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‘;,)9//(;4/ PERMIT 2
4”7 SEWAGE DISPOSAL SYSTEM

W MARYLAND STATE DEPARTMENT OF HEALTH®
HOWARD COUNTY ’ff})CZED#' 03-366Y/ ELLICOTT CITY

BUREAU OF ENVIRONMENTAL HEALTH .
| DISTRICT. 324

992-2330 N@E}QED SATE 4 %«M 7

A__28405

Robert L. Orndorff IS PERMITTED TO INSTALL __X____ ALTER _
ADDRESS 7469 Flamewooc Drive, Clarksville, MD 21029 PHONE ‘776—0444
SUBDIVISION Farside RoAD __11678 Laurel Oak Ct. o71___20
PROPERTY OWNER Dr. & Mrs. Willis “465-/530

3728 Spring Falls Court
Ellicott Citu, Maryland 21043

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

GARBAGE GRINDER?  YES __ X NO

SEPTIC TANK CAPACITY _2000  GALLONS NUMBER OF BEDROOMS __4 ;

‘ (with garbage grinder)
Dry Well to have 133 sq. ft. effective absorbant sidewall area per bedroom below inlet.

Inlet to be 3% feet below original grade and maximum depth 9% feet. LOCATION per engineer's
platt: 265' up left property line from left front corner point and in 135' from left
property line when facing lot from Laurel Oak Court. or if dry well and trench used need;
(1) 5' earth buffer between dry well and trench (2) 2 inspections of trenc ef d y
after stone in. (3) Run trench on contour. : :

J
¢ .

DU DINGFERMIESENED.cncy 2217 50 ingm Assecnyir ssen,_fsfistos”
AND RETURNED " ’
QSO‘OL/ B0 50535~ Deeck
A 05 ﬁgnic—.,/(ﬁ@wk

DATE 11/15/79

PLANS APPROVED BY C. B. Streaker

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 AND AFTER PLACING GRAVEL IN TRENCH.

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN ‘.,'E =
G AT SIGNED
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. AN Pu ¥ UQNED

i

VP 2

PERMIT VOID AFTER THREE YEARS.
INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON,

N, CONCRETE OR TERRA COTTA, OR
PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED. -

NOTE:

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2.1082
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INDICATE NORTH. — NAME, ADJO!NING ROADWAY AS BASE LINE.

PERMIT CARD I .

SEPTIC TANK, LEVEL A/ &’000 %Q.ﬁ \ ct.-EANOt.n'stA}zi.‘gsl'7 2 738/ s/ ,

DISTRIBUTION aox, Lever o~ , o
B 67/6, SR 2 ~EASIE TIASIT OVRCLIUA
TlLE » ; . ] - FT. 9 e gty g
FIELD, DEPTH . FT TRENCH WIDTH : ﬂawd{uzmﬁ awA |
GRAVEL DEPTH & iN.  ToTaL LenaTH_# 4S5 R
NUMBER OF TRENCHES Z TOTAL BOTTOM AREA C? 7 &)
SEEPAGE PITS, INSIDE.DIAMETER_—____— . FT. DEPTH BELOW INLET _______ FT.

ABSORBENT AREA 5/70 sQ. FT.

REMARKS //,/2312"/ Spose (‘:mnﬁ(n‘mu mans - /’men,:/}ps f‘oncma@;g},) 70 SApe. s, OK TO APD _S7one _+n1
L1l a3/58 OR Z5 Coser

; ey
DATE SYSTEM APPROVED f//.i"; /d“% INSPECTOR

S
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\ v'
INV LT 407 & ew"/ Kﬁ/ @e Sot®
DRYWELL \5\5“ i lO‘C" i M/&\r“
EX. &R, 400,00 i |
FIN. GR. 40(?,0 Cpu®” M‘”‘oa 37 ;
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DISTRICT

'HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES ,&/74/'&4 OATE May 12, 1978

P O.BOX 476, ELLICOTT CITY, MARYLAND 21043 ,Z,J/[AW /25’0//41(414

TELEPHONE: 465-5000, EXT. 356 @ ﬂ M % /r.O y
o
J,&-@ e arod atimen
W Zz /Zoj;&»ﬂ W 245'"
/ 7“”2? Ma/w/,wl /SS’
T ECOUNT HE A Tu:f(:::i? M 74‘”7” W CJ‘L&VY
eed need:

ELLICOTT CITY, MARYLAND
I, HEREBY., APPLY FOR THE NECESSARY TEST lN;ORDE;;;O CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISPOSAL SYSTEM, / r,wdﬂ ./Z“%M W
: v ¥ s, Fugene. Z///WL:K (() f

] 7z / MA{)
728 S oring Falls Cour
ADDRESS 4 11:3\1 PHONE __~161..288Q St/ ’éﬁd

Ed o C ?(y, V4 Q/ﬂN ’
PROPERTY LOCATION: /[Z) Z WM %M

MLaﬂ/ A .
SUBDIVISION _ Farside /4‘7(4-1‘/ Lo? NO. o 20
/7 77 Kawurel Ook Court prc—

moap anD DEscription _Rbe. 4O west to left bn Rt, 1ll, left on Folly Quarter, left on

_Homewood, 1 mile to property on left ‘32 ﬁmg égMé 2 @Z&

SIZE OF LOT 3 plus acres ' TYPE BLDG. ll
: L NUMBER OF BEDROOMS

PROPERTY OWNER

IF NOT SINGLE RESIDENCE DESCRIBE

- :aMt 7, 1 ) ¥ ' . ) .
7+ APPLICATION  Lases
A | P

' SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTA HYGIENE /00 0;’4%7’/

W
i

THE SYSTEM INSTALLED UNDER ' THIS APPLICATION IS /,ACCEPTABLE ONLY UNTIL PUBLIC

FACILITIES BECOME AVAILABLE.

.....

SIGNATURE OF APPLICANT /- :
¥ A

APPROVED BY MM‘\ R .7 V’MDATE

{(KIND OF SYSTEM)

e PRV
REJECTED BY : — FOR . : DATE

T (K IND OF SYSTEM) ——

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

BLUG. PERMIT SIGNED

Dbl

307 0)
?&c/wm.’

- THIS IS NOT A PERMIT
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SEQUENCE NO.
(OEP USE ONLY)

ich

.29

71681,

STATE OF MARYLAND
WECL COMPLETION REPORT

THIS REPORT MUST. BE SUBMITTED WITHIN.
45 DAYS AFTER WELL IS COMPLETED.

(THIS NUMB&S«TO BE PUNCHED . FILL IN THIS FORM COMPLETELY COUNTY.
INGDLS. 36 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER ,%5?/1‘@ Y
Date Received- : o
= _ . PERMIT NO.
) (OBP use-only) . Depth of Well ’
. DATE WELL COMPLETED. FROM “PERMIT TO DRILL WELL'
2 s {TO NEAREST FOOT).
. oL M
OWNEFR \Al)ll' .S Euﬁfuﬁ [)&’a é%{VS‘ )
K ast name . irst name

STREET OR RFD F@&*ﬁs’ed@, R@a(ﬁ . TOWN CO Ium‘ﬁai & J

=3 0 - -

SUBDIVISION Favside SECTION ’ LOT & O _

Not _required for driven wells | BEEN GROUTED @ C|3 . :
STATE THE KIND OF FORMATIONS TP(Circie Appropriate Box) - (__Y« . T 77 (56 noT s
_ PENETRATED, THEIR COLOR, DEPTH, TYPE OF GRQUTING MATERIAL “ PUMPING TEST _
THICKNESS AND IF WATER BEARING — -? | : : PUMPING TEST <
DESCRIPTION (Use FEET T Check | CEMENT [ . BENTONITE CLAY HOURS.PUMPED (nearest hours -
additional sheets it needed) FROM o) it water 3 15046 8 °
- pearina I NO. OF BAGS __Z NO.OF POUNDS 2262
: L . |eaiLons or water AL PUMPING RATE (gel. per min-
S o @3 / e | o DEPTH OF GROUT SEAL {to nearest roog{;,,, METHODQUSED o .
g T G T e from L1t to'_ G0 MEASURE PUMPING RATE ey S
@8 Tor (enter 6 it from surtace) eoTYom 3 ’
S“}? ZQ/ BV ) WATER LEVEL (distance from lond surface)
/7 ﬁ 4. |Lo Do BEFORE PUMPING | e 1
) . insert ISlTI |C|Ol ) /5}/:} :
v : appropriste STEEL CONCRETE} WHEN PUMPING .
et oXg 9@@ 287 code : TYPE OF PUMP USED (for test)
MO 9 below ([p] L) O[] o
, _ 7 : PEASTIC  OTHER m piston turbine -
Welte  |3577s i ”
. MAIN Nominal dismeter Total depth trifuaal ot other
. . CASING “toplmain)casing of main casing °°“<” ugal - @ rotary (describe
’ & TYPE - (nearest inch) {nearest foot) 27 : 4 27 below)
Yo SO : :
S JM/S]%M/A’; >§? Z‘g Z J| it submersible
= r flel &, zo [S]eesmersme
/‘W’ lé/ g@ j @ 60 61 62 64 66 70 ‘
4.~ f@a 3 OTHER CASING (if used}
= ! g é dnamehter ¢ u:depth (1eel)
N } c
‘ . PUMP INSTALLED
n ¢ . P L ' PINSTALLED  ves o |
A : DRILLER WILL INSTALL PUMP (] ED
) I {CIRCLE APPROPRIATE BOX) (
G [ J.L i R 3| IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS -
;c‘r’;eer;‘m: EXCEPT HOME USE
TYPE OF PUMP (WRITE APPROPRIATE
insent (SI7) |BIR] QHJO]} LETTER IN BOX - SEE ABOVE: -
appropriate _STEEL 'BRASS, ~OPEN. | (A.C.JP,R,5T,0) . =
:;de BRONZE HOLE CAPACITY: _
°"’ GALLONS PER MINUTE :
PLASTIC OTHER | {to nearest gaiion) 5 7
K:] 2] PUMP HORSE POWER | )
G 37 44
- . EEN JOREL T a -+ | PUMP COLUMN LENGTHGearest 1),
£ 3 DEPTH (nearest ﬂ ) . . P a7
A I b I l @25/ , /é/@ CASING HEIGHT (circle appropriate box
c 7 n T S and enter casing height)
o “ above
s = LAND SURFACE
* 2 23 M Lu JOJ l:42 36 E] ’ (32/ (nearest
CIRCLE APPROPRIATE BOX £ . o delow ) o~ - foot)

. A WELL WAS ABANDONED AND SEALED o N X ) LOCATION OF WELL ON LOT

WHEN THIS WELL WAS COMPLETED oo v ! SHOW PERMANENT STRUCTURE SUCH AS
« SLOT SIZE . 2 3 BUILDING, SEPTIC TANKS, AND/OR . .

. ELECTRIC LOG OBTAINED ‘ ' LANDMARKS AND INDICATE NOT LESS
TEST WE NVERTED TO PRODUCTION] DIAMETER (NEAREST THAN TWO DISTANCES. ‘
WESL'L tLco OF SCREEN 4 INCH) (MEASUREMENTS TO WELL)

1 HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED - from to g

R N R s e

INTHE ABOVE CATIONED SCAMIL AND THAT 1 e, JOR AT EL AR !

THE BEST OF MY KNOWLEDGE. IF WELL DRILL‘ED WAS [‘f:] ;

AN FLOWING WELL CIRCLE BOX ’

DRILLERS IDENT. NO. $2’S N \'*?5"

Fo e OEP USE ONLY

s Ko \Aw7// 7 //j /\)3\\\} (NOT TO BE FILLED IN BY DRILLER) Sl well
DRILLERS SIGNATURE®  ~ - (EROS) &5
(MUST MATCH SIGNATURE ON,APPLICATION e waQ

wff 74_75 7 ]

/ <@% 7 70 , 72 Qg
SITE SUPIERVISOR (sign. ot drullerfor journeyman TELESCOPE LOG OTHER DATA
responsible for sitework if different from permittee! CASING INDICATOR .

HEALTH



Hage - . of

Raté, JHARCA 23 /93'/3

Well Permit No.
rocation of property (road)

Rubdivision

Review 4[}5;/.!36},” /‘7":.5

FIELD DATA SHEET -

HOWARD COUNTY WELL YIELD TEST

Ho - &[-003/

Fayside Nd,

A vsSide

KO Block ~—-Plat

vell priller K (’10/;\ Mq/\,m{
Depth of well /L/ﬁl
Distance of measuring point (M.P.) above ground

30 X

Static water level (S.w.L.) below M.P.

Sec.

DV. duVS’ E‘:j‘?ehe W, It s

QAL

I. High rate pumping -- reservolir drawdown

Time pump started S5
Poeal time /ﬁvm s EO reach pumping watar level

JI. Recovery pump test data - observations to be recorded every 15 minutes

Pumping rate ? g:ﬁ;[""
Y

below M.P,

“rrME (in 15

WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW

1

minute In- below M.P. time to fill ﬂ (if used) (gallons per
t_;g_r_x_z_a_ls gallon bucket minute)
7°30 34/ At /) eccc — L P m
7!y X 4L /O e — L &P m
R v JS4LF [ dote — b G
B S TS LA /0 cc — Zo (,J, [ asN
i Sl 3oL Y IO ece —~ b G
§. A5 | 3yl e — L QLo
_9.'70 S 4o /Ot ~ 4 Cp o~
Y- 3‘/‘ﬁf [ Ot — L ﬂpm
_¢/50 2y -+ /P — L 6 o\
DiysT ek, [l aec — LAeo.
I | FEFLA /U pie — bl L.
10,18° __ ZYLF [pate — A/ RN
/) 30 | 3L J e — LGP




at 730 40.m (3t )
"Review /4/79-2;3

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

We !l “Permit No. HO - 5)/—063/

Location of property (road) ~Gase Lo ML
Subdivision Favsild Lot *¢ Block Plat Sec.
wosi priller Ralph Meay n owner _Willis, Fegeen

14 V4 b

4 4
Depth of well /%a /

Distance of measuring point (M.P.) above ground -—2

Static water level (S.W.L.) below M.P. S0’
I. High rate pumping -- 'reservoir drawdown
Time pump started 7 VAST Pumping rate 9
rotal time LS ~nn  to reach pumping water level T ft. below M.P.
7I. Recovery pump test data - observations to be recorded every 15 minutes
“rrME in 15 ) WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 1
minute in- below M.P. time to fill 5 (if used) (gallons per '
_tervals gallon bucket minute)
F:30 F¢- /O obe. _C
T4 T4 e A
Vel B /o &

i




- 0%,511 [ SEQUENCE fiG.

: 4 -|/(OEP USE ONLY
. N (THIS NUMQER |S TO BE PUNCHE
|N COLS 36 ON ALL CARDS :

',‘ THIS-WELL WILL NOT: REPLACE AN EXISTING WELL
{2 THIS WELL WILL REPLACE A WELL THA WILL BE:
59 ABANDONED AND SEALED

“COURTY No _—

OB “ . i

SIGNATURE : I e e T STATE HEALTH (5].
I R - - g T CIRCLE BOX 4
1. pATessUED - - NS B IR T el

ﬂ HEAI.']:H"’-':_L»{'V"’. |
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Property known as: [o?’ ZO .
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