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M \\'ﬁ’ SEWAGE DISPOSAL SYSTEM | A |
MARYLAND STATE DEPARTMENT OF HEALTH*
HOWARD COUNTY 'ELLICOTT CITY
NI TN S B - DISTRICT__Sth. .
INDEXED | Yo
DATE

Bob Orndorff IS PERMITTED TO INSTALLX __ ALTER
ADDRESS PHONE 596-9394 |
. ISTHY ) ‘
cusovision_ Fatler (MT. QRAVGE 2S ) Haviland Mill Road Lor_Parcel 1 ;
PROPERTY OWNER Thomas R. Hewitt
ADDRESS 7 Leighton Rp., Silver Spr.mg_s, Md.
SPECIFICATIONS 3 Bedrooms S .
SEPTIC TANK CAPACITY 1000 . GALLONS N
DRAIN FIELD DEPTH FEET, BOTTOM AREA sQ. FT.
DEEP TRENCH __DEPTH FEET, BOTTOM AREA sQ. FT. . 5
DRY WELL SEEPAGE PITS _-?K_ABSORBENT SIDE-WALL AREA ﬁ_so. FT. 1oin DRY WELL ' '
INLET PIPE FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH ________FT. BELOW ORIGINAL GRADE - (
EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE. “
LOCATE DISPOSALAREA ____ FT. FROM —______LOT LINE AND ______FT. FROM _ LOT LINE AS SEEN WHEN - i
FACING LOT FROM ' }
Locate dry well any where on a line bisecting the property 320 feet from Haviland Mill Road: g
keep.mg ary well at leéast 10U féet from property 1ines. ‘
mem&mwnwmma ,
maximundepth and to" 15 feet in length. Trench to run on contour, parallel to Haviland -
— Mill Road. ’ T j
NOTE: LEAVE 5 FEET EARTH BUFFER BETWEEN DRY WELL AND TRENCH.
2 R i
' -David J. O'Neill ' 9/30/77 ‘
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. ‘l

NOTE:  IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH.
NOTE:  NO.DRY.WELL SHALL EXCEED 16 FOOT IN DIAMETER.

NOTE:  ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON.

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.

HD - 23

/Mf’f’"




S|
T.

v
12/

U372 U

1?0 w2337

INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

' A AN _
ST / -
N

Y
W) o e
SEPTIC TANK, LEVEL ' z : A , CLEANOUTS. /

g

PERMIT CARD_

o
o

DISTRIBUTION BOX, LEVEL

TILE FIELD, DEPTH____- // FT.. TRENCH WIDTH_ "+ 2) ZFT.
' /

GRAVEL DEPTH_____ & 4. TOTAL Lengtu_ L/ gy /'@

NUMBER OF TRENCHES / TOTAL BOTTOM: AREA.-

SEEPAGE PITS, INSIDE DIAMETER § 2/ FT. DEPTH BELOW INLET 7

ABSORBENT AREA 5 32 sQ. FT.

REMARKS /2/3/:77 oK Fogp J‘f;ﬁ we_ I 7%5/?/@[? ﬁng
. cB o
'1/?/79 /S TEM < omPLers . c. By

"\\JQTE SYSTEM APPROVED 5 77 iNspecTor___ C. V4 L hAlil e

N



Tneans £, Yosord

own s TS BE 9 I

Loz ler

LOT NUMBER Fapysd |
Haw. 050 (Kol o " '
Avoerbant Arca/bedroom /35 SEPTIC TANK 1000 gal 1250 gal 1500 gal

} 3 bdrms_ b bdrme 5 bvdrms

: ¢
\Y DRY WELL 2 : /O 224 £4 2 ‘
. inlet . ‘Max, depth Abs, Arean .
P Located . .

. | ' /7'/“"/1{1 {A’/y .

7 A . _
L/// TRENCH : \§§ﬂ R fé ¢ # bedrooms Length Abs, Area

Inlet Mnx, depth 4 L85~ fofA
| ZEH #2802

—

AU { 0 e
cave o 5' earth buffer between them,

- ___~(l {_ it/ /4 COAZ .<
—~If dry well and trench are uscql s

-If septic tank 1s 3' or more below rrade, use manhole type clennout to grade,
If more than one trench is used space them parnllel , twice their depth apart,
Call office for inspection of trench before placing stone in trench,

- All pipe from housc to disposal area cost iron, ‘
Install standpipe (6" min,) on septic tank and dry well, Cast iron, concrete, terra '
cotta ok,Trench distribution lines may be clay, asbestos cement, oranrburg type,
open Joint cast iron or heavy duty plastic.(Commercisl stendard Cs228-61),

Locete D poyrilisne o 2 e 41550#—%5— -4 (;ﬁmﬁ’m ‘fropet
, LKA feepin ) 4t fizme?. /69 £ e fi e —
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“ewi_  APPLICATION  .acw

" O3 SEWAGE DISPOSAL TESTING
' STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE af)

HOWARD/COUNTY HEALTH DEPARTMENT DISTRICT /
ENVIRONMENTAL HEALTH SERVICES DATE ;Lé 27

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

;

TO- THE COUNTY HEALTH OFFICER
ELLICOTTCITY MARYLAND

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

DISPOSAL SYSTEM,

PPOPERTY OWNER ‘ﬁ am &3 ’/? /’/euj/ ZZZL/ ‘
ADDRESS 7/91%///’d 7)/ 5’ /\/88 jp/zo}/J'{::!ngE {gg‘ 73 7\2

SUBDIVISION _ L(}H//C?ﬂ LOT NoO. /OA,QC'Z/ JA/(Z

POAD AND DESCRIPTION /C//O 7 //'7/l// /V//// 7?‘/

SIZE OF LOT /LY g ) 7/) 9) / __ TYPE BLDG. s)//A)ﬂ/" 7/1‘67/111"/\! /e

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER'THIS APPL.]\CATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE. % %
SIG-NATURE OF APPLICANT dm« @(\" o~ 3
— ) / .
APPBOVED BY _D_"_(_MM \/gfé"?} FOR .ﬂ’u /-v 7//»7 DATE Z/?f/éﬁ

/(xmo OF SYSTEM)

REJECTED BY : : — FOR . ‘ DATE

(KIND OF SVST!M)‘
HOLD PENDING FURTHER.TESTS S : DATE
BLDG. PERMIT. SIGNE 5
REASONS FOR REJECTION OR HOLDING AND RETURNED- i/’/' 14

Aot %/a 37654

37954

THIS IS NOT A PERMIT

|
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INDICATE NORTH. — NAME ADJO

5 vilendf oy

DADWAY AS BASE LINE

IR

i | /d (R | 0934\ D98 054A |95 | Frife—
[s ¢ 0933 4431 3,%//(%7%‘@
_ad | 3 | pysi/esa] jesa | rosw| dme
:Z§ o’ @@9{5' 3 L 1nst3 /I@‘% mi g
34 18] 1052 | et e loe | Wik
3s S N pasa | wss| 195 | 1068 | 3min
#d (2 Ve Viug {08 | 1R | D
fs Y Appg Lo fpd | 1137 | 257hin,

TYPE OF soIL S @£ @Z’)fw)&@/.

TESTED BY J;) ji @/ﬁ/&/f ‘”‘E fﬂﬁi /?Q’JZ
L W

ALSO PRESENT: P J/ﬁ@ 2 p 2o
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. "DNR-131 (7 77)

EMERGENCY NO.. (I‘ ony) -

SEQUENCE NO.
(WRA USE ONLY)

:'B 1

8347?

- STATE: OF. MARYLAND
4 o " % WATER RESOURCES ADMINISTRATION

(‘m‘|32u ': (350-:°-é LI TAWES STATE OFFICE BLDG., ANNAPOLIS; MARYLAND 21”1 B :
B UMBER' IS TO B PUNCHED i : — -
Jin cous.s-s-on aLL carDS). APPLICATlON FOR PERMIT TO DRILL WELL |=|u.\m THIS FORM COMPLETELY
- = PEoR AR
" DATE RECEIVED- :
(WRA USE ONLY) / \( L N Lo :
) ; owNER | ML{/ N . }
1. [ €OL 1B LAsT NAME FIRST NAME - . coL. 34’
‘|sTREET -ﬂ )
OR RFD | ;7 . ]
N A \/c'ol.. ss | -
POST R AN S T e . )
- oFFice Lol fdafel o "*-"’-”’/ 227 WA | |
8+19 coL 87 ) Lo ) : : / /€OL.. 76
A 9 . 0 N o = — O
B] 1] cowrinuen - | " DRILLER INFORMATION - B3] .]-- LOCATION OF WELL 7=~
2 8 (s£qQ. NO.) 6 } o . 1 2 3 (sEq. No.) .‘7 Ve . o0 o
: ‘ : . : . COUNTY L patrss i ' !
: LICENSE . -z . A i _J
DATE L ;O /;72/7 7 | NUMBER L (//,L N ] (DO NOT ABBREVIATE COUNTY NAME] - BEXE
-7 L i 77 80 |susoivision . | )
Fio o Ps e -} - C 42
L - e ¢ T eT T ey _ . 1 |secrion L » ,J» . Lot | : y
“FIRST NAME ] : DRILLER LAST NAME a4 vd""’ : 48 50 |-,
N P ey - | . q .7 o
) CF T [ S NEAREST TOWN L /‘J‘%” J]
‘Is1GNATURE L o L ""/3'0"4 G, BRI | , 82 i ;.
=z : MILES FROM TOWN (ENTER O IF N mwml M
sl2] . R TWELL INFORMATION. / . : 73 ___re 7778 } -
Tz 3 Gra.weo e % B4l - DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) la 2 ) Ih—=2"3 (stas uo’(e . (CIRCLE APPROPRIATE BOX)
. 12 .
AVERAGE DAILY QUANTITY NE EDEO (caLons PeRpaY) L bod ) [E] NORTH ([E] SAST [1]3 NORTHEAST . s°"”"“s' o =
P USE FOR- WATER (CIRCLE APPROPRIATE BOX ) [_?_Isouru E} wesy ) m v}onrnw:sr a SouTHWEST %
‘ D‘l HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) Py PV Nary ; Tl . . 1 %
' : o : : NEAR WHAT v// ) '1 tﬂ/l ‘ A » i
FARMING, AGRICULTURE, IRRI ‘ R528 L A2 112 - R |
. . GATION [ NORTH . SOUTH = EAST ~ WEST .. 30
. i . ON WHICH SIDE OF ROAD .
: T -, R . S (CIRCLE APPROPRIATE BOX)’ 1'
" [] INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT, . . 32 © s . 32 - i‘
: . s : : FiT
22 . - . : . 1
. - ) ) D|5TANCE FROM ROAD .
: "MUNICIPAL WATER SUPPLY {ENTER DISTANCE AND CiRCLE L J '
’ : ! . T . , K APPRoPnIAT: 8OX) -. 84 37 -
- MUST HAVE STATE HEALTH DEPY. APPROVAL . : _ 3839 }
PRIVATE WATER COMPANY S : DRAW A SKETCHBELOW SHOWING LOCATION OF WELL IN RELATION 'ro NEARBY TOWN®..
: ) - ROADS AND STREAMS WITH NORTH IN THE DlRECTlON OF _THE ARROW, AND GIVE D3 -
TANCE FROM WELL YO NEAREST ROAD JUNCTlON OR STREAM CROSSING SHOWN ON Tro. 0
TEST SKETCH. ALSO SHOW, BY MEANS OF AN'*'X"", THE WELL" LOCATlON/IN THE BOX BELOW ' ¢
. . AND THE BOX NUMBER FROM THE WELL LOCATION MAP. ST e K
: — —— O :
. P \,L /4() a i s N
JAPPROXIMATE DEPTH OF WELL 7 - o JrEET
APPROXIMATE DIAMETER OF WELL | & (NEAREST iNCH)

METHOD OF DRILLING USED (CIRCLE APPROPRIATE METNOD)
BORED (orR AUGERED} JETTED " DRIVEN

80-87/Afﬂ ROTARV AIR-PERcussiou ROTARY (HYDRAULIC ROTARY)

NcaBLE REVERSE-ROTARY DRIVE-POINT |

OTHER (DESCRIBE)

/RE PLACEMENT OR DEEPENED 'WELLS (cIRCLE APPROPRIATE BOX)?

a

TNIS WELL WILL NOT REPLACE AN EXISTING WELL / PR R

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

E “THIS WELL WILL REPLACE A WZLL THAT WILL BE USED AS A STANDSBY

&

THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMSBER OF WELL .TO BE REPLACED OR DEEPENED (IF AVAILABLE)}

.

ln ‘ : : # :
' "NOT TO BE FILLED IN BY DRILLER wRa use onLy) , _ _ » .
searsnen [TTTTTTTT T ] sweiersss [ |
63 ‘ 65 | ‘sox ] ?QQ’ | y
waiTE . . . A ENSGWQCLU NUMBER AN =
ronce [ Jihe - comormons [T [ T 1T ] [ofed ] L vgo cplei T e
67 68 70 71 72 73 74 75 76-77 78 79 R F
Bla| convmnueo - | HEALTH DEPARTMENT APPROVAL ZZZZZ.Mﬁ el Ael | ] i &
1 2 3_ (SEQ. NO.) 6 . e 80 ’ !
- _Howard £727€976 . 5152 53 54 55
41 E} FCERAIE:"EQ)H" 2 ‘COUNTY. NAME COUNT Y=NO3 EAST ve I ]/ I I I I ] J . ’ || e
LzT Lz;T =n %;V 57 55 59 50 o7 6z &3 : !
DATE { 7 ELEVATION AT o : :
a3 48 oo wﬁﬁmav;"“é;::vﬂ-nmfm WeLL MeAD FEET) 5566 67 88 | o/0 L 8/0
,Bl 5 l SPECIAL CONDITIONS 8-6 _ L \ : _
2 3 o won Hlll_llHHHlllllllll]iilll HISNEERERNEERERERERRIREE
5 e :

63
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7-77}

EQUENCE NO.
| WRA USE ONLY) |

6,374}

(TH1S NUMBER |S TO BE PUNCHED
i coLs. 3-6 ONA “ak L CARDSY,.

&

| STATE OF MARYLAND
i WATER RESOURCES ADMINISTRATION -

. TAWES STATE-OFFICE BLDG., ANNAPOLIS, MD. 21401

WELL ‘COMPLETION REPORT

THIS REPORT MUST,,BE SUBMILTTED wITH-"
1IN 30 DAYS AFTER WELL COMPLET(ON

-

“FILLIN THIS FORM COMPLETELY

e COUNTY -
 NUMBER

(Dv:g: :SESE(;:LE:T,’ . - M/ //7 ) DEPTH OF WELL . o ‘PERMIT. NO! FROM '*PERMIT TODRILL WELL'"
. o SRS DATE WELL. COMPL:‘T:D . L F ,Oé) R .
SE LT ©o22 (TO NEAREST-FOOT}: . i N ze 29 30-31;37 (34 3536 37
‘ e LT N =
- " iy ,..': . . R N ) - PR DR!LLERS,IDENTIFICATION NO. L

yf’ £421 "f/

OWNER™
T YLAST*NAME?

;/. 1044 7‘zm/ pLAﬂﬂ ost

|sTreET OR RFD

.POST OFFICE

F};NST NAME

D1 vee .k_.%é,/wj;‘ /7/D

=[]
s
STE

APPROPRIATE
- CODEw

O L PR

ASS OPEN HOLE
L OR, )BRONZE b

[oa) |?-|¥¥|

WELL DESCRIPTION [ .
WELL LoG GROUTING RECORD - v¢Z wo clsy- : Lo
STATE THE KIND OF FORMATIONS PENETRATED, THEIR WELL HAS BEEN GROUTED T - 2 3 (seq. T o
“|cotor. DEPTH, THICKNESS AND IF'WATER BEARING (CIRCLE APPROPRIATE BOX) . -
- L . . PUMPING TEST L.
DESCRIPTION - FEET CHECK IF TYPE OF GROUTING MATERIAL (c’ﬁcLz BOX !
tuse PPN eNEkRY Eets FROM 10 |BPARING . Q .
i i CEMENT" 8 L= -1
R D 7 8 j 9
B E AT S P S XN NI RO 46 e iy p . et P S
. Z y - | PUMPING RATE /
- a2 ol .| NO- OF BAGS /g No..oF ’°U"°5 300 (GALLONS PER MINUTE TO NEAREST GALLON) [ A |
8 e i ) / 5” 11 15
GALLONS OF WATER METHOD USED TO-. T y» 7{
Ry i : . . ]MEASURE PUMPING RATE L2 o T &
g)/-,a/é‘;(l_f}« s - DEPTH OF GROUT SEALA (TO'NEAREST FOOT) -
o i . ? /5- L /-) . 5} WA'TER LEVEL: (DISTANCE FROM LAND SURFACE)
FROM " &> FT. To.ﬁl =L "..| BEFORE L 4/ {NEAREST
- . 48 $2 54 7 |rymeinG J SFOOT)
B A///ﬁ;i/ L {ENTER O IF FROM SURFACE) O 17 - .
T L 25T AHS CASING CASING RECORD ’ ST f g A
F g e e ¥ N R WHEN A T 5 (NEAREST N
.. . . -'! ,_“‘3 : TY.PES . PUMPING - By 40} ‘ Fooﬂ
. INSERT rs ] ] g ' < Iol 22
g . >
. ' =) e - APPROPRIATE " : . TYPE OF PUMPED USED (cmct.e APPROPHIAN’E BOX)
o g % / E o o _STEEL - .. CONCRETE
4 :3..-(/‘{/ S A7 T cope - C (F OR"PUMPING TEST)
r . .
; . . BELOW lpl ] PISTON‘ TURBINE
= R ‘PLASTIC - * R T o - .
L . — — R T OTHER®
A N P - e CENTRIFUGAL ROTARY (bESCRIBE
. , MAIN NOMINAL DIAMETER ~ TOTAL DEPTH. -- 27 - 27 | BELOW)
7 . .CASING .7 TOP (MAIN}CASING , OF MAIN CASING : . Lo -
B o] TYPE .(NEAREST INCH) (NEAREST FOOT) . . B - .
-, - £Al JET . SUBMERSIBLE -
[FRosw W 57T | 25025 = e , o |
o o DL Looir T N
o S e 60 61 - "63- . 66 ‘ 70 ' E N
P * . : e
2 532| veas : STHER CASING o oo 'PUMP INSTALLED'
. B - L - TYPE OF PUMP (WRITE APPROPRIATE, LETTER IN.
c DIAMETER . DEPTH (FEET) BOX'= SEE ABOVE: A,'C, 3, P, R/S, T, 0).
i (mcu) FROM TO . 29
c ‘ T ] v
A L ] L |t i P ) : ‘YES NO
S - M DRILLER<WILL INSTALL PUMP
kK ’ : (CIRCLE APPROPRIATE BOX)
1¢ . L A | j L . 3 | capaciTy: —
- . = — "GAULONS PER MINUTE ' . . : g
v SCREEN TY SCREEN RECORD (To NEAREST GaliLon) | : o
- OR OPEN Hote - : A 1) 35

PUMP HORSE POWER

.
CENGTH 7

. CIRCLE APPROPRIATE BOXES L

A ELL WAS ABANDONED AND SEALED WHEN THIS
WELL WAS COMPLETED

EELECTRIC LOG OBTAINED

ETEST WELL CONVERTED TO PRODUCTION WELL

clz2] ] .

MU & 7 (sEQ. NO.) " 6 S :

o . DEPTH (NzAREs‘r ‘WHOLE Foor) '

‘E FROM “TO.. .

A ST ‘i/\,\s )

c : j 15 21 -

H - s

s -

C 1
IR - 36

E N R Y

E ) * T

'N~ 38 39 41 . 51

‘sLoTsizE 1,

AND ENTER CASING HEIGHT)

Y B -
'LAND SURFACE Ly
TTere gm0 L INEAREST -
. . FooT) -
+50 S

3. _‘ -

Y
DIAMETER oF, scnszn L____,___l (NEAREST INCH) .

| . HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL
TO DRILL WELL'’,
IN THIS REPORT IS TRUE,
TO THE BEST OF MY KNOWLEDGE,
BELIEF.

AND THAT INFORMATION_ CONTAINED
ACCURATE,

CONDITIONS STATED ON THE ABOVE-CAPTIONED: "“PERMIT-

AND COMPLETE’

TO

"GRAVEL ‘PACK L

‘INFORMATION AND

DRILLERS NAME

.£ £20, STLELH Y -
j ?‘ﬁ /"”“,,/m/;

IF. WELL.DRILLED WAS A
FLOWING WELL CIRCLE BOX °

WRA USE ONLY (NOT-TO BE FILLED IN 8Y DRILLER)

T (E.R.0.5.) w Q
' N A
) 72 74 75 76
TELESCOPE LOG OTHER DATA
AVAILABLE

CASING INDICATOR

.LOCATION OF WELL.ON LOT -
N SHOW PERMANENT STRUCTURE ‘SUCH AS BUILDINGS,
. SEPTIC: TANKS; AND/OR OTHER'LAND MARKS AND :
INDICATE NOT LESS THAN TWO DISTANCES
. (MEAsuREMENTs TO WELL).

V

HEALTH
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HOUSE e o .
/ST FL < &8

Base =60

INVERT oyt = 58.6 . A
S‘*‘EPI"IC‘ TANK. . . :
 Exitring Gep - ‘2 0
L ANYERT INTs = 58
- DRYwece - | . @‘J
. ExisTive GRp. L 5Q

g INVERT //Vra 5-55' g

T Rz/VCH , o
Exlé-r//vé (‘Pb 57.8 '
. //VVE@? //vro =

DIST‘ GF | Wé,u,
p\QVWELL ' '
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