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PERMIT g

A__XEE 25306
SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH*

HOWARD COUNTY ELLICOTT CITY

DEXED pisTRICT__5th
Ogl?l%%%(g’g pATE__5/8/78

R. L. Orndorff IS PERMITTED TO INSTALL_X ____ALTER
ADDRESS PHONE__725-4969
1886
susplivisioNn___Simpson Woods ROAD Simpson Road Lor__ 8, Sec. 1

PROPERTY owner_Nu-Homes, Inc.

ADDREss . 9655H Dobbin Road, Coluibia, Md. 21044

SPECIFICATIONS 5 bedrooms '

SEPTIC TANK CAPACITY 1500 ALLONS
DRAIN FIELD DEPTH FEET, BOTTOM AREA SQ. FT.
DEEP TRENCH DEPTH FEET, BOTTOM AREA SQ. FT.

SEEPAGE PITS ______ ABSORBENT SIDE-wALL AREA _140 _sq ¢y, Sidewall area per bedroom below inlet.
INLET PIPE __225 _ FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH _12____ FT. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.

LOCATE DISPOSAL AREA 15 FT. FROM r_igli LOT LINE AND 90 FT. FROM rear LOT LINE AS SEEN WHEN
FACING LOT FROM  Simpson Road (perc hole 5 § 6).

PLANS APPROVED By _Charles B. Streaker 9/27/77

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 HOUSé TO DISPOSAL AREA MUST BE CAST IRON. >

PERMIT VOID AFTER THREE YEARS. I (n

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA (}J
COTTA ACCEPTED. 60\

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
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INDICATE NORTH. — NAME ADJOININ&?ADWAY AS BASE LINE.

S M/’cht
PERMIT CARD / =3 D W0
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SEPTIC TANK, LEVEL__ 2 /{035‘0 CLEANOUTS
DISTRIBUTION BOX, LEVEL
TILE FIELD, DEPTH / X FT. TRENCH WIDTH X FT.

GRAVEL DEPTH IN. TOTAL LENGTH 3 ) FT.

NUMBER OF TRENCHES / TOTAL BOTTOM AREA
SEEPAGE PITS, INSIDE DIAMETER &0 FT. DEPTH BELOW INLET z FT.

ABSORBENT AREA 9(&& $Q. FT.

REMARKS 4// 9/‘737‘50 2 A stone 7‘_M 4// 30 j(/'&t&/ L o let %
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DATE SYSTEM APPROVED ___J I/ W/l/y _INSPECTOR 01/ %M? ’/'——\-/




. APPLICATION .ssee

SEWAGE DISPOSAL TESTING
=~ATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL YGIENE /000 s /.,jl,,w
HOWARD CCUNTY HEALTH DEPARTMENT ’b‘lgsﬁa”xcr

TNVIRSNMENTAL HEALTH SERVICES %M{ VKW 3/J'

™ 0. BPOX 476 ELLICOTT CITY, HARYI.AND 2!04’

TCLEPHONE: 465-5000, EXT. 356 @ D, M‘%l/ ; ‘.
, A S M M2M el ,JW ZZZ;W
M/z/w 2/ /@w W/MLJ MW
A A -K,UI‘,,. ) [ 4173
A ﬁ»«A/ 20 /é.,«—,n /f / /4/7

(L //’764/’
/=4 ///»m /M///ﬂ/mn /’w f%J//ﬂ,/ ( *¢ ) L/
TO: THE COUNTY HEALTH OFFICER | : T @ ‘% J/‘,‘ M ﬂ(}ww -’)U?b{/

ELLICOTT CITY, MARYLAND
I. HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO cons’rnu 4 (o gece Z§¢nu€1%?ir :
pisPosaL svsTEm. PHA9 e I, Ltn . 53 7/‘“«{

PROPERTY owuzz LM)O@O% (Nc ‘i—‘lfe (18 & 2 ; v
ADDRESS \OLCBJTQQ‘! Q'Au QOLND lioga PHONE 730 Osoodf&q "/" '
PROPERTY LOCATION: : ) e I\S"

suamvnsnoum WOODS S&T‘-OU OUE- : w4 3 '
ROAD AND DESCRIPTION M—:% OF QOAD A BL&K- B

; e ; ;5—2{1111& A
SIZE OF LOT 43 Moo ;J ' ! ! P il D Jopd— .

=
NUMBER OF BEDROOMS

ks

‘T NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED. UNDER ! THIS AH’!JCAT'ON IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE.
SIGNATURE OR APPLICANT ; b, éﬁ/ ' / X zZ, - : Z‘
‘ el Vg .
' APPROVED BY __C_KMMZ« — FOR H/v Aﬁ ?/27/77

(KIND OF ’Vl'l"“)

e ; / 4

REJECTED BY FOR. DATE v
. iKTNDOE-SYSTEM) : '

HOLD PENDING FURTHER TESTS - i ' DATE ¢
: |

REASONS FOR REJECTION OR HOLDING

aunlaSH T ’5‘/5’/

THIS IS NOT A PERMIT-
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DNR-131 (7-77)

EMERGENCY NO. (If any) -

PTNW.

SEQUENCE NO.
(WRA USE ONLY)

1% 6481

¥ 2 3 (sEq.nNo.) 6
(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3«6 ON ALL CAIDS)

STATE OF MARYLAND
WATER RESOURCES ADMINISTRATION {%
TAWES STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401

APPLICATION FOR PERMIT TO DRILL WELL

o Padks WRA PERMIT NUMBER

FILL IN THIS FORM COMPLETELY

DATE RECEIVE
maAustolo\c'LvL%/ /7i
6%—/7 OowNER | |
COL 18 LAST NAME FIRST NAME coL. 34
STREET
oR RFD | |
M coL 36 coL. 58
5 POST
[ g’ ofFFice | o
8-13 coL 87 «f coL. 76
Bl 1] conrmuen ] DRILLER INFORMATION B[3] | LOCATION OF WELL
1 2 8 (seq. no.) [] i TR0 (seqQ. NO.) )
COUNTY (e
DATE L | :IUCMEENE.RE k. ] 8 (DO NOT ABBREVIATE COUNTY NAME)
” 80 |SUBDIVISION L
23
L J|sEcTiON L J RDT L0

FIRST NAME DRILLER LAST NAME

SIGNATURE L_

44 40 48

NEAREST TOWNL
52

L

Bla]. | WELL INFORMATION
1 2 3 (seQ. NO.) ]
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) % J

MILES FROM TOWN (ENTER O IF IN Townl
73

AT 4| |

76 7778

DIRECTION FROM TOWN

(CIRCLE APPROPRIATE BOX)

1 A (seqQ. NO.) 6

EEAST EE NORTHEAST EESOUTNEAST

AVERAGE DAILY QUANTITY NEEDED (GALLONS PER DAY) ll‘

USE FOR WATER (CIRCLE APPROPRIATE BOX )
E] HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

(=]
o

[~
(]
B TEST

FARMING, AGRICULTURE, IRRIGATION

INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT.

MUNICIPAL WATER SUPPLY

} MUST HAVE STATE HEALTH DEPT. APPROVAL
PRIVATE WATER COMPANY

8 8 8 9 8 9
NEAR WHAT
READ L
11 NORTH SOUTH EAST WEST
ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)
: E
DISTANCE FROM ROAD
(ENTER DISTANCE AND CIRCLE |
APPROPRIATE BOX) 34

ﬁ

7

3839
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 DI3
TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON T+
SKETCH. ALSO SHOW, BY MEANS OF AN *'X'"’, THE WELL LOCATION IN THE BOX BELOW
AND THE BOX NUMBER FROM THE WELL LOCATION MAP.

APPROXIMATE DEPTH OF WELL - : -

JFEET

\ well [seation

APPROXIMATE DIAMETER OF WELL

| (NEAREST INCH)

METHOD OF DRILLING USED (cIRCLE APPROPRIATE METHOD)
BORED (OR AUGERED) JETTED DRIVEN

30-37 AIR-ROTARY
CABLE

AIR-PERCUSSION

REVERSE-ROTARY DRIVE-POINT

|OTHER (DEScRisE)

ROTARY (HYDRAULIC ROTARY)

oW 07" 63:“’5)“5’
\‘5’1 aﬂ_en

22 baé.s ?raw"

vsess

REPLACEMENT OR DEEPENED WELLS (cirRcLE APPROPRIATE BOX)

THIS WELL WILL NOT REPLACE AN EXISTING WELL

D THIS WELL WILL REPLACE A WELL THAT WILL BE ABANDONED AND SEALED
39
B THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS A STANDBY

B THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (IF AVAILABLE)

| e T

No":' TO BE F".LE‘D |AN .FY DRILLER wra use onajr) i {

ez [T LT T LT T ] wwwerses [ E :
FORCE L &1"‘1’:\‘1.: CONDITIONS L]” = 73 " iz 17I7.1 ] pir-sa g N s T: T o
B[4] cowmmuco | HEALTH DEPARTMENT APPROVAL wosrn M LETATSY TR0 |
41 B P:“E.ZE;"E‘?} H n = -co‘up;‘rv NAME COUNTY NO. z;;‘:m'u" lij .l ’]’ ol ] ] ] E :
# I r [‘__l l [ ] rea 5 A;?ahov:o:‘.-;>l; '] 5,'&‘._‘[‘:':&'::‘(;::7: :B :C‘ : :: 0/0 : 8/0

Bl 5 l SPECIAL coml;lous 8-6 e L
R T TITTITTTITTIOTIqITI RENNANRENENNERERNRRRREREE

HEALTH




4 (:m:u:tou:ﬂ'
i€ e 8324
] —-2"'8 (seqQ. NO.)

DNR-214 (7-77)

&NIS NUMBER IS TO BE PUNCHED
IN COLS, 3-6 ON ALL CARDS)

STATE OF MARYLAND
WATER RESOURCES ADMINISTRATION

TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401

WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITH-
IN 30 DAYS AFTER WELL COMPLETION

FILL IN THIS FORM COMPLETELY

COUNTY
NUMBER

- -
DATE RECEIVED y >
(WRA USE ONLY) 't _ p 14

DEPTH OF WELL

DATE WELL COMPLETED

B 277 J

22 (To NEAREST FooOT) 26

EEREUE

UI DRILLERS IDENTIFICATION NO. |

PERMIT NO.FROM *"PERMIT TODRILL WELL""

ol -1 19 - [214/

29 3031 32 33 34 85 36 37

28

316 J

OWNER P P«

LAST NAME

STREET OR RFD

POST OFFICE

FIRST NAME

U ’ e . o A 3

IF WELL DRILLED WAS A
FLOWING WELL CIRCLE BOX

GBB

TO THE BEST OF MY KNOWLEDGE, INFORMATION AND
BELIEF.

DRILLERS NAME

(PLEASE n . x

PRINT)

su;m\'rul)é, - -

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

T (E.R.O.S5.) w Q
o]
72 74 75 76
TELESCOPE LOG OTHER DATA
CASING INDICATOR AVAILABLE

WELL DESCRIPTION
WELL LOG GROUTING RECORD  ves NO £43
STATE THE KIND OF FORMATIONS PENETRATED, THEIR WELL HAS BEEN GROUTED 1 2 3 (30, nov) 6
COLOR, DEPTH, THICKNESS AND IF WATER BEARING (CIRCLE APPROPRIATE BOX)
24 a4 PUMPING TEST
DESCRIPTION FEET CHECK IF TYPE OF GROUTING MATERTAL (CIRCLE BOX)*
(use A'I_)DIérclgggk s»,::rs T e e d 6
CEMENT BENTONITE CLAY HOURS PUMPED (TO NEAREST HOUR) Ry 0L e
45 46 45 46 8 9
o PUMPING RATE 3 '
s PASS NO. OF POUNDS (GALLONS PER MINUTE TO NEAREST GALLoN) | ¥
A { 11 15
GALLONS OF WATER e b
+ A MEASURE PUMPING RATE
J } DEPTH OF GROUT SEAL (1o NEAREST FooOT)
~ WATER LEVEL: (DISTANCE FROM LAND SURFACE)
FROM FXa IO FT. | BEFORE 1 | (NEAREST
. y 48 52 54 58 PUMPING FooT)
n / (ENTER O IF FROM SURFACE) 17
LTI CASING RECORD
WHEN (NEAREST
puc i T PUMPING L FooT)
o 7| 57 e GERNO0 >
w1 [ apPROPRIATE TYPE OF PUMPED USED (CIRCLE APPROPRIATE BOX)
SXSEL CRNSAETE (FOR PUMPING TEST
cOoDE
Ors 5 3 BELOW
W & O - [_]"‘]p T I—‘l'_‘lo = Eua E]msron TURBINE
Ca 7 . F 27 27
= / PLASTIC OTHER
<) OTHER
CENTRIFUGAL ROTARY (DESCRIBE
o 6 2 MAIN NOMINAL DIAMETER TOTAL DEPTH 27 27 27 BELOW)
~ < . CASING TOP (MAIN)CASING OF MAIN CASING
h s TYPE (NEAREST INCH) (NEAREST FOOT) JET B SUBMERSIBLE
” v i ; 5 27 27
L &) T O ]
3 60 61 63 64 66 70
: E OTHER CASING G useo) PUMP INSTALL
A TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
c A b AR BOX — SEE ABOVE: A, C, J, P, R, S, T, O)
= . a H (INcH) FROM T b2 A (S 54 oy 29
» > - 4 c
— ¢ L BT ] 1 ] YES NO
S DRILLER WILL INSTALL PUMP
= lN (CIRCLE APPROPRIATE BOX)
B > . A ks
G | § 11 ) | caraciTY:
GALLONS PER MINUTE | |
- y SCREEN TYPE SCREEN RECORD (TO NEAREST GALLON
enin / 7 .| or oPEN HoLE 31 35
17 R ]
et PUMP HORSE POWER L ]
e 1 ¢ STEEL R BRASS _OPEN HOLE 37 41
o ol e PUMP COLUMN LENGTH \ j
BELOW (NEAREST FOOT) a3 a7
enins CASING HEIGHT (CIRCLE APPROPRIATE BOX
. 3 el PLASTIC  OTHER AND ENTER CASING HEIGHT)
cl2 ] [ asove
i y LAND SURFACE
Lo / 1 2y (sEqQ. No.) 6 B“Low (NEAREST
DEPTH (NEAREST wHOLE FoOT) Lo s o lroat)
E ) FROM ,T0 32 o =
1 L O3 g ’ J LOCATION OF WELL ON LOT
, 2 = N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
1" 18 17 21
H — SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
s INDICATE NOT LESS THAN TWO DISTANCES
5 1 8 N (MEASUREMENTS TO WELL). ’
CIRCLE APPROPRIATE BOXES R 23 24 26 30 32 36 o
A WELL WAS ABANDONED AND SEALED WHEN THis | E \ v
WELL WAS COMPLETED ot
N B J
38 39 41 45 47 51
ELECTRIC LOG OBTAINED
SLOTSIZE 1, - .
BTEST WELL CONVERTED TO PRODUCTION WELL
DIAMETEROFSCREEN L | (NeaREST INCH)
| HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL 56 60
CONDITIONS STATED ON THE ABOVE-CAPTIONED ''PERMIT FROM To
TO DRILL WELL'’, AND THAT INFORMATION CONTAINED
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE | GRAVEL Pack | o l *

HEALTH




