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SEWAGE DISPOSAL SYSTEM
e MARYLAND STATE DEPARTMENT OF HEALTH”
HOWARD COUNTY ELLICOTT CITY
DISTRICT _3zd

IN D EXED] DATE_2/25/79

Robert Orndorff IS PERMITTED TO INSTALL__ % ALTER
ADDRESS PHONE
suBDIvisioN_ Woodmark roap. 12416 Bensén Branch Rd. LOT 2, Sec. 12

PROPERTY OWNER__Thomas-Associates JU}I/)’ Ja 7:)‘//774'/l/ﬁ/

ADDRESS
bedrooms
SPECIFICATIONS 5

SEPTIC TANK CAPACITY 1500 ALLONS

DRAIN FIELD DEPTH FEET, BOTTOM AREA SQ. FT.

DEEP TRENCH DEPTH FEET, BOTTOM AREA sQ. FT.
SEEPAGE PITS __ X ABSORBENT SIDE-WALL AREA _135 o rr. Per bedroom in system.

INETPIPE _ 4 FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH 12 FT. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT L FT. BELOW ORIGINAL GRADE.

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

FACING LOT FROM

Location of dry well per plat: 295 ft. in from line 212' logg and 93 ft. in from line

\ 410' long.

IF DRY WELL AND TRENCH IS USED, NEED A 5 FT. EARTH BUFFER BETWEEN DRY WELL AND TRB!SH.

PLANS APPROVED By _ C.B. Streaker DATE 11/7/77

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. 1

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 O
COTTA ACCEPTED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
. PERMIT SIGNE
.:'ﬂmbmcmmrncum Bbs permit Sl 22 Z/
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

e ——

PERMIT CARD

SEPTIC TANK, LEVEI‘; |S00 CLEANOUTS No
DMELTO P 1FT BELOW GRADE
TILE FIELD, DEPTH__ 7= & er. TRENCH WIDTH 9\ FT.
' \/ /:’ = Z - i:
GRAVEL DEPTH 7 1" in. ToTaL LEnGTH___O A~ FT.
e i 2 ¢ e )
NUMBER OF TRENCHES l TOTALOWgEREA e S TOTA L 372 BsLow 57, 3
SEEPAGE PITS, INSIDE p, A e, FT. DEPTH BELOW INLET_ /8 & FT.
” f F / ” =7
ABSORBENT AREA LI"3§ 8q. Fr. 1O TARL 3449 BELoW 70F 5/ F

12080

REMARKS 7/17/77’/4[71? StomnNE To pureldi CiMNIsH JOB ¥ cALe RN
,fi/”’” i1~ DW TNFT™ 4 /=7 Diveh Tre =T o ’F—’T'
STONE ADDEp F JOB i=)nISHEY

DATE SYSTEM APPROVED {7 /*‘217; 7 q \7/ )

INSPECTORL




EMERGENCY NO. (If any) —

77)

SEQUENCE NO.
(WRA USE ONLY)

0768 -
3 (sEq.'wo.) . €
S NUMBER 1S T) BE PUNCHED

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

WRA PERMIT NUMBER

D32 |

LS. 3-6 ON ALL CARDS) ' APPLICATION FOR PERMIT TO DRILL WELL FILL IN THIS FORM COMPLETELY
DATE RelEiVED i
(WRA USE ONLY)
/ﬂ. . ownNeEr | |
d\ ?‘M COL 18 LAST NAME FIRST NAME coL. 34
O STREET
¢ 6 or RFD L I
\ 2 coL 36 coL. 5%
POST
oFFice L J
8-13 coL 87 COL. 76
B[1] conwrmuen | DRILLER INFORMATION B3] b LOCATION OF WELL
1 2 3 (s£qQ. no.)] 6 1 2 3 (sSEQ. NO.) L]
COUNTY (e J
LICENSE
BAvE'L RV e | 8 (DO NOT ABBREVIATE COUNTY NAME) 21
77 80 IsuBDIVISION 495 J
e | 23 42
3 |
A _J|sEcTion §E J cope J
FIRST NAME DRILLER LAST NAME 44 46 48 50
NEAREST TOWNL___ I
SIGNATURE L ' 52
MILES FROM TOWN (ENTER O iF IN Town)l LY
Bl2] | WELL INFORMATION 3 7e.7728
1 2 3 e wo 8 Bl4] | DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) % 8 e BEo. w0 8 (CIRCLE APPROPRIATE BOX)
12
AVERAGE DAILY QUANTITY NEEDED (GALLONS PER DAY) b oil E]"”"‘ E]““ EE] NORTERNEE EE“””‘“ST
USE FOR WATER (CIRCLE APPROPRIATE BOX ) Bsourn E weat m NORTHRERT sournw:sr
@ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) . ° s % o
NEAR WHAT
B FARMING, AGRICULTURE, IRRIGATION R5A5 % A TH Souin P o 30
ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)
m INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT. 32 3
22 = ]7]
DISTANCE FROM ROAD
MUNICIPAL WATER SUPPLY (ENTER DISTANCE AND CIRCLE | J ED
APPROPRIATE BOX) 34 37
MUST HAVE STATE HEALTH DEPT. APPROVAL 3839
B PRIVATE WATER COMPANY DRAW A SKETCHBELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWNS,
ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE DIS-
TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON THE
TEST 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 T s FEET

'f €/11177
W &

HEALTH ‘

APPROXIMATE DIAMETER OF WELL | ] (NEAREST INCH) (
. METHOD OF DRILLING USED (cincLe APPROPRIATE METHOD) S
BORED (OrR AUGERED) JETTED DRIVEN < - = C o
30-37 AIR-ROTARY AIR-PERcCuUSSION ROTARY (HYDRAULIC ROTARY) il
CABLE REVERSE-ROTARY DRIVE-POINT
OTHER (bEscrisk)
REPLACEMENT OR DEEPENED WELLS (circLE ArrROPRIATE BOX)
E THIS WELL WILL NOT REPLACE AN EXISTING WELL
m 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)
L J T
41 82 |
NOT TO BE FILLEGD |AN 'pY DRILLER (wra use onLY) :
I
semmnen, (T LT[ IT ] usmseerses [ l
84 63 65 BOX = ; |
B A EN S G W Q C.L y RUMBER |
FoRcE INITIALS CONDITIONS l I ] ] ]j N 1 - ore s 7
67 68 70 71 72 73 74 75 76 77 78 79 SRR e =B A s T
Bl4| coxtmueo |  HEALTH DEPARTMENT APPROVAL mowre. | Sl !
1 2 3 (seq.no.) 6 50 51 52 53 54 55 ;
41 E E‘i&l:"jff}m o COUNTY NAME COUNTY NO. :;::D'NA" L]—, I I l T] :
57 58 59 60 61 62 63
T Ll l l I ] j APPROVED BY ELEVATION AT : |
- e WELL WEAD (FEET) ‘gelgeteatasd oS ard
B|5 ] 'sP[CIAL CONDITIONS 8-83 A USE ONL
1 2z 3 weawoo e | |[[TTTT[]] ITHHHHHH EENRENRNANNANNESRNNNRNENNEREN
8 63
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K, Omndorfl
g % APPI.ICATION .

fb\q g " ' : SEWAGE DISPOSAL TESTING ‘
09) .Ocv@ STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL YGIENE /g U/]M,. ‘
; . 3rd
9 i HOWARD COUNTY HEALTH DEPARTMENT RICT

7 /<50 ¢
ENVIRONMENTAL HEALTH SERVICES M ﬂ/tw /n/é z ‘7, /‘/[_B,zrm—c 1/3/77 dand
P. 0. BOX 476, ELLICOTT CITY, MARYLAND 21043

TELEPHONE: 465-5000, EXT. 356 @[, AW/Z//Z‘: Wokies 135 /'4// /L (<j/<,¢, 'J ,@h//dwf

4_44«(%//{ oA _a /—(4 //~1’/( Ceoom / (MJ - *‘/ ”/ 4/
-/(//‘"// —t‘/{‘ﬂ/t‘*—(// (/(’4’,/&/ lan .{mMJ e )’ )‘ /f/p\/)/ AU. "54///""/,(/,
e p o oft Ay ] A At (2 Lt Fy i pl A 215 e
//‘/‘Mx./ 2 iz //“v\_ ‘ \/V\J 73 ] //l“‘(”}‘-_ / pe ‘/ / ) "« -
@ // L W// Aeontly wieed -
TO: THE COUNTY HEALTH OFFICER , 4
ELLICOTT CITY. MARYLAND need ! () - o {

I. HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A S%WAGE
A
DISPOSAL SYSTEM. . /’vf“/f/-l-l CAAUNR :

%) Y/
PROPERTY OWNER _loodmaries—3¥nc, -7M/O ao/‘o’uta rh 7/&“

. . fe 7 -~
ADDRESS Route 2, Carroll Mill Road PHONE \9 ;_‘_—_/puf,,u./ I
, /f;z/n./j -
PROPERTY LOCATION: ,/
,.//\L/L«-‘J-« o
|
SUBDIVISION Woodmark LOT NO. of X goand..
[ 2F#/6 {
ROAD AND DESCRIPTION end of Bensen Branch Road O . /'2

SIZE OF LOT .n? 3 CLC/M&J TYPE BLDG. —e—— 5

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

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

SIGNATURE OF APPLICANT ./ 5/ Mark Wakefield,

. @ [)47 4%/,{7 ¥/ov A
APPROVED BY C & MA FOR A 4 ,f/_z/r-of/ DATE //77

(KIND OF SYSTEM)

REJECTED BY — FOR i e DATE
(KIND OF SYSTEM)
HOLD PENDING FURTHER TESTS e DATE

—

REASONS FOR REJECTION OR HOLDING

- ——

BLDG, PERMIT SIGNET ™.

AND RETURNED (23] /%
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INDICATE non\\?:-;i\AoJomma ROADWAY AS BASE LINE

DATK TEST NO.

PRE-WET

START

sTOP

TEST - 1 DROP

START

STOP TIME
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TYPE OF SOIL
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ALSO PRESENT: L/ A
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BRUNING 40-22 36166

45/‘\’A/\/CH ROAD

"5(:7"0/&/ /2 AF’PA/
P'~'~ ELECTION [ au\/C/
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. SURVEYOR'S CERTIFICATE
N hereby cemfy that the position of all existing
improvements on the above described property have
n carefully established by,a transit-tape survey and
t unless otherwise sh fhere are no encroachments.

#

] éo:?

CLARK ¢ FINEFROCK & SACKETT

ENGINEERS * PLANNERS » SURVEYORS
11315 LOCKWOOD DRIVE SILVER SPRING, MD. 20904
TEL. NO 593-3400

REFERENCE DRAWN BY & 5

CHECKED BY K~

Plat =322 | DATE /0-2- 72 | FILE NO.

SCALE /'= /0O
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“SURVEYOR'S. CERTIFICATE L LR S N OO S
T hereby ccrtlfy that the posmon of all existing ; : 11315 LOCE(TSSSEDE{?:]VC’)FANNCRjLvigﬂsvffgﬁgsMD 20904
: lmpmvenents on the above described property have

* TEL-NO 593-3400
been carefully cstabhshcd by transit-tape survey and 5

ﬁlcrc are no cncroachmcnts. REFERENCE - - | DRAWN:BY =5 | CHECKED. BY Kwvr:

Plat 38’25 | .pATE SO -72- 7o | FILE NO. _
; ' sl : & 25
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: SDP/WPIPetitlon #

Subdivnsuon_jmm__'_

Lot LR

ok N
Grid L 25 :

|

. Lot'size

: Property Owner s Namuz_.w M

*M&w

Address | ZAle Beayion Brdvren Corp
c-ww state Mip2ip Code ZUOAZ.

Home Phone ork
Applicant’s Name & Mailing Address, (if

Phone

Fax.

Phon
other than stated hereon)

Contractor CompanZafviaiiadny Mecaaaicia. Co, T,

Contact Person 1M, TAEEMIAYe

Addfess M‘t&

| city

Contact Person

Address

Phbner :

Zip Code

Ao

,Waler Supply. s

Ckine Public .

IR Private

Sewage‘Disposalé
.. Public
anme

j Electnc YesD No D

Gas . Yes[ No:D

‘Heating System:‘

Electric [0 0il - O
Natural Gas .1
Propane Gas [

Sprinkler system:

___;:_,_'Full o
... Partial
Other Suppression
# of Heads

NA O :

JBmment:‘
Finished Bascment EI Unfinished BlsememD

. No: of  Bedrooms
‘Mu'lhvfamly dwellings:

_ No: of 1.BR units:

. Footings: |

Bmldmg Charactetistics -

SE Dw:llmg (R, SF Townhouse. [

: Depth Wldth
1st floot:

2nd floor;

Crawl space [J SIabunGmdeD

No. of éfficiency units: |

No. of 2 BR units: __+___
NG, of S BR w8 IR R

Other Strveture;
Dimensions:

Roof

Slate Cemﬁed Modular -
Manuﬁcmmd Home

¥ gulmc; ;

Watcr Supply

o Publicis

ok Pri e

Sewage Disposal:
. Public

_& anate

Electnc Yesﬁ. No a
Gas Yes O No ‘g

Heatmg System'
Electric. Jw Ol
Natural Gas 0.
PropaneGas oo

Spnnkler system:
___'NFPA #13D
NFPA RIJR

', N/A K

e Mmmvmmv cmnms Ammnmas AS FOLLOWS: (l)mmmm IS AUTHORIZED TO ms THIS APPLICATION; (2)TUAT THE INFORMATION 1S CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD.

Wi mm.l:nmtnmwmﬂmm mvmmhmmnm MMMTVWWLYWMMMNHHVAMICATKN (S)NMTIWI‘ mmrnoulmvmm S Tk let“() 3




