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DISPOSAL SYSTEM

MARYLAND STATE DEPARTMENT OF HEALTH?

HOWARD COUNTY

Robert . Orindorff

INDEXED

ELLICOTT CITY
DISTRICT pERe

paTe_ /28787

IS PERMITTED TO INSTALL X ALTER

ADDRESS 13938 Highland Road

— 596-9394

SUBDIVISION Wesley Hills

F. G. Marker Co.,

PROPERTY OWNER

| T
e i CROAD: 144 Rowley Road Lot/

Inc. ’:ENGUSH)

11447 Rowley Road __ Clarksville, Md. 21029

ADDRESS

4 Bedrooms

”
SEPTIC TANK CAPACITY _'}LALLONS

SPECIFICATIONS

DRAIN FIELD DEPTH FEET, BOTTOM AREA SQ. FT.

DEEP TRENCH DEPTH FEET, BOTTOM AREA

_120_

SQ. FT.
per bedroom
13

Dry Well

SEEPAGE PITSJ__A_ABSORBENT SIDE-WALL AREA SQ. FT.

INLET PIPE FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH FT. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.

. gl L ]
LOCATE DISPOSAL AREA __ 92 ¢1. FROM _ 22K o1 Lne aND 227 _fr. From _T298E o1 LiNE AS  SEEN WHEN

FACING LOT FROM  owley Road

NOTE : OKAY TO USE TRENCH OFF DRY WELL TO MAKE UP ABSORBLNT SIDEWALL AREA IN
SYSTEM. AND DRY WELL. TRENCH TO FOLLOW

LEAVE 5 FT. EARTH BUFFER BETWEEN TRENCH

CONTOUR OF THE LAND.

Raymond Hodces 10/17/77

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.

NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH.
NOTE: NO DRY WELL SHALL EXCEED 15 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. CASTIRON, CONCRETE OR TERRA
COTTA ACCEPTED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
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l INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
A RM’“’&*U =
PERMIT CARD v
SEPTIC TANK, LEVEL___ / CLEANOUTS 57- 'D W

— T 4z

DISTRIBUTION BOX, LEVEL

TILE FIELD, DEPTH FT. TRENCH WIDTH FT.
GRAVEL DEPTH IN. TOTAL LENGTH FT.
NUMBER OF TRENCHES TOTAL BOTTOM AREA
SEEPAGE PITS, INSIDE DIAMETER =2 FT. DEPTH BELOW INLET 8 FT.

ABSORBENT ARea_Z / & __8Q. FT.
: (
REMARKS «5',//»'-’7/48;0 — oKX z?’ Caintnr oll. WM \ ‘}.-f
_ :

DATE SYSTEM APPROVED _ -2/ ;"L/ Fo _INSPECTOR %‘ %; ",




DNR-214 (7-77)

SEQUENCE NO.
(WRA USE ONLY)

CI1

1 2 3

}TNIS’NUMBER IS TO BE PUNCHED

STATE OF MARYLAND
WATER RESOURCES ADMINISTRATION

TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401

THIS REPORT MUST BE SUBMITTED wi
IN 30 DAYS AFTER WELL COMPLET

FILL IN THIS FORM COMPLETELY

COUNTY
I COLS. 3:6 OF ABL CARDS) WELL COMPLETION REPORT HONEEA
o‘l-rA; RECEIVED DEPTH OF WELL PERMIT NO.FROM **PERMIT TODRILL WELL"'
(WRA USE ONLY) I { |
DATE WELL COMPLETED L I~ | |EIEI'|2! zl'lal‘”élﬁl
22 (To NEAREST FOOT) 26 8 29 3031 32 33 34 35 36 37
[ I l I I ] 1 DRILLERS IDENTIFICATION NO. | J
8-13 15 30 o o
v . .
OWNER -
LAST NAME FIRST NAME
STREET OR RFD POST OFFICE
WELL DESCRIPTION
WELL LOG GROUTING RECORD  ves NO c|3
STATE THE KIND OF FORMATIONS PENETRATED, THEIR WELL HAS BEEN GROUTED 1 2 3 (sEq. NO.) 6
COLOR, DEPTH, THICKNESS AND IF WATER BEARING (CIRCLE APPROPRIATE BOX)
PUMPING TEST
DESCRIPTION FEET CHECK IF TYPE OF GROUTING MATERIAL (CIRCLE BOX
(USE ADDITIONAL SHEETS WATER 2
IF NECESSARY FROM T0 BEARING
CEMENT BENTONITE CLAY HOURS PUMPED (TO NEAREST HOUR) Sl
45 46 45 46 8 ®
4 PUMPING RATE
NO. OF BAGS —___—___ NO. OF POUNDS (GALLONS PER MINUTE TO NEAREST GALLON) ;L_]
1 15
GALLONS OF WATER e bR 5e kDT 0
MEASURE PUMPING RATE
DEPTH OF GROUT SEAL (o nearesT FooOT)
WATER LEVEL: (DISTANCE FROM LAND SURFACE)
FROM _______ ~ ___FT. 7O FT. |BEFORE 1 (NEAREST
48 52 54 58 PUMPING —J FooT)
(ENTER O IF FROM SURFACE) 17 20
SYres CASING RECORD WHEN (NEAREST
ayRES PUMPING L J “Foor)
INSERT s | clo 22 5
APPROPRIATE T TYPE OF PUMPED USED (ciRCLE APPROPRIATE BOX)
A 2 - (FOR PUMPING TEST)
CODE
BELOW AR PISTON . RBINE
Tt valy L by
27 -5 4 27
PLASTIC OTHER
T OTHER
CENTRIFUGAL ROTARY (DESCRIBE
MAIN NOMINAL DIAMETER TOTAL DEPTH 27 27  BELOW)
CASING TOP (MAIN)CASING OF MAIN CASING
TYPE (NEAREST INCH) (NEAREST FOOT) ET B SUBMERSIBLE
2 27
L ] 1 4 J
60 61 63 64 66 70
E OTHER CASING (rF useo) PUMP INSTALLED
A ST EEY TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
C DIAMETER oY BOX — SEE ABOVE: A, C, J, P, R, S5, T, 0)
H (INCH) FROM T * 7 29
C
A L el TRy ] | YES NO
S DRILLER WILL INSTALL PUMP
IN (CIRCLE APPROPRIATE BOX)
G L Cfoin s ) | caraciTY:
GALLONS PER MINUTE |
SCREEN TYPE SS_BE.E_?LB.E_C.QRE (TO NEAREST GALLON) |
OR OPEN HOLE 31 35
INSERT Eﬂ
i PUMP HORSE POWER L i)
APFROPRIATE STEEL BRASS OPEN HOLE 37 41
cone QN ISRUNEE PUMP COLUMN LENGTH 1 J
BELOW (NEAREST FOOT) a3 a7
CASING HEIGHT (CIRCLE APPROPRIATE BOX
PEARIE OTMER AND ENTER CASING HEIGHT)
C x ABOVE
LAND SURFACE
1 2 Va (seEQ. NO.) 6 B (NEAREST
BELOW
DEPTH (NEAREST WHOLE FOOT) L 28 v ) MogE
E FROM T0 49 50 51
A Al | / T 2 O, ik LOCATION OF WELL ON LOT
C 5 & ok b T8 17 31 N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
H SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
INDICATE NOT LESS THAN TWO DISTANCES
S 2
> L ] 1 | (MEASUREMENTS TO WELL).
CIRCLE APPROPRIATE BOXES R 23 24 26 30 32 36
BA WELL WAS ABANDONED AND SEALED WHEN THIS E |
WELL WAS COMPLETED E 3 L 11 | !
N {
38 39 41 45 47 51
ELECTRIC LOG OBTAINED p
ﬁLDT S1ZE 1, 2, 3,
ETEST WELL CONVERTED TO PRODUCTION WELL 3
PIAMETER OF SCREEN L= | (neanESTHRNEH)
| HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL f Y. 56 60
CONDITIONS STATED ON THE ABOVE-CAPTIONED ''PERMIT § FROM T0 |
TO DRILL WELL"', AND THAT INFORMATION CONTAINED { -
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE | GRAVEL PACK L l | |
o KNOWLEDGE, INFORMATION AND [~
:EL::: SEva Of MY ek, e IF WELL DRILEED WAS A .
FLOWING WELL CIRCLE BOX
DRILLERS NAME e i e
WRA USE ONLY (NOT TO BE FILLED IN BY DRILLER) L
(PLEASE (E.R.0.S.) w _Q {
PRINT) as » |
o] z
72 74 75 76 n——
SIGNATURE TELESCOPE LOG OTHER DATA
CASING INDICATOR AVAILABLE

HEALTH
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N7 APPLICATION e

«

SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _s5&h
ENVIRONMENTAL HEALTH SERVICES oaTe 12/1/76

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

Sasﬁ-— W

BLDG. PERMIT SIGNED
AND RETURNED

A~ Faa/s—
TO: THE COUNTY HEALTH OFFICER

ELLICOTTCITY, MARYLAND

I. HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGH
DISPOSAL SYSTEM.

PROPERTY OWNER CupLiai-FLetetetan nyan L NEch ;O Wé’éﬂ /4, 52241
1@@—%%@%% 559-2626

PHONE

Claitboelle, 7 2/027 /ot /\/ o7

PROPERTY LOCATION:

e r~ p
Wesley Hills Z’O{ -7 U -/C ‘7\@(/7 /c n; 4/

SUBDIVISION LOT NO.

- 21 ) p Fo?
ROAD AND DESCRIPTION _semiokBUS.R0Ad V%j W S .;«"/X)v"

SIZE OF LOT 40,000 sq. feet TYPE BLDG.

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE.

es W. Kraus, President
SIGNATURE OF APPLICANT /s/ Jam !

Appnovzo/p'v"l_..difj}f’ ﬂ’fﬂm ro// VJ?DAT:M/ 7 177

i/‘

M

REJECTég BY

DATE
mmn OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HMOLDING

THIS IS NOT A PERMIT
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
PRE-WET TEST - 1" DROP
DATE TEST NO. DEPTH START sTOP START STOP
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