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,' A_REPAIR
@\ SEWAGE DISPOSAL SYSTEM
{},\ \ 7. MARYLAND STATE DEPARTMENT OF HEALTH’
A HOWARD COUNTY . ELLCOTT CITY .
' " DISTRICT .
EN.EX DATE__12/8/81
Bob Orndorff , /S PERMITTED TO INSTALL____ALTER_X
~ ADDRESS_ 7469 Flamewood::Dr., Clarksville, Md 21029 ‘ PHONE___776-0444
3
SUBDIVISION ‘ ROAD ‘745'1 Pcr}del,l Sch. Rd  ,&o7v .
PROPERTY OWNER Maple Lawn Farms Inc.
ADDRESS 7451 Pendell School Road \J’uﬁtﬁ, W
SPECIFIéATIONS .
SEPTIC TANK CAPACITY —_____ GALLONS
DRAIN FIELD DEPTH FEET, BOTTOM AREA SQ. FT.
DEEP TRENCH _ DEPTH FEET, BOTTOM AREA sQ. FT. {60 /u»; 7ep =57 ,,/,J
SEEPAGE PITS _—__ABSORBENT SIDE-WALL AREA sQ. FT. «5"”@'7/”"]/”“ 3 =7

INLET PIPE

FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH FT. BELOW ORIGINAL GRADE l

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

REPAIR - CALL FOR INSPECTION WHEN GROUND IS OPENED UP SO SANITARIAN '
CAN RECOMMEND REPAIR

i

pLans apprOvED sy _ Palmer F. Wine : i ___parte ___December 8, 1981

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. ’ ' o i
NOTE: . .NO DRY.WELL SHALL EXCEED 15 FOOT IN DIAMETER.
NOTE:  ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IHON.
‘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 F-INAL APPROVAL ON THIS PERMIT.

“EH-2-1079 ,{
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T INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE. ' 7"

PERMIT CARD.__"
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SEPTIC TANK, LEVEL-

CLEANOUTS _ -
DISTRIBUTION BOX, LEVEL :

C? ‘i?«m. FT. TRENCH WIDTH

/
S 5. N TtoTaL LEnGTH_ L O e

TOTAL BOTTOM AREA: »5:5@ (&)

o, FT.

TILE FIELD, DEPTH

GRAVEL DEPTH

NUMBER OF TRENCHES /

SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET_ .- '+~ ‘" FT.~

T e U S

ABSORBENT AREA \65,5@ sq FT
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e s — o EMERGENCV/TEMP NO 1F ANY | ) - - ) | B
T SEQUENCE NO. | .. - -} ., WRA PERMIT NUMBER

gl 8083 Waavseony| STATE OF MARYLAND ° / Desiisy)

(TH,SNUMBE,,,TS 0 BE PUNCHED APPLICATION FOR PERMIT TO DRILL WELL Vo7 B-05 2.

IN CO'—‘&3§0N ALL CARDS) : please prmf or type = - 1 ftillin this form completely
DATE REGEIVED, - /1//&‘/?/ D B| 3”' . 'OI SR LOCI:?ON OF WELI. o
.. e 7 8 (WRAUSEONLY): 13 ' : ’ ? o : ,

- - OWNER INFORMATION | COUNTY : ‘m‘”"@ 2 — -

SRR HSUBDIVISION. A w2 B

;@9@@? £ Chpales secnong BLLE . o szw
TASTNAME OWNER o - FIRST NAME NEARESTTOWN- - ol 7LO/1/ o _ : 7;.
)/>W %0447/' ﬁ/é ! mILEsFROM TOWN (enter o_ if in fown) 5 — 1‘ 5 : I’Iﬂ 7’

3 " STREETORRFD . ’ * 57 — = -

ﬁé#bn/ MJ - EQ@)S_? DIRECTION OF WELL FROM . - _/I/%*M?s/ THEE 7z »

“TOWN's? . - STATE : ~76°21P ) town {CIRCLE BOX)- .- 1 ) /NEAR WHAT ROAD .NORv”'{ 30

BI II CONTINUED | DRILLER INFORMATION ' _ '

: ‘ . ON WHICH SIDE OF ROAD
/@4?/{ /%7%”’5 _ : 0? >§ (CIRCLE APPROPRIATE BOX)WEST @
DRILLER'S NAME . 77LICENSENO.0. o PR ‘ :
4/”%/ W /0////¢/ SRR 5°”T”

SIGNATURE: ¢ g e . DATE | : : : . oo - ‘

B[] ] WELL INFORMATION . . = o B Q 3<c?IaschEN§§pFRFé?»g.i$Q‘;ox ), T

APPROX PUMPING RATE (GAL PERMINI - D — : — e 383

3 f - SHOW LOCATION OF WELL WITH :

AVERAGE DAILY QUANTITY NEEDED (GAL. PER DAY) AN X" IN THIS BOX ————pp

504

USE FOR WATER' "(CIRCLE APPROPRIATE Box)'

@ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLYI
,' FARMING (LIVESTOCK WATERING & AGRICULTURAL

lwa | 3 d»%«?"/vc 7/60

IRRIGATION) g ' _ _ L A /zc@
. . INDUSTRIAL, COMMERCIAL, STATE-AND FEDERAL GOV- | 'WRITE THE BOX NUMBER . A e
2 [1]" OTHER (REQUIRES APPROPRIATION PERMIT) - . | FrOM THE MAP-HERE | SINK XN
* PUBLIC OR PRIVATE WATER COMPANY (REQUIRES . 1 ' 'od mcm@)gf}_e
@ . APPROPRIATION. PERMIT AND STATE HEALTH DEPARTMENT T E ] ?’40 Z 9’ :
- APPROVAL) . - - oo - [(/(1/ 8
M TEST, OBSERVATION, MONITORING (MAY REOUIRE SR IR /7//@ 7 — |

APPROPRIATION PERMIT)
- DRAW A SKETCH BELOW SHOWING LOCATION OF WELL

. /5@ . .| INRELATION TO NEARBY TOWNS AND ROADS AND

THIS WELL WILL.NOT REPLACE AN EXISTING WELL
THIS WELL WiLL REPLACE AWELL THAT WILL BE =
ABANDONED AND SEALED:. '~

THIS-WELL WILL REPLACE A WELL THAT WILL BE USED
AS-A'STANDBY . - .-

THIS WELL WILL DEEPEN AN EXlSTING WELL -
L. PI:RIVIIT NUMBER OF WELLTO BE REPLACED OR DEEPENED

APPROXIMATE DEPT_H OF WELL : FEET. | GLVE DISTANCE FROM WELL TO.NEAREST ROAD
- ' ' : . e o T JUNCTION ; :
: : ) é : ) NEAREST N ) <
_APPROXIMATE DIAMETER oF WELL — : - nen- ) N Q :
Me'hod Of Drl”:ng cche one) o % o s
.B.QB.ED.(OR AUGERED) JETIED . - JETTED& D.BJALEN \)I3 <
, ARYS  AIBPERCUSSION . B.Q_IAB.Y_.(HYDRAULICI T N K
TEELE  BEVERSE AQIARY _D.B.I'VEV-EQJ.NI ROTARY I
other R . N g LIS I
REPLACEMENT OR - DEEPENED WELLS B R B
(Circle Appropriate Box) . o Y R : \1 _”9?"" - |

NOT-TQBE FILLED IN BY DRILLER
‘HEALTH DEPART% APPROVAL o -

372 =
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_Howsen

" (IF AVAILABLE) ¢ 5o ' COUI\ITY‘NAME» R COUNTY NO.
— EHA TR I U '
.Not to be y driller "(WRA USE ONLY). SIGNATURE SRR RNy ' : E“Z’IQQIEE;EALTH ;

| PPROP PERMIT. ‘ I.'i'I [ I IGI_I Al ‘P| Ijj 1M° oar _ye T ',{ Jo e g
_ NUMBER Frem b S D el

| . : WRITE o . AE NS GW Q c- L u %8 CO SIGNATURE : ¢ DATL
" foRcE: - INITIALS CONDITIONSIHI Ol=[7=[4olela] NORTH[%MQIEASTAA PGS (FT) “ T T
TR INBOX 71 7273 74 75776 -77.78 79 "JGRID. 50 55 GRID 57,7 63 S 65 .68
= D E ] SPECIAL CONDITIONS - #<s3. .+ . (WRA USE-ONLY) ‘
| BAEER .
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