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MARYLAND STATE DEPARTMENT OF HEALTH*
HOWARD COUNTY 0551 53 ELLICOTT CITY
pisTRICT_324

DATE_6/13/79

INDEXED

Bob Orndorff IS PERMITTED TO INSTALL X ALTER

ADDRESS PHONE
suBDIvision_ Woodmark roap_ 12412 Bensgn Branch Rd. | .. 3
PROPERTY OWNER Thomas Associates, Inc.
ADDRESS 2000 Century Plaza,_ixri_tgr:?(z,_glumbia, Md_.__
E dlvions 3 bedrooms-1000 gal. tank
e 4 bedrooms-1250 gal. tank
SEPTIC TANK CAPACITY —_____ GALLONS
DRAIN FIELD DEPTH FEET, BOTTOM AREA sQ. FT.
DEEP TRENCH DEPTH FEET, BOTTOM AREA ___SQ.FT.
SEEPAGE PITS _ X ABSORBENT SIDE-WALL AREA _135 __sq fr. Pe€r bedroom in system.
INLET PipE _4 FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH _22% 1. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT 5% FT. BELOW ORIGINAL GRADE.

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

FACING LOT FROM

Location per platt: 50 ft. in from line 579.89 ft. long and 310 ft. in from front

corner as measured along the 579.89 ft. line. If dry well and trench are used,

nedd a 5 ft. earth buffer between dry well and trench.

PLANS APPROVED By _CeB. Streaker & D.W. Monaghan 1177777

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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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASEK LINE.

PERMIT CARD : $ %—5 \ 7) \ N

SEPTIC T N’x” Lever? }(7_ s 22 CLEANOUTS ok | oK Copg <oler
@ F7 Belory
DISTRIBUTION aox LEVEL W

TILE FIELD. DEPTH [ /V FT. TRENCH WIDTH

W s P
GRAVEL DEPTH 4 4 IN. TOTAL LENGTH 2 FT.

NUMBER OF TRENCHES / TOTAL BOTTOM AREA { q 6
perimery; *
SEEPAGE PITS, INSIDE DIAMETER- FT. DEPTH BELOW INLET -"T.

ABSORBENT AREA vl W2, sa. rr. B Lo _er 27 H 00 sprr beloy 5o
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Y 23 SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH*

HOWARD COUNTY ELLICOTT CITY
pisTRICT 324

DATE_6/13/79

INDEXED

Bod Orndorff /S PERMITTED TO INSTALL X __ALTER
ADDRESS PHONE
suspIvision__Woodmark roap_12412 Bensen Branch Rd. .. 3

PROPERTY OWNER Thomas Associates, Inc.

ADDRESS 2000 Century P 1‘"'&‘9!?‘3?1.2"’_;“_’;{&'_*’3__ ok

3 bedrooms-1000 gal. tank

4 bedrooms-1250 gal. tank
SEPTIC TANK CAPACITY ______-BALL'ONS

SPECIFICATIONS

DRAIN FIELD DEPTH FEET, BOTTOM AREA $Q. FT.

DEEP TRENCH DEPTH FEET, BOTTOM AREA sQ. FT.
SEEPAGE PITS _X___ABSORBENT SIDE-WALL AREA 135 ooy Per bedroom in system.

INLET PIPE 4 FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH E.LFT BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT 5% FT. BELOW ORIGINAL GRADE.

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

FACING LOT FROM

Location per platt: 50 ft. in from line 579.89 ft. long and 310 ft. in from ftnni_

corner as measured along the 579.89_ £t. line. If dry well and trench are used,

nedd a 5 ft. earth buffer between dry well and trench.

PLANS APPROVED BY C.B. Streaker & D.W. Monaghan oavs 1177777

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 16 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 1S RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

ERMIT CARD v S T b w
EPTIC TANK, LEve.. O/4 /5 O : CLEANOUTS O oK TERRA.C
0P |1 BELo RADE
'STRIBUTION BOX. LEVEL
WEFIC M, DT o [Z __rr. TRENCH wiDTH FT.
Gt AVE . DEPTH ZLET _we vora Lenetn__2 B FT.
NUMBER OF TRENCHES l ToTAL BoTTOM Area_ | T &

LR z
EEPAGL P!I™ NSIDE WZ 57){ FT. DEPTH BELOW INLET g

FT.

ABSORBENT AREA YeQ 8Q. FT. BELOW INLET 400 SQPFT BELow & FT
EMARKS 9/7/77 230 LOCATION OK PER PLANS

DW ENLET YET bepp RITCH INLET 'S ET PEEP

\ 017179 200— 449 SPET TOTAL BELgvw Tof & FT_OF CLAYISH 29/ L.

. SH4o j;ﬂ ET REPUIRED FoR BB HOUSE cals For LN SPECTI o)y
OF _HOUsSE CoNweEeTion  RH 8 l14/79 ~ ok T2 CovimR \WORIK J5

iINsPECTOR__ < 1 S
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.. . APPLICATION

A 25090
: SEWAGE DISPOSAL TESTING
; STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HY?IENE /0 0 c/ﬂ,j[
HOWARD COUNTY HEALTH DEPARTMENT icT
ENVIRONMENTAL HEALTH SERVICES ./7(5&0 M 5’ DATE” 1/3/ 7

P. 0. BOX 476, ELLICOTT CITY, MARYLAND 21043

TELEPHONE: 465-5000, EXT. 356 ] /M_,//,Z,//,N,U /35 leetioe)
//W/Z%br] /,(,ze,l///‘v/(/b/wj /’.4/7 j é—/¢2f /u//ﬂv /&44)
fm»a/ﬁ,vpu,/n,/ c&fjﬁ// /%/7/ %J—Qj&'ﬁ\ /,4_/1/,(}‘]{‘ J’O# o

3/0
%‘ ZAA/{ an /wJ’Mr41
pol aAprg Lis 57257 ;i Ay -’

A

TO: THE COUNTY HEALTH OFFICER
ELLICOTTCITY,  MARYLAND

([ s /“//‘fzv‘//{'/cz//‘*
//V / /.”1,1/,/’,' @ S el A

|. HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
A P
DISPOSAL SYSTEM. . ) : A C/(MML,L/
/A f 24 ¢ v
Weodmark—fne. SA/e> . UL sr ,Zm ¢ "//) k7 s
PROPERTY owml:n i ‘ e -
37( / N OD \/J D./J’/f '_f v A £ LA ¢ ¢ g‘(, K ,:‘) \Z) _2 ’44'\47'_,(,(1,'_4)1_4
Reuteéwﬁa‘rro*l-l— Mﬁ—}.-—lﬁoad p
ADDRESS PHONE 7 LD
) Al e A
v/" g T IEI, /. /}4{/(( 0 e ( /{ A,
PROPERTY LOCATION: o B ane L /
997 F434 o et
Woodmark : q A
SUBDIVISION — LOT NO. \
AP v T {
ROAD AND DESCRIPTION Bensen it oa \_’Q/‘C : /‘DL
Ve =3 or 4
SIZE OF LOT o / Qe AL/ TYPE BLDG.

IF NOT SINGLE RESIDENCE DESCRIBE

NUMBER OF BEDROOMS

THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY

FACILITIES BECOME AVAILABLE.
/s/ Mark Wakefield

IL PUBLIC
BLDG. PERMIT SIG“

AND RETURNED "/:.),_.z.’ /7,
\,‘_,Lir,:i" 7/9 " ]SLQT

SIGNATURE OF A"L' %NT @ &1 Z/ y/
v DD - At e //
APPROVED BY — . Z: Mw FOR G r/'/ZW[)nATE //]7
(KIND OF SYSTEM)
/‘*—/\ ———————
REJECTED BY FOR DATE )

HOLD PENDING FURTHER TESTS

__

REASONS FOR REJECTION OR HOLDING

L e

THIS IS NOT

A PERMIT
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INDICATE NORTH. — NAME ADJOINING nomul sase M =

[ f PRE-WET TEST - 1" DROP
é J.xr".:,.:‘,\. DATE TEST NO. DEPTH START sTOP START sSTOP TIME
vl g 3 / 38 9 = e
o/l ) IRz Lol ™ T2 s
W . DZe | ;
\ 3/~ | ] [l g2 ey 3’-4/

-/ p g ; N:28 Mo b ) ehs /.f/
, 7D X Dhafu il Fr i
; g [3 (l ;07 o ARU/BVid RS )
/Y ~ i’ [ Pgtl Y oasy | Lo

7 ) T L pceshi el o il L/ A P>
N 4 L,’/; /
Wl BVE Y WBT'Y s VR WATY R VAT V2%
b, # o V B ey - e ff‘ﬁr
38 | 6 Vg yeliapl)l 4€ // 3t
”~ . .
s 8 | 7 Vpwclyyolnidr Vi cel 7a.]
(B | s/AAr ;1 ME1NNTE /ﬂ 22 |
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DNR-131 (7-77)

EMERGENCY NO. (If any) -

B|1

4361

2

3 (SEQ. NO.)

THIS NUMBER 1S-TO BE PUNCHED
IN COLS. 3-6 ON ALL cZRDS) L

SEQUENCE NO.
WRA USE ONLY)

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

APPLICATION FOR PERMIT TO DRILL WELL

WRA PERMIT NUMBER

po - 72 309

FILL IN THIS FORM COMPLETELY

" .
'TE RECEIVED
(WRA !F ONLY)

[

[
(]
E TEST

INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT.,

MUNICIPAL WATER SUPPLY

} MUST HAVE STATE HEALTH DEPT. APPROVAL
PRIVATE WATER COMPANY

: - |owner | . . 4 |
// y 7 g COL 185 LAST NAME Ll FIRST NAME coL. 34
STREET {
fh|om rFo 9 |
q,bo ﬂ: coL 36 ; coL. 58
{ oy
s
POST 1 -
)dk ofFFice L - . -
8-13 \ coL 87 cOoL. 76
Bl 1] cowrmuen | DRILLER INFORMATION B3] | LOCATION OF WELL
1 2 3 (sEq. nO.) 6 1 T (seq. NO.) L]
COUNTY L J
TR L y | :IIUCMEBNE': L § g L} (DO NOT ABBREVIATE COUNTY NAME) 21
77 80 |suspivision | —J
23 42
L J|sEcTION L J 5, gy e}
FIRST NAME DRILLER LAST NAME 44 46 48 50
NEAREST TOWNL "
SIGNATURE L J 4 I——!LL]
MILES FROM TOWN (ENTER O IF IN TOWN)I i
IBl2] | WELL INFORMATION L] 78.277%
2 3 Gra.woo e B4 | DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) l' j’ T 72 8. (L. Bo) 8 (CIRCLE APPROPRIATE BOX)
1
AVERAGE DAILY QUANTITY NEEDED (GALLONS PERDAY) |__ 38 E"“" [E]“" EE o e EE.‘"‘"““”
USE FOR WATER (CIRCLE APPROPRIATE BOX ) Bsouru E FEar EE s st Emsouvuw:sr
E HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 8 8 8 9° 8 9
nEme |
B FARMING, AGRICULTURE, IRRIGATION T OB TH " ren SAST WEST

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)
F | Tl
DISTANCE FROM ROAD
(ENTER DISTANCE AND CIRCLE | J 1
APPROPRIATE BOX) 34 S

APPROXIMATE DEPTH OF WELL Lz‘ : z'Jrr.:*r

APPROXIMATE DIAMETER OF WELL 1 ) (NEAREST INCH)

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

30-37 AIR-ROTARY
CABLE

AIR-PERCUSSION ROTARY (HYDRAULIC ROTARY)

REVERSE-ROTARY DRIVE-POINT

[OTHER (DEscrisk)

REPLACEMENT OR DEEPENED WELLS (circLE APPROPRIATE BOX)

E THIS WELL WILL NOT REPLACE AN EXISTING WELL

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 S‘I’ANDIV'

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

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 DI53

TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON Tro

SKETCH. ALSO SHOW, BY MEANS OF AN *'X'', THE WELL LOCATION IN THE BOX BELOW
AND THE BOX NUMBER FROM THE WELL LOCATION MAP,

/7' f 7{

7 3/f /,,.,0
/’

14 W’

0/< %

L & T

uc;1" TO BE FILLED IN BY DRILLER (waAuseor:.t) E

PERMIT HOMBER Iul Al MBI Jﬁ] oisTRICT Now I;] b i

= 67 68 ﬁ':ﬁ;a“ o 1761”'72]73[74'7a|7ol;;17a ‘19 3 i 3/: _____ “i' 1/5‘ —————
B[tﬂ coimveo | HEALTH DEPARTMENT APPROVAL weee D P EE PR |
41 E E‘izt:"fffr‘ i . COUNTY NAME CO;JNYY u;. :;::m'u" lrll .I ’1‘0]. ];—J‘—I E
DATE I:}I_L_L];lzfl onald ¥. ) AP'nov;; Q:T‘i e alill.;‘:A:IEOANDA(:::T)‘ * 0: :’ ‘: & : a
T .'[TJ‘T[’T'['J"TI'T BARANRNANRRNARNANDARRARARN [T
HEALIW /7 25070
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% BraNCH RD-

S BROJECT LOCATION

VICINITY MAPRP
Scalé: |"=2000 '

LEGEND :
L Cormtour /mterval =
2 Ex/sting Conteur  ——--1E--~-.
3. Pro o:qad Cortour - /60
4L 8pst Elevatiom +erk
& Drirection of Orainsge =~ ——
¢ Exis¥ Trese 7o be Re?a/naaf m
7 Prop. Wel/ ®
/ v
---------------- A
................ ,."C J:
e o
> u[\ 2
: AL
@)p@
s T A @ : 5?'"--.‘ N % Nofe: For Bearingg ana Lrstamees of [mdviclual be? &
% . See Recors’ Plat 3828 s
A @Q\», @ %
A by CLARK « FINEFROCK & SACKETT
| ! D oo
; g5 ENGINEERS » PLANNERS « SURVEYORS
| i : 11315 LOCKWOOD DRIVE . SILVER SPRING, MARYLAND 20904 . (301) 59
| , g < - S/TE DEVELOPMENT PLAN 4
v | W.RME ' odl . e
4 ’ DRAWN : : DR/
; | % WOOD MARK. /
o : - CHECKED SRO ELECTION DISTRICT wol
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DNR-214 (7-77)

SEQUEN

°|'|* 0064

1 2 3 (SEQ. NO.) [

(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CAgDS).

.

(WRA USE ONLY)

CE NO.

> v

STATE OF MARYLAND
WATER RESOURCES ADMINISTRATION

TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401

WELL COMPLETION REPORT

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

FILL IN THIS FORM COMPLETELY

COUNTY
NUMBER

.
DATE RECEIVED

(WRA USE ONLY) ; e

DEPTH OF WELL

DA

e lSH
TE WELL COMPLETED

81 145 J

(TO NEAR®ST FOOT) 26

8-13

EEEEAN

DRILLERS IDENTIFICATION NO. b

PERMIT NO. FROM **PERMIT TODRILL WELL""

HOT-H[1%1-1310!

29 30 32 33 34 35

L :

OWNER

LAST NAME

STREET OR RFD

POST OFFICE

FIRST NAME

WELL DESCRIPTION
WELL LOG [ GROUTING RECORD  ves NO c|3
STATE THE KIND OF FORMATIONS PENETRATED, THEIR & WELL HAS BEEN GROUTED 1 2 3 (S£qQ. NO.) ®
COLOR, DEPTH, THICKNESS AND IF WATER BEARING (CIRCLE APPROPRIATE BOX)
= 44 24 PUMPING TEST
3 DESCRIPTION FEET CHECK IF TYPE OF GROUTING MATERIAL (CIRCLE BOX)"
USE ADDITIONAL SHEETS p
IF NECESSARY FROM TO [BEARWNG m
CEMENT BENTONITE CLAY HOURS PUMPED (TO NEAREST HOUR) gecoe 2 J
:S* > 25 46 45 46 8 9
; | L__].L
y &k PUMPING RATE
ey NG, OF FOUNDE . (GALLONS PER MINUTE TO NEAREST GALLON)
P - 11 15
| GALLONS OF WATER b G3Eh 1O
MEASURE PUMPING RATE
DEPTH OF GROUT SEAL (to NeaREST FOOT)
WATER LEVEL: (DISTANCE FROM LAND SURFACE)
FROM s . TQ FT.|BEFORE L (NEAREST
a8 52 54 58 PUMPING J foor)
(ENTER O IF FROM SURFACE) 17 20
-~ WHEN (NEAREST
4“ FYORS PUMPING J FooT)
CA [ 5 5
5 APPROPRIATE E BTy T TYPE OF PUMPED USED (cirRcLE APPROPRIATE BOX)
‘ oo (FOR PUMPING TEST)
1€ I CODE
BELOW mun E]PISTON TURBINE
3 — - | 27 27 . 27
X ?
. + OTHER
CENTRIFUGAL ROTARY (DESCRIBE
3 MAIN NOMINAL DIAMETER  TOTAL DEPTH 27 27 BSELOW)
u CASING TOP (MAIN)CASING OF MAIN CASING
P
TYRE (NEAREST INCH) (NEAREST FOOT) JET B SUBMERSIBLE
a i 27
L2200 ' i IO
60 61 63 64 66 70
2e E OTHER CASING G useo) PUMP INSTALLED
o A TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
> c REAMET SR DERYH AFEET BOX — SEE ABOVE: A, C, J, P, R, S, T, 0)
,‘-,!1 ’ H (INCH) FROM T0 ot : +Cy ), P, R, S, T, 39
C
A L S e i YES NO
S DRILLER WILL INSTALL PUMP
&) ! (CIRCLE APPROPRIATE BOX)
~ N
G 1 fset | L ) | cAPACITY:
" A \ GALLONS PER MINUTE
U > ANKAE ne : SCREEN TYPE SCREEN RECORD (TO NEAREST GALLON) & ise
OR OPEN HOLE 31 35
INSERT SITJ lBlRI 'HIOJ
i sl ad 1 iy | PUMP HORSE POWER L B
n 3 ST W STEEL BRASS _OPEN HOLE 27 ]
£ony ook 2 PUMP COLUMN LENGTH j
BELOW (NEAREST FOOT) a3 a7
-~ - s CASING HEIGHT (CIRCLE APPROPRIATE BOX
PLASTIC OTHER AND ENTER CASING HEIGHT)
" C l ABOVE
> Ol LAND SURFACE
s 1T 293 (SEQ. NO.) 6 B BELOW (NEAREST
DEPTH (NEAREST wHOLE FOOT) o e o, JisosEs
y E FROM ito. a9 50 51
A ot | £ 3 g (2 3 LOCATION OF WELL ON LOT
C 5 PR o | TS 17 37 N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
H — SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
s INDICATE NOT LESS THAN TWO DISTANCES
c 2 l o 1 (MEASUREMENTS TO WELL).
CIRCLE APPROPRIATE BOXES R 23 24 26 30 32 36
E]A ELL WAS ABANDONED AND SEALED wHEN THis | E
WELL WAS COMPLETED Ex 9
N L= =43 J
38 39 41 45 47 51
ELECTRIC LOG OBTAINED
SLOTSIZE 1, 2, 3,
Erzsv WELL CONVERTED TO PRODUCTION WELL
piamMeTeEROF SCREEN 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 L S |

TO THE BEST OF MY KNOWLEDGE,

BELIEF.

INFORMATION AND

DRILLERS NAME

SIGNATURE

IF WELL DRILLED WAS A
FLOWING WELL CIRCLE BOX

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

T (E.R.O0.S.) W Q
o]
/ 4 72 74 75 76
TELESCOPE LOG OTHER DATA
CASING INDICATOR AVAILABLE

HEALTH







