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» CL'W ERMIT A 26103
o SEWAGE DISPOSAL SYSTEM
’ MARYLAND STATE DEPARTMENT OF HEALTH”*

HOWARD COUNTY 05-3%1 O@ 7 ( ELLICOTT. g,gv
F’EE@@ YR piISTRICT ~
1/17/79
DATE

Robert L. Orndorff

D G
1S PERMITTED TO INSTALL ALTER

725-4969
ADDRESS

PHONE

6972 Pindell School Road 10
ROAD LOT

SUBDIVISION

Larry M. § Wendy S. Hilton
PROPERTY OWNER

17 Meadow Lane, Laurel, Md.: 20810 | Phone: 495-4961

ADDRESS

SPECIFICATIONS 4 bedrooms

. 135
1250 ) .

cAtT SEPTIC TANK CAPACITY __________ GALLONS
’
DRAIN FIELD DEPTH FEET, BOTTOM AREA SQ. FT. 4 )7
4;/ P
DEEP TRENCH X DEPTH FEET, BOTTOM AREA SQ. FT. \

135 sidewall area per bedroom.
SEEPAGE PITS — . ABSORBENT SIDE-WALL AREA SQ. FT.

INLET PIPE FT. BELOW ORIGINAL GRADE MAXIMUM DEPTH

FT. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT

. BELOW ORIGINAL GRADE.

0 rear 30 right
LOCATE DISPOSAL AREA

FT. FROM LOT LINE AND FT. FROM LOT LINE AS"“SlEEN WHEN
Pindell School Road. ‘
BUILDING PERMITSIGNED s
Foo0D HOVIYBN VK bha~ AP ¥ ?"W"”’”H ‘ T T
o { ‘
N Frank Skinner | ‘ 1/11/78
PLANS APPROVED BY - DATE -

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.

. ) ‘. |- Py
NOTE:  ALL PIPE FROM HOUSE TO DISPOSAL AREA' MUST BE CAST IRON. P ‘ ) ' '
Iy ‘ /
. 1 ¢ g, "', : : ) . { , /"/ ‘ / . v
NOTE:  INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA

' R
COTTA ACCEPTED. : B

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

YHD - 23

PERMIT VOID AFTER THREE YEARS.
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

\/ TN : _ .
PERMIT CARDLT_BIM - '
1/3D :
sepTic Tank, Lever & 1 2 % - C'-E‘\NWTS%‘T“@J?&MQJIUJ

TOP LED AACLIW GW’U
DISTRIBUTION BOX, LEVEL , — — mﬂmc

> -t

N
-

TILE FIELD, DEPTH ‘,D FT. -TRENCH‘:‘W!DTH

. - .
GRAVEL DEPTH 7 - M TOTAL LENGTH K0

. L T o hsw / %0 140

NUMBER OF TRENCHES TOTAL BOTTONM AREA

PQXM—QM{ Ae) e 3-10 g - r L/IO

~FT. DEPTH BELOW INLET

AmmmMAﬂﬁﬂun |
remarks_303an 79= Vo a\«mﬂa&&:«Q Mepwe. 'l’nmjdld/ “'\luurc"\ excﬁ\){-}k& J
\Lm&x N oﬁ((\'s (c(,)ﬁ\)&/*m)\ ‘ﬂs\'cu{g. SLUSRS | %o—p‘\\u W‘L Omm;, wmg&/
Loai 80 Regsd , ; ‘&% w\\w @,wﬂﬁ{ LQA&)Q‘C" Lo 4eeuch,

FT.

SEEPAGE PITS,

} //?1/77 ‘éLﬁfﬁF7 TOT7I L A@S&ﬂfaw‘//()ﬁ%
4XW%' SQWQ@QMKG%M%m%

DATE SYSTEM APPROVED / / g ]/’7? _INSPECTOR/% /jW'\

///




/39 /7 R {H SEWAGE DISPOSAL TESTING

""Jeé& 2/ 23 for
‘ i L At

K"vwinp ”V%u\?w\f\e, e fesdo su¥ fotiy M (‘a’ LY f"'() i s &=
“SiZE OF LOT DB A nen - —— TYPE BLDG. -/%f)”/f’-)u”'f liose < o
~ . . . “ i R tow NUMBER OF BEDROOMS

_ THIS IS NOT A PERMIT

(2 w%“ﬁ‘ncmon adlss

> P.

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 4
HOWARD COUNTY HEALTH DEPARTMENT 3 B K i;&l 250 S9222501'
ENVIRONMENTAL HEALTH SERVICES 15 ?‘Lé ATE /(//u.,,ﬁ/,,@ 5=

P O.BOX 476, ELLICOTT CITY, HARYQLANDjl()GB
TELEPHONE 465-5000, EXT. 356 1

T0: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

] -3 sl

) ;’L-;{ e 4 N L

|\. HEREBY., APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT} A SEWAGE

DISFOSAL SYSTEM. ‘ {
PROOPERTY owﬁzn 7 l‘\(k.(\f\'{ LAA CN-A@L\\}‘Q‘J\A\{Z S f;‘{r( ["Ii"m,x
ADDRESS < 13 mf’}ﬂt"i ow lrapme l\tl g ie, i M PHONE ~ “/‘7};"‘/‘/6/

PROPERTY LOCATION. | Wl 3Yi-H39 770
sweonmson 2 Poodell Schaeol B ~Pewhale |asllSior o £

n-'ono ANDMQW MJ{*‘ i Sphu/ /wi ﬁum rer uol 40 M(‘U«nC{C{«m«.

o {ny;f_,/,f%imc/ TN .'Z(/l’fuJox»un r.Mn INah / e S e/ L (4 o ot

'F NOT SINGLE RESIDENCE DESCRIBE

.y
THE SYSTEM INSTALLED UNDER' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
EACILITIES BECOME_AVAILAB :

SIGNATURE OF APPLICANTM%/M .
- /—‘ R FIee
APPRBOVED BY ; 77//’214;% %f&_/s-.._./ FOR ﬂ—fbburr/a

#/<IND OF SYSTEM)

DATE ‘I///f/7g

——

L]
REJECTED BY FOR ‘ _ DATE —
_ (KIND OF SYSTEM) ’
/’—-_”- e —
HOLD PENDING FURTHER TESTS DATE _
v L
- s . . "
REASONS FOR REJECTION OR HOLDING &/ /7 5 e, O A ,j/ =)

BLDG. PERMIT SIGNED |
AND RETURNED 2775
# 34770
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C“OICAYE NORTHM. — NAME ADJOINING lOADWAY AS BASE LINE
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DNR-131 {7-77)

EMERGENCY NO. (if any) -

Por ppid 3"47\’7 @)

vaA\'r}: WATER COMPANY N s R
. . ) - 4 . ;-

- ’
TEST -

81,8805 |wuca, STATE_ OF MARYLAND ~ WRA PERMIT NUMBER
e L0 O ; WATER RESOURCES ADMINISTRATION 5* . /f . /4) -
(I:;I:Nuz‘a;;slzo- ;al:-: . :uso TAWES STATE OFFICE BLDG., ANNAPOLIS; MARYLAND 21401\ Fies 1 .

s 70 UN

IN COLS. 36 ON ALl CABDSH - - APPLICATION FOR PERMIT TO DRILL WELL FILL IN THIS FORM COMPLETELY
O Z/ / 7/ 52 0 Tegpeda
L8 . owner | LL. _J% / : il e ]
1 !l LL[// g COL 18 LAST NAME . (FIRST NAKiE . - coL. 34

-1 : .
, Pvm or rro | /7 / 72 A a%ww . - : |
I o ) 0’0 ’ coL 36 : ' cot. 58
i . R

e Seen L ‘77"/,%4(2 72 o~ Dk /O .

‘18-13 coL 87 coL., 76
B|1] conrmuce ] DRILLER INFORMATION B3] : LOCATION OF WELL
1 2 3 (seq. no.T [ . ) 1 2 3 (SEQ. NO.) / , . |

,4 { AN
; : : COUNTY L AN, + a|
5,/ é a4 ) :LCMEBNES: L 2; . 3 5 J ) (DO NOT ABBREVIATE COUNTY NAME] - ¢ 21
T - . 80 |susDivisioNn | - J
a ,,}/ﬁ . 23 a2
L e S P At 7/ LB p ) Bs jsecTion Lot L_— : J.
FIRST NAME” v oRILLER LAST NAME 7o 48 - 50 .
;2‘ ) ) . : »,_ // )4’/ b N - 1 |NEAREST TOWNL AM’?J APV IR - : < |
SIGNATURE L. R=doodr M&Q,w j e, I—]-L]“ At
i i . i 7 ’%’// D M1
MILES FROM TOWN (ENTER O iF IN TOWN)
Bl2] ] WELL INFORMATION 73 ‘ 76 77.78
1 2 8 Geawoo e : - as— B|4] | DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) % 121 1 2 3  (stq. no.) © (CIRCLE APPROPRIATE B0OX)

AVERAGE DAILY.QUANTITY NEEDED (GALLONS PER DAY) - D - E’ NORTH El“” EE] NORTHEAST S°‘""“s' '
lﬂ\ ) USE FOR WATER (CIRCLE APPROPRIATE BOX ) é—)sourn“ . E,] WEST EE uonrnw’:sv sournw:‘sr
([P ]# HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) P ry T o

: NBAR WHAT %,{//‘ I Y. /zw( i
B FARMING, AGRICULTURE, IRRIGATION ROAD rn NORTR SouTH cAST WEST
. ’ ) ON WHICH SIDE OF ROAD
. . . {CIRCLE APPROPRIATE 80X)
[] INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT. : E] B E] .
22— . F .

: y DISTANCE FROM ROAD ‘7 o
E MUNICIPAL WATER SUPPLY . ) (ENTER DISTANCE AND CIRCLE | e § }

. . £ APPROPRIATE 80OX) 34 37 )
4 MUST HAVE STATE HEALTH DEPT. ARPROVAL 3839

APPROXIMATE DEPTH OF WELL -

IFeeT

= €
28

APPROXIMATE DIAMETER OF WELL | zﬁ; (NEAREST 1NCH)

METHOD OF DRILLING USED (CIRCLE APPROPRIATE METHOD)
BORED (ou AUGERED) JETTED DRIVEN

b ] LAIR-PERCUSSION ROTARY (HYDRAULIC ROTARY)

REVERSE-ROTARY DRIVE-POINT

OTHER (n:scmu)

LT

RE PLACEMENT OR DEEPENED WELLS (CIRCLE APPROPRIATE BOX) ;

‘ " THIS WELL WILL NOT HE’LACE AN EXISTING WELL -

THIS WELL WILL R!’LAéE A WELL THAT WiLL Bf ABANDONED AND SEALED

89 ) . )
E THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS A STANDBY

) L .
@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO B8E REPLACED OR DEEPENED (IF AVAILABLE)

DRAW A BKETCHBELOW SHOWINGLOCATION OF WELL / IN RELATION TO NEARBY TOWN®:.
ROADS AND STREAMS WITH NORTH IN THE O!RECTION, L OF THE ARROW, AND GIVE D3 .
TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON Tr¥ X
SKETCH. ALSO SHOW, BY MEANS OF AN *'X'°, THE WELL LOCATION IN THE BOX BELOW
AND THE~B80X NUMBER FROM THE WELL LOCATION MAP. -

Na gl

L . R N} i ’
a ' 82 b I
NOT TO BE FlLLED IN BY DRILLER (wRrA use onLY) Q)W'b , ) ) :
R duumma e S] (NN .
A EN S G W Q C L U NUMBER < - ] . |
FORCE Dj L‘Ré“,‘(‘s " CONDITIONS JIM]&/T_] 3w g’ﬁfl “Z & ors ) | 8/8
67 68 70 71 72 73 74 75 7p 77 78 79 Y T T T T T ==
Bl4| coxtmuzo |  HEALTH DEPARTMENT APPRo,vl%L , BN EERE »
1K Z_3 ea.wo.) 6 Hewvard W9YZE18 50 8152 53 54 85 !
| \ - P::lf.zfzufff L - colf'n-y NAb;/E;{/ (;UNYY NO. . z:(s’;elm"EL Il‘ [ : I ] IJ | E ‘
~eoare L L B[ [ ] T A ] |
_ ) red Fror M@MD S8 tazian weL wea (ree) Lol Ll L ! s/0
B 5 ] . SPECIAL CONDITIONS 8-6 :
1z 3 (Gra nod HH]HHH |IHJUJILIHHIH NINERNERNRRREERERNRNERER
) . : 63

n e120 g “;”f ’@/”@

TV AT ReAD

HEALTH



DNR-214 (7-77) ) ’ , - . T L. bt - B
SEQUENCE NO.

(WRA USE ONLY) | o STATEOFMARYLAND T | S TS REFGRT MU ST B SUSMITTED WiTh

IN 30 DAYS AFTER WELL -COMPLETION

- WATER RESOURCES ADMINISTRATION - . . .
o ~ TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401  *| FILL IN THIS FORM COMPLETELY

(Tﬂlér NUMBER IS TO BE PUNCHED

AGIST S | . WELL COMPLETION REPORT N e

NUMBER
- SBATE ;;‘Ec%':f-’g) » // o - - : DEPTH OF WELL '
P ) [ £ri? L 5] |- B /Z/j; .
. DATE WELL/COMPLETED T ] )
& - - . 22 ('ro NEAREST FOOT) 26 B 28 29 303 32 33 34’35 36 37
B 8-13 : Ll | I | I ] ) s - DRILLE,’RVS IDENTIFICATION NO. L A {)‘:’//, J

5
YA ) ] -y
OWNER '//"{ /é . _ : . /Z/ 2

LAST NAME 7,71»:;, R — ///r S—
7 7 ¥ B A / 4 .
STREET OR RFD i/ SNl ctgen a0 A G s S
. WELL DESCRIPTION } N N
WELL Lo ~ GROUTING RECORD %es °  wo Cl|s3
STATE THE KIND OF FORMATIONS PENETRATED, THEIR WELL HAS BEEN GROUTED A 5 2 3 (sto. noJ 6
COLOR, DEPTH, THICKNESS. AND IF WATER BEARING (CIRCLE APPROPRIATE BOX) c R
- - PUMPING TEST
DESCRIPTION . FEET CHECK IF TYPE O/GROUT;ING MATERIAL (CIRCLE BOX — i
(USE ADDITIONAL srjss'rs . WATER 7
IF NECESSAR FROM T0  [BEARING - ko
. . B . s BENTONITE CLAY ‘|HOURS PUMPED (TO NEAREST HOUR) _ 4
T i IR R AN Y b i 9r .
: }’/ - /(j’ A PUMPING RATE / :
NO. OF BAGS /7 ___NO. oF POUNDs £ = =~ | (" ons PER MINUTE TO NEAREST GALLON) L___J
ek A ”
GAL w vl . ¢
GALLONS OF WaTER METHOD USED TO- . //Z.— :
© |MEASURE PuMFING RATE . . ;
DEPTH OF GROUT SEAL o NEAREST.FQOT) . . .
' . (‘, f‘ o d)(‘« WATER LEVEL: (oistance FROM-LAND SURFACE)
FROM" FT. 'FT. I'BEFORE . : /wé - (NEAREST
a8 52 54 58 {eompinG L , ) Foot)
K {ENTER O IF FROM SURFACE) ., 17 e
CASING - CASING RECORD ) WHEN : & ‘ (NEAREST f
. ) . . TYPES . 5 - . .| rumPrinG L reo? J “Foot)
: INSERT ISITI [clol . 22 2s
o R S . N N APPROPRIATE | . ESR TYPE OF PUMPED USED (CIRCLE APPROPRIATE BOX)
: . STEEL CONCRETE "~ " | (FOR PUMPING TEST)
coDE .
i X ' - . BELOW AR . B PISTON . TURBINE
- i . I N 3 ] - 27 27
8 . L . .PLASTIC. . - .
X » —— - — . OTHER
1 e ) CENTRIFUGAL’ ROTARY {DESCRIBE
R - . i . ' MAIN NOMINAL GIAMETER  TOTAL DEPTH B 27 27 BELOW)
. - .CASING  TOP (MAIN)CASING OF MAIN CASING ) - :
P .,
T:~ E {(NEAREST INCH) (NEAREST Foor)‘ JET ) BSUBMERSWLE
P 773 27 - :
Ao & |1 e »
61 63 . 64 66 ) 70 : g i C .
£ OTHER CASING (iF usen) ) PUMP INSTALLED
é_» DIAMETER' DEPTH (FEET) TYPE OF PUMP (WRITE APPROPRIATE LETTER IN o
v (IncH) - . FROM T BOX — SEE ABOVE: A, C.J, P, R, S, 7,0 29 | \ :
C . . .
A L | ) i ;s Mo )
S . DRILLER WILL INSTALL PUMP s ! e
- - |N - . . L ~(CIRCLE APPROPRIATE BOX) ‘»\ .
G L | 1L ) | caraciTy: Rt i
- - > - - — <1 GALLONS PER MINUTE S . .
SCREEN TYPE SCREEN RECORD (TO NEAREST. GALLON) | . |
OR OPEN HOLE T 31 35
Ll] [l=] [#]e] - wonse powen -
. OPRIAT . PUMP HORSE POWER | L - —t .
- - _ ; . i ! - |- of APPROPRIATE . STEEL ... BRASS opewwoLe . | L . o037 L L. '
cope OR BRONZE ) PUMP- COLUMN LENGTR - 1 N
BELOW {NEAREST FOOT) ' : a3 a7
; ) - - ) . . N CASING HEIGHT (CIRCLE APPROPRIATE BOX
. T . L AND ENTER CASING HEIGHT}
c I 2 : l - N LAND SURFACE
IR 2 ys " (seq. NO.) & | B seLow - \. (NEAREST
"DEPTH (NearREST.WHOLE FoOT) : = |—w——j Foor) -
E gt EROM . L, T0 e
’ . ) L . A
, A o4 | =7 j 1 //{5 | " LOCATION OF WELL ON LOT
C 5 3 17 - TS 75 37 | N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
H — - - SEPTIC TANKS, AND/OR OTHER LAND MARKS AND s
s T R : INDICATE NOT LESS THAN TWO DISTANCES o
c 2 | (MEASUREMENTS TO WELL).
CIRCLE APPROPRIATE BOXES R 23 36
A WELL WAS ABANDONED AND SEALED WHEN THis | E
WELL WAS COMPLETED E 3 |
N
‘28 - 39& - 45 47 51
ELECTRIC LOG OBTAINED- ; b ERNTY

% 30 TR
sL.O'rs&e 1, ‘j zi'-,’zq_ f;f§;t 53'

ETEST WELL CONVERTED TO PRODUCTION WELL

DIAMETER OF SCREEN ;__] (NEAREST INCH)

‘I HEREBY CERTIFY THAT 1 HAVE COMPLIED WITH ALL

CONDITIONS STATED ON THE ABOVE-CAPTIONED '‘PERMIT F'ROM TO
TO DRILL WELL'', AND THAT INFORMATION CONTAINED . W .
IN THIS REPORT 1S TRUE, ACCURATE, AND COMPLETE | GRAVEL PACK T i i
TO THE BEST OF MY ;KNOWLEDGE, INFORMATION AND p - g
BELIEF R R IF WELL DRILLED WAS A 68
3 FLOWING WELL CIRCLE BOX
N D~§|LLERS NAME . - ——————
& i ; A WRA USE ONLY (NOT TO BE FILLED I[N BY DRILLER)
Fo K LT N
< (PLEASE =l “ S e g . T (E.R.0.5.) w Q :
™) haie s ) 4
- 7 . . :
! L O T A 72 74 75 76
© |stenarture Loz U 7 2 el TELESCOPE LoG OTHER DATA
: ) o S - N CASING INDICATOR AVAILABLE

o S . _ HEALTH , .




4 . S&THERSAURG MARTLANS
e say TOL, LIMITED

e el
1301 840-3747
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