of title
or securing financing or refinancing. The plat contains a
tolerankd of accuracy of two feet, more or less.

HICKS ENGINEERING JO.,INC. '

ENGINEERS, SURVEYORS & PLANNERS
200 EAST JOPPA ROAD — SUITE 402
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