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PERMIT - 74/—@ B

'MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY o | ELLICOTT CITY

lNﬁEXEB B ' DISTRIG_M.;
'DS" ?D%@A[j/ - | DATE_-?QL

Robert L. Orndorff , L~ s PER&!‘}TED 10 INSTALL_X___ ALTER
: A.DDREASS 13938 Highland Road, Clarksvilli; Md. v ' PHONE‘ _596-9394
SUBDIVISION 'Ha_llmark o - . Z{?AD Hallmerk Road . or_ 30
PROPERTY OWNER International Bible, Inc. ‘ © PHONE: 252-3478

ADDRess__ Box 1187, Langley pPark, Md. 2078]__

SPECIFICATIONS 4 Bedroom ‘ R . \N;\/b Bw\;\’w/@/
1250 , Clnrdoredtyind 2 )6 29

SEPTIC TANK CAPACITY ___.__.GALLONS

\

DRAIN FIELD _ DEPTH . FEET, BOTTOM AREA sQ. FT.
DEEP TRENCH DEPTH ___ FEET, BOTTOM AREA SQ. FT.
Dry Well SEEPAGE PITS % ABSORBENT SIDE-WALL AREA 120 - sa. f1. Per bedroom( Total absorbant area
N . 4 ] o 4 ] _ 10 - per bedroom 288 sq. ft.
- INLET PIPEm FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH _Z____FT. BELOW ORIGINAL GRADE  ; dry well.)
‘ EFFECTIVE DEPTH AT _FT. sen.ow ‘ORIGINAL GRADE. "
LOCATE DISPOSAL AREA —______FT. FROM — __LOTLINEAND _____ FT.FROM ____ " LOT LINE AS SEEN WHEN-
FACING LOT FROM _ o v '
: 10 & U417 4. o AS €+ . - co
70 Je] = _line and: H“? = frnm rear of lot Trench
. "_?-50 ft. long._‘_l’ 5134@1: to trench to be ?-.ft. Maximum depth iw ft! Start trenfh30 ft f.z'om
:f.;.u_- O e 5 on O O ana n__On onto oW - 29

-&E’ NOTE: LEAVE A 5 FT. EARTH BUFFER BETWEEN DRY WELL AND TRL'NCH

PLANS APPROVED BY _—pa.m.d_.;,_g_pzeﬂ‘l 477 %W DATE : 12/1/77 %?I/?/fd
COVER NO WORK UNTIL INSPECTED AND APPROVED. - IR Y
NEITHER THE HOWARD COUNTY cou~cn. 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:  ALLPIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON.

~ PERMIT VOID AFTER THREE YEARS. \‘- ) ' , ' N

NOTE: INSTALL 'STAND PIPE ON.SEPTIC}'ANK AND DRY WELL. STAND PIPES MUST BE .6 INCHES IN DIAMETER. CAST IRONI.I CONCRETE OR TERRA

B ~

COTTA ACCEPTED. AN

*INSTALLER IS RESPONSIBLE FOR OBTAINING IFINAL APPROVAL ON THIS PERMIT

HD-23
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. INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE. N o ‘.;,J;,;‘T‘*j
/ ‘ ﬁ/'?.LLM’;'/f/( fory Myl € “
PERMIT CARD.L A NP 8T i DWW, J “C. 0. / .
SEPTIC TANK, LEVEL____ / ’_ CLEANOUTS L/ a/ ﬂ/Jg;,Jﬁ )Q,v :
DISTRIBUTION BOX, LEVEL = ' : : — 4/? Zfd@
o S SR S U B o DR SRR T T I .
o TILE FIELD, DEPTH 1 @ FT. TRENCH WIDTH ;2/ ___FT. Coie L ::\,;N,
' 6+ % L | S A
GRAVEL DEPTH. . TOTAL LENGTH FT. [t
NUMBER OF TRENCHES ,/ TOTAL Beﬁg{NLAREA /’Zé ‘ /sz Sl
SEEPAGE PITS._ INSIBE DlAMEq'ER 49 O FT. DEPTH BELOW INLET 7 FT. '2/0
-+ - ABSORBENT AR‘r-;A;--"’} /é S sa. FT. ' ' -
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Appucmcm

SEWAGE DISPOSAL TESTING

HOWARD COUNTY HEALTH DEPARTMENT

ENVIRONMENTAL HEALTH SERVICES : DA'i"E \ {‘!ﬂ[ 5'2 P/q77l

P. O. BOX 476, ELLICOTT CITY, MARYLAND 21043 ) : . ;

TELEPHONE: 465-5000, EXT. 356 R ] . . \ |

' B . BLDG. PERMIT SIGNE
T e e - , AND RETURNED ﬂiﬂﬂ
TO: THE COUNTY HEALTH OFFICER _ o M 43}(5 ;
ELLICOTT CITY, MARYLAND ) .-
I. HEREBY,. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT {OR RECONSTRUCT) A SFWAGE

DISFOSAL SYSTEM. = »//772/"/7 '/Jﬁ#/? /6’»,.//.70

PROPERTY OWNER'

' ADDRESS . ﬂ //F = D | PHONE 252 ’_3472

PROPERTY LOCATION: Lgpg/ey FHrK 722/ Jvop> o - Zé |

SUBQI'VISION ~ ALL MA £K ?EC TiON _ LOT NO. : 2]
‘ ,R.an_'A‘NE;T'DESCI’QIPT|ON~- I"l' ALL M A'ﬂ K E-QA b

SI-Z.E vcvr‘;v_Lo; _ l A'cﬂE (‘:__f_) / o . TYPE BLDé. § 0&4 -

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC. !

FACILITIES BECOME AVAILABLE. , s . o
;IGNATURE OF APPLICANT . \JO”N MIKOLAS KO &’I%‘A %_-

(XIND OF svsv:n)

inpvoovsn BY Mﬂw ' ‘ __[W 'f;;/O'l{ nAfgﬁ/}9

REJECTED BY _ FOR : —_ DATE
. . (KIND OF SYSTEM )

HOLD Panmc FURTHER TESTS

REASONS FOR REJECTION.OR HOLDING
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T DNR-131 17-77)

-~ ] SEQUENCENO. |-.*
| wrA use onLY)| -

) EMERGENCY NO (1§ any)

STATEM OF MARYLAND
WATER IRESOURCES ADMINISTRAT!ON

" DATE RECEIVED. . -
(WRA USE ONLY)
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-..|or'RFD L

POST

COL e’

//ﬁ' A(//w/ Lﬂ,
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coL 3,7‘,

DRILLER INF ORMATION‘

LICENSE .
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el 3 T R ] )

: cgun v

‘71 )

Isuepivision . |

: rms*r NAME "v T

LAST NAME: -

JsecTion Ai

8|GNAT URE LQS’J""JA%

T AVERAGE DAILY. QUANTITY NEEDE

‘ Blzl L .
fY 2 8 (seq.wo.) - @ e i
MAXIMUM PUMPING ‘RATE (GALLons PER MINUTE) - L J

E

o (uu.ons PERDAY) l "'-

'733 @g

':1' “(sEq; NO.) T8

- (DO NOY ABBREVIATE: couun NAM:)" R

23 .
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Lot” l»ﬂ

NEAREST TOWNI

MILES FROM' TOWN (znrza o AN towu)l
75

I;BIAI f‘"' - l

@ "ARMING./AGR!CULTURE, IRRIGATI

\ \_"”’ ’
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c . E INDUSTﬂlAL . COMMEICIAL STATE AND 'EDERAL GOVERNMENT
22 . .- N e

MUST HAVE STATE HEALTH.DEPT. ARPROVAL . - . i
. . R ~|oRAW A SKETCHBELOW SHOWING LOCATION
'ROADS "AND STREAMS WITH NORTH IN THE

i (CIRCLE APFROPRIATE sox)

"DIR ECTION ‘FROM" TOWN

23 {sEQ. NO3) = -6
- [El-uonvn' :

- ;[E] SOUTH
g

NEAR WHAY B

REAB WMAT

T e
ON WHICH SIDE OF ROAD.
{CIRCLE APPROPRIATE’ eox)

[+] ISTANC! FROM ROAD -

"(ENTER DISTANCE AND CIRCLE . |

ElA l>
_45

APPROPIIATE aox) .

. 84) 5

1 -'APPROXAIM\ATE DEPTH OF WELL

(. &'V j, é;é'?

24

_JFeeT
28 EE

/ APPROXIMATE DIAMETER OF' WELL -

{ o / (NEAﬂtST mcu)

BORED ton’ Auc:n:b)

20-37" ATRERGTARY' - -

CABLE

3 AIR Pl-:ncussuou '

-REVERSECROTARY: DR

NETHOD OF DRILLlNG USED cmct.e Annovaln: m:moo)
-’_EJ_LE_D ; L

OTHER (n:s:lunl:)

RE PLACEMENT OR DEEPENED WELLS (cmcg: APPIOPRIATE 80X} a

oF" WELL -IN RELATION 707 NEARBY TOW
DIRECTION OF - TNE ARROW AND :GIVE- D‘w

TANCE FROM WELL.TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON Tr&

SKETCH ALSO SHOW:,'BY MEANS OF - AN e,

THE WELL LOCAYION IN THE BOX BELOV\ o

AND THE OOX NUMBER . P‘ROM TME WEI.L LOCATION MAP.

SPECIAL CON!

DlYIONS 3-

‘ THIS WELL WILL DEEPEN AN EX - R .
: - PERMIT NUMBER or WELL T° BE R!PLACED ‘OR DEEPENED (IF AVAlLABLE) L
: . o I R - ' "-IA L R
1: SN | ITEIE 5 B2
G- NOT TO BE FILLED IN BY DRILLER -waa use onv - 2
APPROPRIATION. ENGINEER REVIEW . e .
FIRMIT NUMB(R DISTNICT NO.: : e . R S
- [ITTLLITIL] | [eao
R } ~A E N S..G W.Q c,L G
AR counlnous . ] - l/IV _ N (?L g"ﬂ
. L : : 30" 71 7z 73 74-76°76 . 7778 79 i
B,I‘4 1 - €ONTINUED, :] HEALTH DEPARTMENT ‘APPROVAL ~ = . . ] 4 ]/] q[ ]Y
- . COORD.NATE .
1 8. {seq. Noi), . 67 Howard "27789 o ‘30 sisz 8384 B8 |
[E] FJQEE:“B&' " ) A {COUNTY NAME = - ;& ,_; “easr ) T
0. DAY Yll. SN /T Y] X / Y 2 COORDINATE
careue] ﬂg%"”ﬁ"’”’ﬂw ‘
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.‘ICE { //f"‘

STREET.OR. ‘R’.F‘D

/TIRST NAME PR

WELL. DESCRIPTION

GROUTING REC ORD

DE
(us: ADDIYIONAL St
NEC R

- WELL HAS BEEN’ ‘GROUTED +
,(CIRCLE APPROPRIATE aox) -

BEFORE

(ENYER O AF FROM . SURFACEI

i

L:'NOMINAL DIAMETER
TOP.(MAIN) CASING

. INEAREST 'INCH) = /'(NEAREST: F.OOT.)

OF MAIN CASING’

(szo. NO. ) "8 -

‘HOURS ' PUMPED (TO NEAREST HOUR)

] B MJ;

PUMPING ‘RATE®

(GALLONS PER MINUTE TO NEAREST GALLQN)

| mMerHoo useo To.

MEASURE F‘UMPING RATE

PUMPING TEST

PUMPING, .

PUMPING TEST)

27

27 7

27

TYPE _OF PUMPED USED (CIRCLE APPROPRIATE aox)
;PISTON‘-'v )
.ROTAR‘Y‘ i

"B'susmzﬁs'muz

’ _OTHER CASIN‘G'UF USED)

ozTu»OIOPM| . .

% W
EX

DRILLER -WILL INSTALL PUMP
(CIRCLE AFPROPRIATE BO)()

CAPACITV

.GALLONS* PER ‘MINUTE .
{To NEAREST GALLDN)

oo PUMP INSTA: LLED

TYPE OF PUMF (WRITE APPROPRIATE LETTER iN
BOX — SEE,ABOVE: A r. J.P R S, T. 0)-_

“(NEAREST FOOT): - - a3

CASING HEIGHT (CIRCLE APPROPRIATE 'BOX °
Tt AND.ENTER; CASING NEIGHT)

ELECTRIC LOG OBTAINED

CIRCLE APPROPRIATE BOXES

WELL WAS ABANDONED AND SEALED WHEN THlS
EI. WAS COMPLETED

TEST WELL CONVERTED TO PRODUC‘I’ION WELL .

‘ZmmoOwv TO>mM

39

SLOT SIZE

HEREBY CERTIFY. THAT."

TOYDRILL WELL''S
N THIS REPORT
TO THE BEST OF MY

| HAVE COMPLIED WITN ALL |
| coNDITIONS STATED 'ON THE ABOVE-CAPTIONED-'  PERMIT
AND THATYINFORMATION CONTAINED

s TRUE.‘ACCURATE. "AND. COMPLETE
INFORMATION ANO

1IF WELL DRILLE

DRILLERS NAME,

FLOWING TWELL CIFICLE BOX

(MEASUR:MENTS TO WELL).

LAND SURFACE .;'

E]iB.EL'?w;’ I___‘?—l F

o LOCATION OF WELL ON LOT L
N SHOW, PERMANENT STRUCTURE SUCH'AS -BUILDINGS,
{1 4 SEPTIC TANKS, AND/OR OTHERLAND MARKS:AND.
INDICATE,NOT LESS THAN TWO DISTANCES'
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