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ADDRESS PHONE

WEVEAWE-Y.

- : SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH"

HOWARD COUNTY O U\ //637(6%(0 EtLlcoTT.chY

pISTRICT__ 9th

/«27175’/
| X
= 1S PERMITTED TO INSTALL ALTER

Robert L. Orndorff

7469 Flamewood Drive, Clarksville, Md. 21029 776-0444

Brantly | ‘ 3376 Brantly Court

SUBDIVISION ROAD 20, Sec. 2

LOT

PROPERTY OWNER Brantly Development Corporatlon

ADDRESS 218 Teachers Building, Columbia, Md. 21044 _ Phone: 730-0810

SPECIFICATIONS 4 bedrooms

SEPTIC TANK CAPACITY 1_250_.._GALL0NS
DRAIN FIELD - DEPTH FEET, BOTTOM AREA SQ. FT.
DEEP TRENCH DEPTH FEET. BOTTOM AREA sSQ. FT.
DRY WELL SEEPAGE PITS ._)_{__ABSORBENT SIDE- WALL AREA 160 SQ. FT. per bedroom

AND INLET PIPE 4% FT..BELOW ORIGINAL GRADE MAXIMUM DEPTH 10%
TRENCH h '

FT. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.

LOCATE DISPOSAL AREA FT. FROM LOT LINE AND FT. FROM LOT LINE AS SEEN WHEN

FACING LOT FROM

Locate dry ‘well per plat of 3/19/79 and 1ater. 255 ft. from front property line and 10

-5 ft. earth Dbuffer between trench and dry well. Two ._inspect.ions of tranch before and
—after stone iz installed. Rum trenches on Contour.

Charles B. Streaker : 5/28/79
PLANS APPR_OVED 8y 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.

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.

)

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

EH-2-1079



200 C Y swo -
-
“%J » /,/Lv..‘.:TE/_
200
180
— \\
;
N
100
(::
<
80
\

TE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
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APPLICATION Poo1242

~ SEWAGE DISPOSAL TESTING ’ ~P
STATE O ;’MA‘ YLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE
_ - - HOWARD COUNTY HEALTH DEPARTMENT =~ _ " DISTRICT _Eourth
ENVIRONMENTAL HEAL.TH SERVICES N DATE : Aug 17 1976
P.O. BUX 476. EELICOTT CITY, MARYLAND 21043 e .
TELEPHONE; '465-5000, EXT. 356
: 3
: e
j? o ;K
S\' = N
W R
b i,\
//,.f/'-ro;. THE COUNTY HEALTH OFFlcER _
P ELLICOTT CITY, MARYLAND . N
'/ I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
5 DISPOSAL SYSTEM, o ‘ . S &
S PRPOPERTY OWNER Brantly-Associates .
T - c/o'H. F. Cole § Company, Inc. L .
é' . ADDRESS 218 Teachers Building _ pHONE _730-0810
. : Columbia, Md. 21044
PROPERTY LOCATION:
SUBDIVISION ___Brantly " LOT NoO. \I'Q\ 'Za
. ROAD ANE bx;:.s;:mp'r:or;l Bumt woods_Road
; ‘ N \.\
SIZE OF LOT .- . 40-.0()0 s.f. SN TYPE BLDG, 3 or 4 bedroom
e e . e - - i NUMBER. OF BEDROOMS
IF NOT SINGLE RESIDENCE DESCB\IBE
f : THE . SYSTEM INSTALLED UNDER THIS APPLICATIO_N IS ACCEPTABLE ONLY UNTIL PUBLIC
_ FACILITIES BECOME AVAILABLE ' ’ N
SIGNATURE. OF APRLICANT JS/ H(gh Cole .
’ ‘”"‘”’0"50 BY. —WMM FOR jé‘/?j__‘ DATE‘. .é?x %/77
. (KING/OF SYSTEM) .
s . REJECTED BY - : FOR. R R DATE
: — . ‘ ‘ ) ’ : ; _/((lno OF SYSTEM)
HOLD FENDINGFURTHER TESTS oo . A . . DATE
l_ REASONS FOR REJECTION OR HOLDING &
N - T
SN .
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IR i SEWAGE DISPOSAL TESTING P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE.
‘HOWARD COUNTY HEALTH DEPARTMENT =~ - - DISTRICT _Fourth.
ENVIRONMENTAL HEAL TH SERVICES DATE ‘Aug. 17,1976
P.O. BOX 476, ELLICOTT CITY MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356
s

" TO:. THE COUNTY HEALTH OFF|CER .
ELLICOTT CITY MARYLAND

S HEPEBY APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT {(OR RECONSTRUCT) A SEWAGE

DISPOSAL SYSTEM. - : o . S g
PPOPERTY owwééa .D['antl‘/ AS.?OCIBIL,S ”
: i c/o H. F. Cole & Company,: Iac.
ADDRESS - 218 Teachors Bul;dlng PHONE 190" 0810
) T Columbia,; Md. 21044, . . | o
FPROPERTY LOCATION: . ‘ : 1,,&' :

SUBDIVISION - - Eram‘.lv o - o LOT NO. ﬂ& : .
v Sy - ‘ ,

“

POAD AND DESC ;"\a’rp-r[o"n‘{ - Burnt -woods: Road

. *
L6

~“Vzm‘.’(j.(v)'(j)‘‘5-,;,"f;.' B - o - .3 or 4 bedroom

SIZE OF LOT TYPRE BLDG.

NUMBER OF BEDROOMS

CF NOT SINGLE RESIDENCE DES(‘RIBE

THE 'SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC,
F'ACILITIES BECOME AVAILABLE:: : !

sxG,NATuR,.E'--O,F .AP,PL;ICANT--"/S’/ xmﬂh Co"e : — — : : : ‘ '-"'f*
g A : ) : . /
APPPOVED. BY. P N —_ FOR - _DATE — - /.
: ’ » o . (KIND OF SYSTEM) ' i
REJECTED BY N - FOR . - DATE
. B N g . {KIND OF SYSTEM|) .
= = FU : ST
OLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

NOT A PERMIT
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oNRaat 777 - EMERGENCY NO. (If any) = - o

B|1 7643 |wra Gs€ oL .- STATE OF MARYLAND S . WRA PERMIT NUMBER - \

. B - ' WATER RESOURCES ADMINISTRATION ‘ 41, 8
7 2 %3 % iseqano) 6 aw v f TAWES STATE OFFICE BLDG:, ANNAPOLIS, MARYLAND 21401 H ) 73 '&7 3 K

(tHis NUMBER 18 T0- ‘BE PUNCHED =~

INiCOLS, 9-6 ON-ALL CARDS) : APPLICATION FOR PERMIT T0 DRILL WELL | FILL IN THIS FORM COMPLETELY

DATE RECEIVED 7/ 2 N
_(wRa usz om.v,) ;oeEf .
9' owner | e % /L/;/ Medtenaad J
‘0 C\ N N © €OL'18 LAST NAME . //_rms'r NAME . coL. 34
. 60 . B AR {d
\) STREET A
- , or RFp-| - I
——— © coL 38 .«" ’ ) } coL. 58
e POST h '
L : oFFice L }
- 8-13 coL 87 g coL. 76
B 1] conrmueo ] - DRILLER INFORMATION LOCATION OF WELL _
T 2 3 (3Eq. NOJJ 6 : o N EEEEE) (s:o. 'THE z ;fw J :
e, = 7 lcounTy" S )
DATE L }ZJ‘/% g/),; /7.?&; 1 :LC:BNESRE 1 i" i g Y B ; J[//(oo NOY ABBREVIATE COUNTY NAME) 21 -
. PN 77 . 80 |susbivision -l = RS @:é% 3
! /7 = . 23 ey e AR
L "’"/ /jl i : JdlsecTion - J Lot L J
% DRILLER = LAST NAME a4 /M 46 Z.&/ a8 80
: : :lq s V%f 'ﬂ}f’ 7 NEAREST TOWNL ‘ N2 ALy : 1
i SIGNATURE L Bolary] ‘¢ /ZW"%&W " 1} TS JNE U : i “ / E2pr G I—lu—]
| I AN T & MILES FROM TOWN (ENTER O 17 m"*rownll’ U A M)
B|2 , WELL INFORMATION ___. - . : 3 -
T 2 3  (sEa. woo  ® S |Bla] -] DIRECTION FROM TOWN
“MAXIMUM PUMPING RATE (c‘u.-.ous PER MINUTE) S . N 3, (SEQ. NO.) 8 (CIRCLE APPROPRIATE B80X) N

"7 5P| e o [ b Bl
AVERAGE DAILY QUANTITY NEEDED (GALLONS PER DAY) ll 2 ﬁl MORTH EAsY NORTHEAST SOUTHEAST
4 . '
i USE FOR WATER (CIRCLE APPROPRIATE BOX) . Bsm‘”" <.7wgs1' @‘uonmwﬁs? souruw:s‘r
ams 4

| o] h‘_HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) -
Ik e 8 - 8 »8 9 RS
;- NGAR WHAT /& [f/@%&@v{é @jﬂ }(x’ 7

B FARMI-NG. AGRICULTURE, IRRIGATION 11 NORTH sou'ru EAST . WEST 30

. . . - - i ‘ON WHICH SIDE OF ROAD
D . - : o T (ClRCLE APPROPRIATE BOX)

INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT. P i : 32 92 ly )
: . ‘ s . HFiT]
22 . " ’v,,-?—) 4 d
. . ., DISTANCE FROM ROAD. B % &
MUNICIPAL WATER SUPPLY . . (ENTER DISTANCE AND CIRCLE - | = J '
: - o APPROPRIATE BOX) 34 ' 37
MUST HAVE STATE HEALTH DEPT. APPROVAL - 3639
‘ 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 Tri
N TEST SKETCH. ALSO SHOW, BY MEANS OF AN '*Xx ‘", THE WELL LOCATION IN THE BOX BELOW

AND THE 8OX NUMBER FROM THE WELL LOCATION MAP.

APPROXIMATE DEPTH OF WELL . T =~ Sg FEET. N
- : — ) : o Sog J\/ A
APPROXIMATE DIAMETER OF WELL & J wearest ey - || J’:@W&f PR TS
METHOD OF DRILLING USED (CIRCLE APPROPRIATE METHOD) Win o tg/%/ ;7@
BORED (0N AUGERED) JETTED _ DRIVEN - : . .
30-37 xAIﬁTROT;;} - AIR-PERCUSSION RBTARV (HYDRAULIC ROTARY) ' : \ ° W&&’%
. - o 3 . 4 ’;»@;ﬁ* S
CABLE REVERSE-ROTARY DRIVE-POINT - B o \\L %{? //
OTHER (DESCRIBL) _ - i N - ’ ] p
.. REPLACEMENT OR DEEPENED WELLS (cincLe arproPRIATE BOX) - ) ad e SN . L e
£ THIS WELL WILL NOT REPLACE AN EXISTING WELL k | \\\\ T =

- - ’ ) N B B x W e
. 1 DN % )“(—r
THIS WELL WilL n;PLAc: AwELL TNAT_ WILL BE ABANDONED AND .SEALED ig T f}?zgé_] ( S
. ‘ § ) K R ¥ @
B 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) . : - &

41 ) 82
NOT TO BE FlLLED IN BY DRILLER (WRA USE ONLY}

sseen, (T TTTT LTI [ VET, o

= o 87 ©8: 59 60 61 62 63

ELEVATION AT
& ”’Lcli WELL HEAD (FEET)

Donald ¥

§ A E- Q c W | aox -
i : N S G w c L W NUMBER 5
~ WRITE : - T f""_{ V7S :
~ FORCE . EDI#I;&AXLS CONDITIONS [ T ] ] I{L,,r 7z I . N \2 =t (/I | ose 5/8
67 68 (70 7172 73 74~75 76 77 78 79 L
Bla| contmues | HEALTH DEPARTMENT APPROVAL noRTH T 1]k [ | |
. B g COORDINATE =~ ad
1 2 B3 _ (s€q.NO.) 6 . Howard - 123003 . 5O 51 52 83 54 55 o
- FJQEE:"E@)‘(' H COUNTY NAME ‘ COUNTY NO. - || EAST : { ] I ] ] ] J ) T : S
MO. DAY YR, . £ 7 ’ 4 - fl coorpDINATE E L -
o ‘
|

oare [ 9 0] 6] 7] @l

43 65.66 67 68 0/0 .8/0

I — :i“r'm"r'l"rﬁ“i T ]

HEALTH
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DNR-214 (7-27)

SEQUENCE NO. —— ' e — o =0 o

fwaavscoun | - 7 STATE OF MARYLAND . © & b O o i et compLet

Ao e A -+ WATER RESOURCES ADMINISTRATION’ == -
&7 & . | TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401 | FILL IN THIS FORM COMPLETELY _

.‘l“c'::”s“.’;“E%:.ii%ii:o”:f.*fﬂa e=s-% ° °  WELL COMPLETION REPORT = . = - [gounty’ |

"DATE RECEIVED | ) T A DEPTH OF WELL v

. o o L - . Y “ B .
(WRA USE ONLY) . £ kw w’ . . . PERMIT: NO. FROM PERMIT TODRILL WELL''

28 29 30731 32 '33 34 35‘36 37
Sy e, T

DRILLERS IQENY!FICATION NOY L

: ot

OWNER D Sy ki A A c e e dAE
) " ) v L E FIRST,NAME -

i ’ 3 ¢ A & ; 7 " h . of
STREET OR RFD L SR =2 S T SSTGN L L “¢ 1 /““f’ £ g

] WELL DESCRIPTION . . L
WELL 160G N L GROUTING RECORD. €SN ‘wo 3

STATE THE KIND OF FORMATIONS PENEYRATEb, THEIR . WELL HAS BEEN GROUTED
COLOR, DEPTH, THICKNESS AND I{F WATER BEARING ~ (CIRCLE APPROPRIAYE BOX)

2 3 (SEQ. NO.) 6 .
: N : rrul - PUMPING TEST
DESCRIPTION FEET “TYPE OF-~GROL YING MATERIAL (CIRCLE BOX) " j
luse ADDITlONAL srjchs :

FROM TO

NECESSAR o Lo o e
T P - . GE T <-[HOUR'S -PUMPED-ATONEAREST :HOUR) ~ -

) . - LPUMPING RATE /
NO. OF BAGS NO. OF POUNDS —f———— L (GALLONS PER MINUTE TO NEAREST GALLON) L—__j

' A ‘ 15
i 7 o DR .
GALLONS OF WATER 3 ‘ - .

METHOD USED TO
- . . e - P .- MEA§URE PUMPING RATE
DEPTH OF GROUT SEAL (1o NeaResT rooT) ° - - N
) (} . ‘ ?/5’{{ |WATER LEVEL: (01sTancE FROM LAND SURFACE)

FROM ;& FT. 7o = BEFORE L 4 (NEAREST
48 52 54 - . PUMPING } ‘Foor)
(ENTER O IF FROM ,SURFACE) - . R : 20

‘CASING . CASING B'EQOBQ g o ,,Q,;EN ; - I (NEAREST

TYPES ™ PUMPING - L FooT)
INSERT ] [ s I TI I c l J 22
APPROPRIATE | . - = T e |TYPE OF PUMPED USED (ciRCLE APPROPRIATE BOX)

STEEL CONCRETE
‘CODE L (For PUMPING TEST)

=/ ﬂ"f"""prol*J’ s e

27

PLASTIC . OTHER

. OTHER
CENTRIFUGAL ROTARY (DESCRIBE

MAIN. NOMINAL DIAMETER “TOTAL DEPTH. ) .27 27 BELOW)
CASING TOP (MAIN)CASING . OF MAIN CASING

TYPE (NEAREST INCH) (N_EAREST FooT) . "' = E S.UBMERSIBLE
' ' ’ 27 S
rl‘,,._c.,/t.nl - £

63 64 " - - — —=
OTHER CASING UF useo) . : PUMP INSTALLED

TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
DIAMETER DEPTH (FEET)
(INCH) . "FROM BOX ~ SEE ABOVE: A, CyJ, P, R, S, T, o)

YES

DRILLER WILL INSTALL PUMP
(CIRCLE APPROPRIATE BOX)

OZ—wv O IO>m

CAPRPACLTY looy e v - 0 o

PR, UK eV B e o ter = .

- - GALLONS PER MINUTE
E RECORD. . (TO NEAREST GALLON) .

PUMP HORSE POWER
SSTEEE T BRA'SSt OPENTHOLE™ ™ ST v
. OR BRONZE - .

PUMP COLUMN LENGTH,

(NEAREST FQOT)

PLASTIC  OTHER - AND ENTER/CASING HEIGHT)

J . . ’ ' * LAND ,S'URFACE -
(seq. NO.) 6 : A ) (NEAREST .
DEPTH_ (NEAREST WHOLE FOOT) ’ L—____.__l FooT)

FROM
C A

e ‘:‘ i L LOCATION OF WELL ON LOT L
- - - N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
fSEPTIC TANKS, AND/OR OTHER LAND MARKS AND
NDICATE NOT LESS THAN TWO DISTANCES
LAMEASUREMENTS TO WELL).

CIRCLE APPROPRIATE BOXES

A WELL WAS ABANDONED AND SEALED WHEN TH1S,
WELL WAS COMPLETED!

L ) S . 38 39
ELECTRIC LOG OBTAINED Gt : . ®
) I

zmmzOv TOPM

SLOT S12E _ : 3,

TEST WELL CONVERTED TO PR’ODUCTIAON‘WELL

DIAMETER OF SCREEN ‘______I (NEAREST INCH)
| HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL

CONDITIONS STATED .ONTHE ABOVE-CAPTIONED '"PERMIT - E FROM PR “TO
TO DRILL WELL'', AND THAT INFORMATION CONTAINED ° i -
IN THIS, REPORT IS TRUE, ACCURATE, AND COMPLETE | GRAVEL Pack - L . S
TO THE BE6ET OF MY KNOWLEDGE, INFORMATION AND 3 - —
BELIEF. . ) IF WELL DRILLED.'WAS A . 8
FLOWING WELL CIRCLE BOX
DRILLERS NAME Frowime wer: ¢

J ’ /l/l N WRA USE ONLY (NOT TO BE'FILLED IN'BY DRILLER)
(:k \SE 056}/2 wyh& T (E.R.0.5.) . )

B s el I I SR i

SIGNATURE - - _ i . TELESCOPE LoG OTHER DATA
: CASING INDICATOR AVAILABLE-

HEALTH
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__Neotes N

| The \#svshawn hereon complies with the minimom

connegTion 1o apublic sewage system.
3 @ Perc. Test (field loca lOf\%

Hy iene for indlividua| sewage olispesal. Im royemen'l's ofon '

noa‘ure in this area are restrictes! until public sewer is avdiloble &

and servicing any resigdiential strugtures constrocted onthese o / )

bo'tlalin-? gites. This casement ehall become null anel voidlu &R
~Q

pon &

. ownership wigith and: lot areq @ requirest by the ye /\v&
M. State Oept. of Health ¢ Mentml Hygiené. ~ | e
| %[ ™is aremciesignates nprivaite senaoe cosement oP approx. g )
X 10,000 sg. ft. as required by the Md! State Dcr’r-of’ Health ¢ Mental

\Q)
o /

/|

lav. @ Wall 406. 90

1,250 Gallon Septic Tank:

Fin.Gr. lTop/Tank - 4)p .50
Vinv. 1n 1 406. 59D
shav. out ' 4eG. 20

s
Dry well:
El. @ Perc. Test - 410,50
Fin. Gr. » 4G. 20
Viiav. b 40Q. 0D
Tav. i Trench : dod . 7o

L 4\4. 00

‘.
e

SEOOC A E 1104S

APPROVED: Far private woter {private
gewerage eysfems. Howare! Co.Health Og,pf.

%M 3-27-77
-%Jrﬁ'/Hch?H FFeicer  Dare

1%

9,

w
NOTE: SEWAGE PUMP REQUIRED - a
FOR BASEMENT SERVICE. ¢ o 3 r
. p >
N / v
R s L B. 1

5
LA

et i
. LY

. _'. " = dp
L VL e
S 10854 i
¢ oIt 33830
i;? 3 . . g
]

| certify the meagurements for the eewa;e disposal areol
the sewoge dligposal area is ag dlesignated.

e

dohn F: Liparini, Mol ReaNe. 6410 Dotte
BRANTLY DEVELOPMENT GORP

118 Teeichers Building .
Columbia, Mel 31044
301- 73Q-Q419

- MARGH 19,1979

Plat Refgrence: Plat #3806

BRANTLY
SECTION TWO

BLOCK(A) LOTS 19¢30 '
4™ELECTION DISTRICT HOWARD CO., MD.

~ SCALE: |":5Q'
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