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“PERMIT g -

:z’ 1 1 25709
ilJ& hﬁ,‘—‘/‘/w SEWAGE DISPOSAL SYSTEM
‘ /0', 7" MARYLAND STATE DEPARTMENT OF HEALTH*
HOWARD COUNTY 0S 254 Ul ELLICOTT CITY

DISTRICT_____5th
DATE_9/10/79

IND EXEl

Bob Orndorff IS PERMITTED TO INSTALL__ % ALTER

ADDRESS PHONE
suBDIVISiON___Simpson Woods rRoap_ /245 Meadow qud Way Lot 1l, Sec. 2
PROPERTY OWNER__Nu~Homes, Inc.
ADDREss 6655 H Dobbin Road, Columbia, Hd:&21045
speciFications ¢ bedrooms

SEPTIC TANK caPACITY 2290 aii0ns

DRAIN FIELD DEPTH FEET, BOTTOM AREA sQ. FT.

DEEP TRENCH DEPTH FEET, BOTTOM AREA sQ. FT.

SeePAGE PITs X aBsORBENT siDE-waLL AREA _ 220 5o ¢y, POF bedroom in system, 300 sq. f‘t';lin

INLET PiPE _4 FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH _22___ FT. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.

LocATE DIsPOSAL AREA _ 110 ¢r rrom LIGAE | o1 1 ine anp 70 FT. FROMEEEL |07 LINE AS SEEN WHEN

FACING LOT FRom Tight of way.

TRENCH-to be 68 ft. long with total absorption area of 460 sg. ft. Inlet to be 4 1_/1

ft. and matimum depth 11 ft. Come off rear of dry well, run trench towards rear lot

line. Follow contour of land to keep trench level.

PLANS APPROVED By _William W. Zepp DATE 1/9/78

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. BLDG. PERMIT SICN
NOTE:  ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. &ND RETUR INED ,5 3/5/
PERMIT VOID AFTER THREE YEARS. )A‘(a/ﬁ .?7W ey, £

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CASTIRON CONCRETE ORTERRA 4
COTTA ACCEPTED. C’

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.

HD - 23
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
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DISTRIBUTION BOX, LEVEL
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,/ ,/ FT. TRENCH WIDTH___ ——— FT.

GRAVEL DEPTH

/ /
Q/ z 07 #4. TOTAL LENGTH C« £f FT.

L 5
NUMBER OF TRENCHES / TOTAL BOTTOM AREA

. — 5 7 —
— pa ! [ 2 7
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-~ APPLICATION

’ » 25709

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

v
HOWARD COUNTY HEALTH DEPARTMENT i B, ) ', wWM
ENVIRONMENTAL HEALTH SERVICES

PO BOX 476 ELLICOTT. MARYLAND 21043 .
TELEPHONE: 992-2330 DISTRICT

DATE 2/6/179

TO THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

|. HEREBY APPLY FOR THE NECESSARY TEST IN ORDER TOCONSTFRUEFOR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM

b \{ TAamea 8
PROPERTY OWNER NUu-riomes, 'NC,

—— 6655 H Dobbin Road, Columbia, Md, 210LS prone _995=00);2

PROPERTY LOCATION

Simpson Woods ti T
SUBDIVISION K8 1,LO - g (Section Two) Lorno, _ 11
JRES
RoaD AND DESCRIPTION . Meadow Wood Way o
SIZE OF LOT 1.3 Acres TvpE BLDG. _Pesidential

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

| FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER

ANY CIRCUMSTANCES. BLDG. PERMIT S|GN?Q‘
P . 7 ) == . - AND /g 7
SIGNATURE OF APPLICANT /ﬁé‘/‘}/ A /—L"W»L ,;[fiz‘ﬁiwv A)“Zé(.;,)?/ﬁr,g.g‘ &1««/4 i NI . RETURNED
\/ ;d.ew Sl . 393 /7

APPROVED BY . — FOR DATE

REJECTED BY _ SO FOR e e e oo o o oo IDATE

HOLD PENDING FURTHER TESTS ____ e oo o DATE

REASONS FOR REJECTION OR HOLDING

PP el #3737

THIS IS NOT A PERMIT




SOIL PROFILE

10

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

PRE-WET TEST - 1~ DROP
DATE TEST NO. DEPTH sianT srop - o e
Y\4l27] A—=>5 S0 CMJ\c{( s 4
4 VISVAL | |15 — | micadeus sAY0

sauoy ey To| 2%k >3

s RAK(D) 080 0y adgpcentt A oo close. fo >4 e
TYPE OF SOIL

. N
TESTED BY (@ hels D) aLso present L€




~ APPLICATION sl

P

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

¥ th
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT 5

ENVIRONMENTAL HEALTH SERVICES DATE L -21-77
P O BOX 476. ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000. EXT. 356

e

-6 — &z f G

— /6 pW

TO: THE COUNTY HEALTH OFFICER
ELLICOTTCITY MARYLAND
|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISFOSAL SYSTEM.

Phase II Ltd.

PRPOPERTY OWNER

aporess ¢/0 Landborg, Inc., 1000 Century Plaza  enone _730-0500

PROPERTY LOCATION:
NEW coT /), SEC 2

suspivision __oimpson Woods Section Two LOT Nof—%—B}ee-f(——G—-

oAb AND DEscripTion _ PBast Side of Road A; North of Johns Hopkins Road

SIZE OF LOT 6""’)"'00 square feet TYPE BLDG. 3 oF L"

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 %-@’LQ E M./ w ﬁil.a
APPROVED BY 74}%M//(/%7ﬂ Fon—jl’{/qﬁza/‘%g DATE /;/7//737

(KIND OF SYSTEM )

REJECTED BY FOR

DATE

(KIND OF SYSTEM)

HOLD Wz DATE \5'/2 /77
REASONS FOR REJECTION OR HOLDING ,Wv /Z"’/ﬂ/ (¢ 4}(77414/ &4//"4/64 ‘

THIS IS NOT A PERMIT
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—————

INDICATE NORTHM. — NAME ADJOINING ROADWAY AS BASE LINE

e INNAMED RD —=

PRE-WET TEST - 1" DROP

DATX TEST NO. DEPTH START sTOP STARY sSTOP TIME | ‘

{ A e 7070 J70:55] 7055 | 13 20 |
‘1 ?/ 72 41 2SN WIEL TR VIR WEXE A WTIEY:) e 5¢ i
i yv, 1 /0:5p| 7058 10:S&| 11:04| (o ) |

WY e (28 | nt003 | yri07] 00007 | y/:20] 43 Y \

2 H a1 esy riees | /0271 2 /9 |

Loy 8-/ /2 gy | /428 11:28 1 11:4s| 17 |

; SR |
EXT SWWEST p /2" | VisupL § |sawpy |sore i

REMARKS SHO/_(I/D” Ll‘v\ C, “"'5/4

TYPE OF SOIL *Jﬂ/ﬂt{-t; AT ‘/r i '(//; £
/

£
W ‘ /4 :
TESTED BY Z ALSO PRESENT: jt/ Lliras y _'5)0*"‘3—4'




DNR-214 (7-77) X
EQUENCE NO.
cl1| 025 8 WRA USE ONLY) % STATE OF MARYLAND o 30 Ghys AFren wetLTOatisiee

WATER RESOURCES ADMINISTRATION

T 3 (sea.,nel) “ TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401 FILL IN THIS FORM COMPLETELY
.‘:*c':s:*sf:'o o c, WELL COMPLETION REPORT gg;g;;
WOATE RECEIVED v 4 DEPTH OF WELL
(MRA USE ONLY)* ’ 2 /3
“ DATE WELL COMPLETED L 3 |
s X 22 (TO NEAREST FOOT) 26
P m : DRILLERS IDENTIFICATION NO. L J

7
OWNER 3 4 1) (9{, 2

LAST NAME FIRST NAME
STREET OR RFD - POST OFFICE
WELL DESCRIPTION
WELL Lo GROUTING RECORD  ves no c|3
STATE THE KIND OF FORMATIONS PENETRATED, THEIR WELL HAS BEEN GROUTED 1 Y 3 (SEQ. NO.) 6
COLOR, DEPTH, THICKNESS AND IF WATER BEARING (CIRCLE APPROPRIATE BOX) 4
a4 PUMPING TEST
) DESCRIPTION FEET CHECK IF TYPE OF GROUTING MATERIALCTRCLE BO
USE ADDITIONAL SHEETS T 1o |oNATER

CEMENT BENTONITE CLAY

45 46 45 46

HOURS PUMPED (TO NEAREST HOUR)

8 9
PUMPING RATE lc!

NO. OF BAGS NO. OF POUNDS oo 0 0

(GALLONS PER MINUTE TO NEAREST GALLON)
n 15
GALLONS OF WATER

DEPTH OF GROUT SEAL (1o NEaAREST FoOT)

t Z:: WATER LEVEL: (DISTANCE FROM LAND SURFACE)
FROM ________________FT. 7O FT. | BEFORE | (NEAREST
B FooT)

METHOD USED TO
MEASURE PUMPING RATE

i 48 52 54 58 PUMPING L
(ENTER O IF FROM SURFACE) 17
Lt PUMPING L J FooT)
INSERT n 22
APPROPRIATE s TYPE OF PUMPED USED (cIRCLE APPROPRIATE BOX)
3 coo ST S (FOR PUMPING TEST)
—. ~ A E
\ BELOW AIR Bmsvou TURBIN
NG (,)),;,<. lPILI Iolrl E] . E
= ; | y — 27
PLASTIC OTHER
T OTHER
CENTRIFUGAL ROTARY (DESCRIBE
MAIN NOMINAL DIAMETER TOTAL DEPTH 27 27 SELOW)
CASING  TOP (MAIN)CASING OF MAIN CASING
P
TYPE (NEAREST INCH) (NEAREST FOOT) JET B SUBMERSIBLE
27
L J
60 61 63 64 66 70
E OTHER CASING G useo) PUMP INSTALLED
A AR b Epii o TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
c " ArER BOX — SEE ABOVE: A, C, J, P, R, S, T, O)
H (INCH) FROM TO 3 A o 29
C
A L Aol ) Sl YES NO
S DRILLER WILL INSTALL PUMP
|N (CIRCLE APPROPRIATE BOX)
G L N L 11 ) | cAPACITY:
GALLONS PER MINUTE &
SCREEN TYPE SCREEN RECORD (TO NEAREST GALLON) |
.| OR OPEN HOLE 31 3s
INSERT
e S PUMP HORSE POWER L el
e STEEL BRASS OPEN HOLE 37 -
coDE OR BRONZE

PUMP COLUMN LENGTH l J

e e CASING HEIGHT (CIRCLE APPROPRIATE BOX

AND ENTER CASING HEIGHT)
C l 2 ] A.BOVE

LAND SURFACE

1 2 Va (seQ. NoO.) L [3 BELOW (NEAREST
DEPTH (NEAREST WHOLE FOOT) L ke - ) ‘FOpT)
E FROM T0 49 50 51
é L L 4561 ) LOCATION OF WELL ON LOT
B 3 i ] 18 17 & 27 ¢ | N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
H - SERTIC TANKS, AND/OR OTHER LAND MARKS AND
e | INDICATE NOT LESS THAN TWO DISTANCES
C L ; oy N ({AEASUREMENTS TO WELL).
CIRCLE APPROPRIATE BOXES N T 5555 = s
A WELL WAS ABANDONED AND SEALED WHEN THIS E - O
WELL WAS COMPLETED E 3 8
N L ¢ J <
E 38 39 41 45 47 ST
ELECTRIC LOG OBTAINED
SLOTSIZE 1, 23 3
BTEST WELL CONVERTED TO PRODUCTION WELL
DIAMETER OF SCREEN | ] (NEAREST INCH)
| 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 A |
TO THE BEST OF MY KNOWLEDGE, INFORMATION AND |
BELIEF., IF WELL DRILLED WAS A

FLOWING WELL CIRCLE BOX
DRILLERS NAME e

WRA USE ONLY (NOT TO BE FILLED IN BY DRILLER)

(PLEASE T (E.R.0.S5.) w _Q
PRINT)
o]
72 74 75 76
TELESCOPE LOG OTHER DATA
SIGNATURE
e B CASING INDICATOR AVAILABLE

HEALTH
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