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ST PERMIT @

S5 tpr 79

. e A__24883
§ SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH*
HOWARD COUNTY ELLICOTT CITY
DISTRICT__Sth

INDEXED DaTE._4/18/79

Robert L. Orndorff IS PERMITTED TO INSTALL__X___ALTER
 BDRESS 9401 -5th Street, Lammel, Md. 20810 PHONE__725-4969
suspivision___Nesley Hills roap__11430 Rowley Road ror___15
PROPERTY OWNER F. G. Marker Co., Inc.

ADDRESS 5900 Princess Garden Parkway, Lanham, Md. 20801 Phone: 459-5586
sPecIFiIcaTiIONs 4 bedrooms

SEPTIC TANK CAPACITY __—__61250 ALLONS

DRAIN FIELD DEPTH FEET, BOTTOM AREA SQ. FT.

DEEP TRENCH DEPTH FEET, BOTTOM AREA SQ. FT.

SEEPAGE PITS __X___ABSORBENT SIDE-wALL AREA __ 120 _gq pr. Der bedrooms

INLET PIPE > FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH 13 FT. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.

LOCATE DIsPOSAL AREA 112 ¢ rrom _DACK ot une AND 26 rr. FrOM _TLgNt 10T LINE AS SEEN WHEN
FACING LOT FROM Rowley Road.

PLANS APPROVED BY Raymond Hodges oare 30/21/77

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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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASEK LINE.

LEY
PERMIT CARD , - D LL.)
SEPTIC TANK, stw CLEANOUTS %T 7_ +'Q’T(q CO-H—CL

DISTRIBUTION BOX, LEVEL UP‘

TILE FIELD, DEPTH N( x FT. TRENCH WIDTH FT.
GRAVEL DEPTH IN. TOTAL LENGTH FT.
NUMBER OF TRENCHES TOTAL BOTTOM AREA
) 18k oI 4 - 8
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET — FT.

ABSORBENT AREA + Hgo Q. FT. =
emmes 35 00 79 =\l o 3 Gk, Fwal OK. G

DATF. SYSTEM Appnovso___li_&{k 74 _msr:c'ron_ﬁm.laﬁhmuJ




.o - APPLICATION 24583

. = SEWAGE DISPOSAL TESTING P

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT 5th
ENVIRONMENTAL HEALTH SERVICES OATE _12/2/76

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

S ys G

TO: THE COUNTY HEALTH OFFICER
ELLICOTTCITY,  MARYLAND

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

SRORENTY SRR CAPITAL DISTRICT WESLEYAN CHURCH

ADDRESs 10929 PLEASANT ACRES DRIVE, HYATTSVILLE 20783  pmone ___559-2626

PROPERTY LOCATION: LO/{ /\/E\/\/ /§

SUBDIVISION WESLEY HILLS LOT No. 23

ROAD AND DESCRIPTION KRAUS ROAD

size oF Lot 40,000 sq. feet TYPE BLDG, 2

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

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

SIGNATURE OF AT _/s/ James W. Kraus, President
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REJECTED BY FOR DATE
(KIND OF SYSTEM|)
HOLD PENDING FURTHER TESTS : DATE

REASONS FOR REJECTION OR HOLDING
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| HEREBY CERTIFY THAT THE MEASUREMENTS AND
ELEVATIONS SHOWN HEREON ARE ACCURATE AND
CORRECT HIS PROPERTY.

o é//é/#_ ig/,/:;_;”“ ITE DEVELOPMENT PLAN
ESLEY HILLS

118179 Prans ok

& 5

JOHNSCN, McCORDIC & 7 AOMPSON, P.A. Drawn by Scals Date
ENGINEERS e PLANNERS o SURVEYORS ]
1620 Elton Road Chocio‘ by Jﬂb No. Fl'. No.
Silver Spring, Maryland 203803 Approved by







DNR-214 (7-77)

SEQUENCE NO. :
cli 085 2 R uSE 0w} STATE OF MARYLAND I Ap GAYR-APTEN W EubLEH
WATER RESOURCES ADMINISTRATION
& - 3,77 BEQs WOS) , TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401 FILL IN THIS FORM COMPLETELY
W0 il g R Z%’ous",c"“ WELL COMPLETION REPORT oy il
(D':;r:: :::101:::3) L ; DEBHBFaWELL PERMIT NO, FROM "*PERMIT TODRILL WELL""
o DATE WELL COMPLETED L J
5 22 (TO NEAREST FOOT) 26 8 29 3031 32 33 34 35 36 37
& | | I | | | I DRILLERS IDENTIFICATION NO. | - % eR

OWNER .

STREET OR RFD

LAST NAME

POST OFFICE

FIRST NAME

WELL DESCRIPTION

WELL

LOG

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

DESCRIPTION
(use ADOITIONAL SHEETS
IF NECESSARY

FEET CHECK IF
WATER
FROM TO |BEARWNG

GROUTING RECORD

YES NO
WELL HAS BEEN GROUTED E]
(CIRCLE APPROPRIATE BOX)

£y 44

TYPE OF GROUTING MATERIAL (CIRCLE BOX

BENTONITE CLAY

45 46

CEMENT

45 46

NO. OF BAGS NO. OF POUNDS

GALLONS OF WATER

C|3

DEPTH OF GROUT SEAL (ro nearesT FooOT)

1 2 3 (seqQ. NO.) 6

PUMPING TEST

HOURS PUMPED (TO NEAREST HOUR) l_i_‘
8

9

PUMPING RATE \3
(GALLONS PER MINUTE TO NEAREST GALLON) LN |
11 15

METHOD USED TO
MEASURE PUMPING RATE

WATER LEVEL: (DISTANCE FROM LAND SURFACE)

A
WELL WAS COMPLETED

CIRCLE APPROPRIATE BOXES

WELL WAS ABANDONED AND SEALED WHEN THIS

TEST WELL CONVERTED TO PRODUCTION WELL

EELECTRIC LOG OBTAINED

| HEREBY CERTIFY THAT |
TO DRILL WELL'',
IN THIS REPORT IS TRUE,
TO THE BEST OF MY
BELIEF.

KNOWLEDGE,

HAVE COMPLIED WITH ALL

CONDITIONS STATED ON THE ABOVE-CAPTIONED '‘PERMIT
AND THAT INFORMATION CONTAINED
ACCURATE,

AND COMPLETE
INFORMATION AND

FROM FY. T0 FT. | BEFORE | (NEAREST
48 52 54 58 PUMPING J Foor)
(ENTER O IF FROM SURFACE) 17 29
ees CASING RECORD WHEN (NEAREST
FurEs PUMPING L J FooT)
INSERT 22
APPROPRIATE = T TYPE OF PUMPED USED (CIRCLE APPROPRIATE BOX)
CODE S e (FOR PUMPING TEST)
BELOW P
=70 mo T Bun IE] ISTON . TURBINE
27 27 27
PLASTIC OTHER
1 OTHER
. CENTRIFUGAL ROTARY (DESCRIBE
MAIN NOMINAL DIAMETER  TOTAL DEPTH 27 2% amELOW)
CASING TOP (MAIN)CASING OF MAIN CASING
P
TYPE (NEAREST INCH) (NEAREST FOOT) B SUBMERSIBLE
e g
L | 1 J
60 61 63 64 66 70
E OTHER CASING G useo) PUMP INSTALLED
é ST rda e brn (e TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
k e RO s BOX — SEE ABOVE: A, C, J, P, R, S, T, O) e
C
A L s J TS | YES NO
S DRILLER WILL INSTALL PUMP
|N (CIRCLE APPROPRIATE BOX)
G L T L ) | cAPAcITY:
GALLONS PER MINUTE
SCREEN TYPE SCREEN RECORD (TO NEAREST GALLON) L J
OR OPEN HOLE 31 3%
INSERT Bﬂ
PORSPRIAT - PUMP HORSE POWER L J
= Jars STEEL BRASS OPEN HOLE 37 41
cooe ONBERINEE PUMP COLUMN LENGTH
BELOW (NEAREST FOOT) e a7
CASING HEIGHT (CIRCLE APPROPRIATE BOX
PLASTIC OTHER AND ENTER CASING HEIGHT)
c] | [+] asove
LAND SURFACE
1 2 va (seqQ. NO.) 6 BELOW (NEAREST
DEPTH (NEAREST WHOLE FOOT) e - oo o d) - gooT)
E FROM T0 49 50 51
F S | |1 ) LOCATION OF WELL ON LOT
G ¥ X3 4% i3 >3 N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
H — SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
s INDICATE NOT LESS THAN TWO DISTANCES
it | LTy i (MEASUREMENTS TO WELL).
R 23 24 _2¢ 4 30 32 36
E
E 3
N L 'y | J
38 39 41 45 47 51
SLOTSIZE 1, e 3,
- ]
DIAMETEROF SCREEN | 11 =~ | (NEAREST INCH)
56 60
FROM To
GRAVEL PACK L L] |

DRILLERS NAME

SIGNATURE

IF WELL DRILLED WAS A
FLOWING WELL CIRCLE BOX

WRA USE ONLY (NOT TO BE FILLED IN BY DRILLER)

 # (E.R.0.S.) W Q
o] £ 1]
72 74 75 76
TELESCOPE LOG OTHER DATA
CASING INDICATOR AVAILABLE

HEALTH
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“PERMIT NUMBER

/%’?@/a;

[ DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
I - 3430 COURT HOUSE DRIVE

. “ ELLICOTT CITY, MD 21043
PERMITS (410) 13-2466 INSPECTIONS (410)313—1810
AUTOMA ED INFORMATION (410) 313-3800

"HOWARD COUNTY
PERMIT APPLICATION |

- e e — — - |
Buulding Address ; / I4 S0 /9 ouieN RD Property Owner’s Name 7/& AL /I(L' ey o T e sy 1)
o 2 - - s e
( é 1({K'5VILL & MDD 21 ?‘f Address | 1< Pu i<owit i Yy 20 ]
4 Sune/Apt. #. ' SDP/WP/Petition # city &Ll e e State M ZipCode 7 {£:7§
Census Tract i Subdivision We 5/:25{ Hills Home Phone 7. i- (¢ 4 . V1< < Work Phone {228 « 3317 1
e O . Applicant’s Name & Mailing Address, (if other than stated hereon): i I
Section ' " Area Lot/ b ' t
! i
Tax Map._ Parcel Grid f
Zoning Map Coordinates INK ‘ Lotsize 7,77 Phone Fax
Existing Use_ Ept EACE \ S Contractor Company
Proposed Use = A PAGT A - c 5
Estimated Construction Cost  $ *«,, AR Ditack v.emmen
: AL . o . e d
Description of Work 1?-/ w O ’ ("> A /1C~c &y TeiiSron Aldress )
: ' ) City State Zip Code
License No. -
Phone Fax
dccupant or Tenant ' P s Engineer or Architect Company
Contact Name i Contact Person
'Address ' ' Address
City ’ State Zip Code City State Zip Code
Phone ’ Fax ) Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Height: = .. - .| Water Supply: SFDwelling O SF Townhouse O - | Water Supply:
ghrd i Public Depth Width Public
No. of stories: {v" ; Private 1t floor: ‘ {~Private
Aol CoNSE Sewage Disposal: 2nd floor: Sewage Disposal:
NEE N . ‘ Public . Public
"| Gross area, sq. ft. per floor: : Private R A ’ ' ; L~Pfivate
i e ; ; . Finished Basement [ Unfinished Basement O] e
: : | Electric YesO No O e O Slabon Grade O Electric YesO No O
Use group: . : Gas YesO No O e T Gas YesO No O
s _ | Muiti-family dwellings: _
b S , Heating System: No. of efficiency units: Heating System:
Construction type: - ' | Electric O Oil O No. of 1 BR units: Electric O Oil O
Reinforced Concrete . Natural Gas O No. of 2 BR units: Natural Gas O
Structural Steel L Propane Gas O No. of 3 BR units: Propane Gas O
Mamy ) dor e T Mgl esesnes 4 :
Wood Frame Sprinkler system: N/A O mdm Sprinkler system: N/A O
4 : Full : Footige: NFPA #13D
, i : ____ Partial Roof: _____NFPA#I3R
| State Certified Modular o Other Suppression ; Other:
e R # of Heads _____State Certified Modular ]
" Manufactured Home

Fhs THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS. (l)mnm/nuummmmmmmm(l)nmrmmmnmO)mrwmmmvmmmmovﬂowmcmr
mmmmm,(d)mrnlnmmmmmwmmmmnmmmnmmmmm@mnﬂmmowmmm:mmmmwm
mwmmmwmmmmmmm

SRS ;fé/)mw . Tlorts [ ol-cvere
AppbcantsStgnarure :  Print Name

: Date
Checks payableto: DIRECT! OR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY ch
' -. FOR OFFICE USE ONLY-

Tirle/Company

_ Front: .

,CONTINGENCY CONSTRUCTION START. O © .ro 2 L yps OENO I S
. ONE STOPSHOP: 0.~ i % Lot Coverage for NewTown Zonc
S R U , ‘ s SDP/Red-hneappovaldato

Distibution of Copics- - White: Bulding Official  Green: LDD, DPZ. ' Yellow: DED, DPZ

oot
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