
PERMIT 
SEWAGE DISPOSAL SYSTEM 

MARYLAND STATE DEPARTMENT OF HEALTH• 

P 34774 -----
A REPAIR -----

HOWARD COUNTY 
BUREAU OF ENVIRONMENTAL HEALTH 

992-2330 

ELLICOTT CITY 
OISTRICT ___ 4_t_h __ 

CATE_1_/_9_/a_s __ 

______ __:D=o=-r-=o-=t:.::.hc.;;yc_---=:N-=-.:o::..:r=..;a:::;n=b=-r-=o-=cc.cck=--------------- IS PERMITTED TO INSTALL ___ ALTER _x __ 

ADDRESS ___ ~6~4~6,::_~W=a-=t-=e~r~s~v~i::..:'1::..:1=..;e=---cR::..:-=o~a~d=----------------- PHONE __________ _ _ 

SUBDIVISION _____ ____________ ROAD 646 Watersville LOT_-'/'------------

PROPERTY OWNER ___________ C=h=a=r..,,l=e=sc.____,W~. __,N,.,_o=r=a=n=b=r'-"o'--=c=k-=----------~----------

ADDRESS------------------------------------:---------

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

GARBAGE GRINDER? YES --- NO __ _ 

SEPTIC TANK CAPACITY _____ GALLONS NUMBER OF BEDROOMS __ _ 

REPAIR - Percolation test to establish sufficient area to allow for future repairs 

to existing septic system. 

PLANS APPROVED BY ___ ______ F_r_a_n_k_ S_k_i_· n_n_e __ r ______________ DATE __ l_/_9_/_8_5 _____ _ 

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 LENGTH. 

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS . 

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 COTTA, OR 

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED 

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT 

"CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082 



PERMIT 
SEWAGE DISPOSAL SYSTEM 

MARYLAND STATE DEPARTMENT OF HEALTH"' 

34774 p ____ _ 

HOWARD COUNTY ELLICOTT CITY 
BUREAU OF ENVIRONMENTAL HEALTH 

992-2330 
OISTRICT ___ 4_t_h __ 

OAT£ __ /_9_/ _es __ 

_______ D_o_r _o_t_h~IJ,___l'_lo_r_a_n_b_r _o_c_•k ______ _______ IS PERMITTED TO INSTALL ___ ALTER _ x _ _ 

ADDRESS 646 Watersville Road PHONE ____________ _ 

SUBDIVISION _________________ ROAD f .16 v atersvi lle LOT_~--------

PROPERTY OWNER ___________ C~l.=a=r=l ~e~s~ f~. ~·~~,o~r ~a=n=b=r~o~c~k~, ---------~---------

ADDRESS---------- ---------------------------,---------

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

GARBAGE GRINDER? YES __ _ NO __ _ 

SEPTIC TANK CAPACITY _____ GALLONS NUMBER OF BEDROOMS __ _ 

a r Percolation -test _o cstal,lis: sufficie;--t area t ullor: for fu ture repairs 

t o c xi::; t i n c: se nti c s11s t er • 

PLANS APPROVED BY _________ F_r_a_n_k_ B_.k_.i_· n_n_e __ r _ _ ___ _______ __ DATE __ l_/_9_/_'-_5 _ ____ _ 

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 LENGTH . 

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS . 

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 COTTA. OR 

PVC OR ABS ACCEPTED . IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED . 

*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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State of Maryland-Department of Health 
Howard County Health Department Ellicott City, Mel. 

SEWAGE DISPOSAL PERMIT NO. A~✓4 . P- al'e'»Z:::: 

PERMITI'EE ~~ ~~ 
LOCATION · ~~_& ~ 

(~~~~ 
Do Not Cover WOJ'k Until Health Depcirlmant .Appmval Appean On This Cmd 

NOTICE · 

D 
D 
D 

STOP ALL CONSTRUCTION ON SEWAGE DISPOSAL S1$1'£11 .AND CONTACI', BEALffl 

DEP.ABTJIENT BEFORE CONTDIUING 

lntapeCtm Dallt 

WOU: JS SATISFACIOBY. COlftl1l1J£ 

lntapeCtm _,, .... 
FDIAL lllSPECIIOII NADE. 

COVDAtLWOBK 

Dale 

POST THIS CARD WH IT CAN • .-... .. HIOM ROAD 
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18363 ◄. ~ - PERMIT ~R~~~~ p 
· · · ~ - ~ A___,,1~7=65...,6.____ 
~/ SEWAGE DISPOSAL SYSTEM 

~ a.Jii-M MARYLAND STATE DEPARTMENT oF HEAL TH 

t-#JwARrtt//PUNTY . ELLICOTT CITY 

~ \.iDBXBI DISTRICT___;,,4 __ 4~ " =~'-n=S~L~1-l _ 

____ _iHe,0Wuu;ar.....,,d..__.,P""i ... ck ....... e ... t ... t.__ _ _____ _________ 1s PERMITTED TO INSTALL X .ALTER---

ADDRESS Watersville Poad, Mt. Airy, Maeyland ________ PHONE S29-DS4 3 

A SEWAGE DISPOSAL-SYSTEM LOCATED AT _________________________ _ 

sueD1v1s1ON _ _ _______________ RoAD Watersville Rd. LOT _____ _ 

(see application for better directions) 
PROPERTY OWNER _ __ ai=ar=l=-e=-s~w:..:...!... __;ff:::O=.r!'e.anb==-ro=~oke:__ ______ _____ _ _ _ ___ _______ _ 

ADDRESS ______________ _ 

SPECIFICATIONS - 4 bedrooms 

DRAIN FIELD __ _ DEPTH ___ FEET, BOTTOM AR EA _ _____ SQ. FT. 

SEEPAGE PITS __ _ ABSORB ENT SIDE-WALL AREA _ ____ SQ. FT. 

S EPTIC TANK CAPACITY 1,200 GALLONS 

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22"- 8i TANK CAPACITY ~O~. 
Inlet to be 3~ to 4 ft. deep. 

OTHER Dry well - dig pit 15 ft. sq. with 7 ft. effective de? below the 
J () /,6 

non-absoxbent ground. 'l'rench ~t. long - ~. deep with:,. ft. gravel. 

first 5 ft. of 

If trench 

is used call for inspection before trench has gravel installed. Dry well located J65 ft, 

from Watersville .Road and 105 ft. f rom right side as seen when facing from WateraviJJe Rd. 

NOTE: ALL PIPE FR>M HOUSE TO SEPTIC TANI< AND DRY WELL MUST BE CAST IR>N. 
PERMIT VOID APTER TBRBE YEARS. 

PLANS APPROVED BY Snyder/Monaghan DATE 11/28/72 , 4/25/73 
NOTE: INSTALL STMD PIPE 00 SEPTIC TANK AND DRY WELL. 

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK 

UNTIL INSPECTED AND APPROVED. 

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALT H DEPARTMENT IS RESPONSIBLE FOR THE 

SUCCESSFUL OPERATION O F A NY SYSTEM. 
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INDICATE NORTH. -NJ!C:.lh, R?J:.;/y AS BASE LINE. 

PERMIT CARD ____ __,_,,Q'-'-/.L, _____ _ 

SEPTIC TANK, LEVEl...,.. ___ ........,k.~----- CLEANOUTS-=6 _i...k:=---------

DISTRIBUTION BOX, LEVE,.__ _________________ ______________ _ 

~ 
TILE FIELD, DEPTH _ __,,/'-'-'l)'--__ FT. TRENCH WIOTH __ .:..ar:r-___ __,FT. 

/G 3 -:2-GRAVEL DEPTH, _ ___.,!;:2.<--..-'_...__ __ IN. TOTAL LENGTH·---='--...:..---FT. 

l NUMBER OF TRENCHES, _____ _ TOTAL BOTTOM AREA=(..,_. L_.J ___ _ 

SEEPAGE PITS, INSIDE OIAMETER, __ VJ~ Q..___-t" __ FT, DEPTH BELOW INLET __ -, ____ FT. 

ABSORBENT AREA 41 .:> SQ. FT, +- / 10 o-,.v ~ ~ J....._-L ... .Jv~ SC/ 0 11 
REMARKS, __ _;:;0_✓.,..;/Jc...~..11..i+,U~--'-liw,:,__:::....,,~'--if.,4,,. ""'4."'i~c1f"'ac.i:.N,._., ,.,,,J_.....__ . ...Jo~a:;._,,..__ __ -=,.,.·..:..+,"---

1 
-----------------

DATE SYSTEM APPROVEO ____,~,:,;J c..;\ r-\ _%+'i=>...-, · ______ _ 



APPLICATION 
A _..;:;;.3"""'4""-7""-7"""6 __ 

SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE p _____ _ 

HOWARD COUNTY HEAL TH DEPARTMENT 

ENVIRONMENTAL HEALTH SERVICES 

P 0. BOX 476 ELLICOTT CITY. MARYLAND 2 1043 
TELEPHONE: 992-2330 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

DISTRICT ___ 4_t_h ____ _ 

DATE 1/9/85 

I, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCTI A SEWAGE DISPOSAL SYSTEM. 

PROPERTY OWNER 

ADDRESS 

PROPERTY LOCATION: 

SUBDIVISION 

ROAD AND DESCRIPTION 

Charles w. Noranbrock 
24792 Pasee Vendaval 
El Toro. California 

(Rod May 725-0665) 
926 30 PHONE __ _,_7 =-..L7..L7_,,,4:..=-=-3:u:8:u0.i=8a..::.?,;_7.o6---

Noranbrock Property LOT NO. 

Watersville Road (Liber 547, Folio 14, Tax Ma~ 2, Parcel 104> 

SIZE OF LOT - - -----'-3-' • ...,;5--"A"-'c'-'r"-e~s _______________ TYPE BLDG. 3 or 4 bedrooms 
(NUMBER OF BEDROOMS) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER AN Y CIRCUMSTANCES. I ALSO AGREE TO COMPLY 

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. /s/ Evans, Hagan & Holdefer, Inc. 
(SiGNATURE OF APPLICANT) 

APPROVED BY------------------FOR------------- DATE ---------

REJECTED BY __________________ FOR _____________ DATE ---------

HOLD PENDING FURTHER TESTS ---------------------------DATE 

REASONS FOR REJECTION OR HOLDING ,-2tf, g.s /'51,/ei'":, IE,(.,( 1-kc..1 r:; K.. 1?~vie~ "~ 

9 -ZJ-'8S ~ - U,,v;~t;r
1
kts -~ &Jc cSI 12A~ c.R.Lpt&,

7 
~kol 

aua A-bW>flM? uu:-i /4 b-t:. ~d1.J--..-. 
T' 

THIS IS NOT A PERMIT 
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INDICATE NORTH· NAME ADJOINING ROADWAY AS BASE LINE. 

PRE-WET TEST· 1· DROP 
DATE TEST NO. DEPTH START STOP START STOP TIME 

l/1)/for_~ I Si; ( I fJ ii_,; r r .1,J ' 

z_ ~o/ /]) Ucci :-- ,rr .7,s ~ 
j Soll r; PCK" 

, 
:.. ,47 s;s 

4 So110 lex ~ ,4T S1 

REMARKS 
V ' I 

r-._l>C~ A-T 2 - S rA) lnD 

TYPE OF SOIL 6,/-,,11{)/4 ll?1Arx?tL 7 , 



APPLICATION 
A -----'3'-4'-'7....;7....;6'----

SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE p 

HOWARD COUNTY HEALTH DEPARTMENT 

ENVIRONMENTAL HEALTH SERVICES 

P. 0 . BOX 47 6 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE 992-2330 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

DISTRICT __ 4_t_h ____ _ 

DATE 1/9/ 85 

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT !OR RECONSTRUCTI A SEWAGE DISPOSAL SYSTEM. 

PROPERTY OWNER Charl es v: . Noranhrock 
24792 Pasec Vendaval (Rorl Na y 725-0665 ) 

ADDRESS ----------~1-.... -:l_T...._..o .... r .... o.., • .__.c ... a ...... 1 .... i .... f .... o"""r .... n .... 1 .... · a......_ ___ 9......_2""'6 .... ?"'"0'--_ PHONE __ ___._1-_,_7..,_l..;,4 .... -~1.uB.,_O...__- .... B .... 2uc2 .... 6L----

PROPERTY LOCATION: 

SUBDIVISION -----·'-'-' l..;.o-'Cr..C.c..C.,"-'~}_;;;..;rcc.o"--"-c-'-'J:'--"r--=r"-o"-"-''=C=r --=tc..cl_1 ------------- LOT NO. 1 

SIZE OF LOT ______ J_._:J_ .f_· c_r _c_s ________________ TYPE BLDG. 3 or IJ J-P.C.t'OOl'1S 

(NUMBER OF BEDROOMS) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO COMPLY 

WITH ALL M.O.S.H .A. REQUIREMENTS IN TESTING THIS LOT. /s / L'vans, Hagan & Holde fer , Inc. 
(SIGNATURE OF APPLICANT) 

APPROVED BY ------------------- FOR _____________ DATE ________ _ 

REJECTED BY ------------------- FOR _____________ DATE 

HOLD PENDING FURTHER TESTS _____________________________ DATE 

REASONS FOR REJECTION OR HOLDING 

THIS IS NOT A PERMIT 



. ' 

APPLICATION 
A _3:;...4;;...;7-'7-'6'----

SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE p 

HOWARD COUNTY HEAL TH DEPARTMENT 

ENVIRONMENTAL HEALTH SERVICES 

P 0 . BOX 47 6 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE 992-2330 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

DISTRICT __ 4_t_h ____ _ 

DATEl/9/85 

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCTI A SEWAGE DISPOSAL SYSTEM. 

PROPERTY OWNER Charles e:. Noranbrock 
24792 Pasec Vendaval (Rod May 725-0665) 

ADDRESS ----------~E~7l_T~o_r~o..., • .__.C~a-l_i~f~o""r ... n...,1_· a..,._ ___ 9~2~6~1'-"0'--_ PHONE ___ z -~Z~Z~4~--1~S~Q~--S-2~Z~6~---

PROPERTY LOCATION: 

SUBDIVISION _____ .;;..;.i..;;;.o..;;;;r ...;;2...;;r.a;;.J;=--'r;;..o~c=]:'--"P-'r"-o"--"-. ,=c=r -'t'-1_1 ------------- LOT NO. 

SIZE OF LOT ______ ] _._._· _ 1--_· c_r _e_s _________________ TYPE BLDG. 3 or -1 h~clrooms 
(NUMBER OF BEDROOMS) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE I FULLY UNDERSTAND THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO COMPLY 

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. --'/_s-'-/ _ L_'v_a_n_s....:_, _h_·a~g'-a_n __ &_ H_o_l_a_·e_f _e_r_,,_ I_n_c_ . ________ _ 
(SIGNATURE OF APPLICANT) 

APPROVED BY ------------------- FOR ------------- DATE 

REJECTED BY ------------------- FOR ------------- DATE ---------

HOLD PENDING FURTHER TESTS -----------------------------DATE 

REASONS FOR REJECTION OR HOLDING 

THIS IS NOT A PERMIT 



f 

DISPOSAL SYSTEM. 

PROPERTY OWNER Cha rleg W. No ra nbro c k 

ADDRESS 1617 Colwood Rd ., Balto ., i d . 

PROPERTY LOCATION: 

A__.l__,7c:....;:b"""- .s,._- __ , _ 

p _____ _ 

PHONE __ 7=4~7_-~8_,.5~0~4=---------

SUBDIVISION ________________________ LOT NO. __________ _ 

ROAD AND D Esc RI PT10N_~lY_a-'t ___ e~r ~s~u-'i_l~l~e-----'R_d-'.~2~J.-----m"""i ___ l ___ e ___ n~ o-'-r"""t _h ____ o......,_f --'--R--'t"""e ...... ____ 4-=-"-0 ..... ;-----l=-e=-,;...( ""'"t ----=s ..... i"'"'· a=-· """e __ _ 

of road . 11 acres , 4eo ' r oad front a ge 

occuPANT Same as ab ove oHoNi:: __________ _ 

PERSON To coNSTRUcT sYSTEM---"'Jc...>e<->s"'-'s"'---=S_,.c'-'-h"""i"""'· s"'-s==l-=e--'-r ______ ________________ _ 

AD:::>REss B r angl es Rd ., Marr i otts u il l e , Md . PHONE 787- 2642 

sizE oF LoT_-=1=1:.__;;ac....c=-..:....r=e-=s _________________ TYPE eLoG. 2 storlJ 4 b ed r oo ms 
NUM■KII 0~ ■KOIIOOM■ 

IF NOT SINGLE RESIDENCE DESCRIBE ____________________________ _ 

Pri d ema r k Ente r p ri se s Inc. ..L__ _ SIGNATURE OF APPLICANT _________ .,.,!_ _______ _µ.:.d.,..:l:'.k:1~'----'.C::...!:J'~~..z;;::-~ . llo<--_____ _ 

APPROVED BY_~+f-'--~--+~--------FOR_i _A---+ i.~_UJ __ ~-"-=-"'"=---OATE._.,_/ .,_/ ~/ ~ i"-"--·~- ;,__7....._v.;;.___ ~ ~ao~SY~ r I 
REJECTED ev _______________ FOR __________ DAT...__ _________ _ 

IKIN O 0,. SYSTEM) 

HOLD PENDING FUF?THER TESTS _______________ DATE _____________ _ 

REASONS FOR REJECTION OR HOLDING _____________________________ _ 

THIS IS NOT A PERMIT 
., 



1 APPLICATl'ON A_ ..... 1_.7...,.&._5 __ -__ ~_ 

SEWAGE DISPOSAL TESTING 

MARYLAND STATE DEPARTMENT OF HEALTH 

p _____ _ 

HOWARD COUNTY ELLICOTT CITY 

DISTRICT ✓ 
DATE ✓i:c/2-<-

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

I, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT IOR RECONSTRUCT> A SEWAGE 

DISPOSAL SYSTEM. 

PROPERTY OWNER __ , _ _ ,-"-_ _ .,..(;....,,-'-.. __ o_r_a_n._b_ r_O_f'J_~ --------------------------

PROPERTY LOCATION: 

SUBDIVISION _________________________ _ LOl' NO. 

ilt1 north o/ O; le;-; j e 

0 t r, ~'• • 11 ·1c r J. ,1 rr-r, 11.ag~ 

occuPANT __ ~- ·~_1 __ ~~b_o'-,_e _________________ _ 0HONE 

1 r 

;ci,; _ 
) 

, 
• PHONE 

s1zE OF LoT __ l_l __ ~_r ___________________ _ TYPE 13LDG. 
:1 s 

NUM■KIII 0~ ■•DIIIOOMe 

IF NOT SINGLE RESIDENCE DESCRIBE ______________________________ _ 

APPROVED BV _______________ FQR ___________ OAT------------
IKIND 0,- SYSTEMt 

REJECTED ev ________________ FQR ___________ DAT------------
tKIND 01" SYSTEM) 

HOLD PEN DING FUl1TH ER TESTS _________________ DAT----------------

REASONS FOR REJECTION OR HOLDING _______________________________ _ 

THIS IS NOT A PERMIT 
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UJN~ NO~TH. f 

PRE-WET TEST • 1" DROP 
DATE Tll:eT NO, DEPTH START STOP S TART STOP TIME clu11Me.. 

:J I si /o 2-0 ow j . 
/b l\UA-

IA ~sj_ /0 0/ /oo/ ---
., /0 I 7 /o °?~ /o 3o 
I? I Io I~ / <J ?-~ lo ?. '?.> /02, 3 

~ 

0 

Iv' ,. 

-- --

TESTED BY-+-'-""""""--""""'-7'---------"~=-=-----',:e__---

REMARKS ___________ ____.!.,_t .=...c:...._=..,+--:-.._..:__ __ 



,r - · 

OriICE OF PLANNING & ZONING 

FINAL PLAT/ORIGINAL 

SIGNATURE APPROVAL 

This form is for the processing of final plat originals for 
signature approvals. If it is found necessary for any corrections 
or additions to be made on the original, the corrections needed 
must be stated and forwarded to the next agency, minus the signa
ture, and then returned to tre Office of Plannin and ZOnin for 
processin~. Al or any revisions require tote ina pat ori
ginal wil be compiled and forwarded to the owner to enable the 
owner's engineer to make the revisions at one time or to contact 
the appropriate County agency on questions concerning such revisions. 

OPZ 

:t..-. ,.. ~ lw,s.,,-._ 
Reviewing gent 

Rejected For: 

DPW/HEALTH 

Reviewing Agent 

Rejected For: 

Reviewing Agent 

Rejected For: 

OPZ 

Reviewing Agent 

Actions or Revisions Needed: 

OPZ-DOLD & ZA 

Date Receive d 

Date In 

Date I n 

Date Received 

Date Forwarded 

Date Forwarded 

Date Forwarded 

Owner/Engineer 
Notified 



HOWARD COUNTY HEALTH DEPARTMENT 

JOYCE M. BOYD, M.D., M.P.H. 
COUNTY HEALTH OFFICER 

Mr. Charles W. Noranbrock 
24792 Pasee Vendaval 
El Toro, California 92630 

Dear Mr. Noranbrock: 

July 29, 1985 

Bureau of Environmental Health 
3525 Ellicott Mills Drive 
Ellicott City, Maryland 21043 

Director - 461 -9956 
Water & Sewerage, Permits - 461-9933 
Community Environmental Health • 461-9944 
Technical Services - 461-9955 

RE: Noranbrock Property 
Tax Map 2, Parcel 104 
Lot 1 and 2 

On July 23, 1985 a repercolation test was conducted on the above referenced pro
perty. The test revealed unsatisfactory soil conditions on Lot Number 3, showing 
severe rock formations at shallow depths. On Lot Number 2, soil conditions were 
found satisfactory on the area tested. However, the area testdon Lot 2 is the highest 
area and does not provide for an adequate house and well site as designed. 

If a suitable house and well site can be established on Lot Number 2, that is, 
a site higher or equal in elevation and at the minimum distances as stated in COMAR 
10.17.02, then the percolation test can be approved. Submission of the plat meeting 
the above requirements must be by a registered engineer or licensed surveyor. 

If you should have any questions concerning this matter, please feel free to con
tact me at the above address or by calling 461-9933. 

CW/SA:JR 

Very truly yours, 

Craig Williams, Director 
Water and Sewerage Program 



DNR-131 

8 ~616 
SEQUENCE NO. 
{OWR USE ONLY) 

1 2 3 (SEQ. NO. l ., 6 ' _. 

EMERGENCY NO. (If any) 

STATE OF MARYLAND 
DEPARTMENT OF WATER RESOURCES 

STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401 

DWR PERMIT NUMBER 

(THIS NUMBER Is° TO BE PUNCHED 

IN COLS. 3•6 ON ALL CARDS) 
APPLICATION FOR PERMIT TO DRILL WELL FILL IN THIS FORM COMPLETELY 

DATE RECEIVED t <•~;;: OWNER 
'I( 

COL 1 !5 LAST NAME 

~I I STREET If I 
I /.5'£ 

OR RFD 
COL 36 

JO. ;o'.:i.c POST < 
OFFICE 

t-
NAME COL. 34 

COL. 53 

8-18 COL 57 COL, 76 

8 CONTINUED DRILLER INFORMATION B 3 LOCATION OF WELL 
2 8 {SEQ, NO.) 6 2 3 {SEQ. NO,) 6 

, 'I 7 LICENSE (; 
DATE NUMBER 

COUNTY 
8 ( DO NOT ABBREVIATE COUNTY NAME) 21 

77 80 SUBDIVISION 
23 42 

I I.../ SECTION LOT 
FIRST NAME DRILLER LAST NAME 44 46 48 

NEAREST TOWNI ' / , I E 
SIGNATURE 

52 

I 4. ~ 1-~-------------------------------------1 Ml LES FROM TOWN {ENTER O IF IN TOWN),L--------------'-~-.1--a 

8 2 WELL INFORMATION 73 76 77 7 8 

2 3 {SEQ, NO,) 6 -
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) \ 

8 

AVERAGE DAILY QUANTITY NEEDED {GALLONSPERDAY) LI<., o 

22 

USE FOR WATER {CIRCLE APPROPRIATE BOX) 

G, DOMESTIC, HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) _., 
0 FARMING, AGRICULTURE, IRRIGATION 

Q INDUSTRIAL, COMMERCIAL, STATE ANO FEDERAL GOVERNMENT. 

G MUNICIPAL WATER SUPPLY } 

~ PRIVATE WATER COMPANY 

MUST HAVE STATE HEALTH DEPTo APPROVAL 

12 

,, 

B 4 DIRECTION FROM TOWN 
2 3 {SEQ, NO,) 6 (CI RCLE APPROPRIATE BOX) 

0 NORTH 0EAST ~ NORTHEAST ~SOUTHEAST 

Q}soUTH G WEST ~ NORT.HWEST GB SOUTHWEST 

8 I, 8 8 
9 / .. 

8 9 

NEAR WHAT f- I/ .,, 
ROAD 

11 NORTH SOUTH EAST WEST 30 
ON WHICH SIDE OF ROAD G] GJ GJ G] (CIRCLE APPROPRIATE BOX) 

32 32 32 2 [ili] 
DISTANCE FROM ROAD { 

GE] (ENTER DISTANCE ANO CIRCLE 
APPROPRIATE BOX) 34 37 

38 39 
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWNS, 
ROADS ANO STREAMS WITH NORll-i IN THE DIRECTION OF THE ARROW, ANO GIVE OIS-

r:7 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, 

1-----------------------------------------fAND THE BOX NUMBER FROM THE WELL LOCATION MAP. 

I "'i-0 N 
L2_4~----"--.L....-'--__,::_ _____ ~2 ~8 f"E ET 1 
~---~/ ___ ~I (N EAREST INCH) 

1------------1 

APPROXIMATE DEPTH OF WELL 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING USED (CIRCLE AP PRO PR IATE METHOD} 

BORED {OR AUGERED) JETTED DRIVEN 

30-37 !_! R•ROTA!J Al R-P ERCUSSI ON ROTARY (HYDRAULIC ROTARY) 

CABLE ~ERSE ... ROTARY DRIVE•POINT 

0TH ER {DESCRIBE) ___________________________ _ 

REPLACEMENT OR DEEPENED WELLS {CIRCLE APPROPRIATE BOX) 

~ THIS WELL WILL NOT REPLACE AN EXISTING WELL 

0 °THIS WELL WILL REPLACE A WELL THAT WILL BE ABANDONED AND SEALED 

89 

~ THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS A STANDBY 

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

41 52 

~c,_)°,Y~ 
I 

I 
I 

NOT TO BE FILLED IN BY DRILLER {DWR USE ONLY) 
G A p 

ENGINEER REVIEW 
DISTRICT NO. □ 65 

u BOX 

I 
I (..v - /I 

!3 
E N S G W Q C L / {, () : 

FORCE IT]Th~fi,~LS CONDITIONS l I I I I I I I 0/5 j 5 / 5 

t---r--,--'6::.7:......:,6.:,8c..... ___ -, _________ ,!7.:,0c.....7!..1:.....7~2;_7!..;32-7~4!,_7,:_5::'...._7~6:!......!7..!7....!..7~8....!.,:._-l--------.---,--.---,--,--,--.,...I- - - - - - - T - - - - - - -
:I NUMB ER 

79 

B 4 CONTINUED HEALTH DEPARTMENT APPROVAL NORTH I 
COORDINATE 

·n 2 3 

41 ~ 
DATE I 

{SEQ, NO,) 

MO, 

43 

DAY 

6 

YR, 

.COUNTY NOo 

50 51 52 53 54 55 

~ : ~: D ' N ATE '--'-I -'-I ___.__I -'-I -LI__,_/ ___J 

5 7 5 8 5 9 6 0 61 62 63 

I I I I I 
65 66 67 68 0/0 5/0 

B 5 
2 3 {S EQ, NO,) 6 

8 
63 

HEALTH 
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I 1.000 Acres 

2 .000 Acres 

PLAT OF SURVEY 
FOR 

MRS. SAMUEL S. VEIT 

,a, .oo' 

FOURTH ELECTION DISTRICT OF HOWARD COUNTY 
LISBON, MARYLAND . 

SCALE: I IN. :r 200 FT. NOVEMBER 18, 1970 

~--'- ·111.»~J . 
Claude M. Sllinner Jr. Reo . Engineer a L';,,;d Surveyor No. 2237 

., 

.. . 

. .. - -··-- ..... 



,a,.oo' 

I l.000 Acres 

. fY}p,I· 

--

2 .000 Acres 

PLAT OF SURVEY 
FOR 

MRS. SAMUEL S. VEIT 
FOURTH ELECTION DISTRICT OF HOWARD COUNTY 

LISBON, MARYLAND 
SCALE: I IN. ,. 200 FT. NOVEMBER 18, 1970 

U.._.,( ·~.,1J~J. 
Claude M. Sllinner Jr. Req . Engineer a L';,,;d Surveyor No. 2237 

• 

?) 

.... 

• - ·•>S .... 

-------



,,, 
I 

PLOT DETAILS 
(:) 0± ~ ~ 19 7 ~ -

_~ ~d!.:_-,.,~-ov-~Y~~<;..~-.. ~-~ \ :::'.·-"':!_t~,-::!.)~j ~, .~.•" t_:_i ,:::.o···-.LYL.k'~~- •:c..:· . -~2::,_::,.•-~.:::::_;i1_:J>:.::· -z...~,;,2.· ... ~' ··-=·-:....--------PHONE No.-1Ru\._4,.l _7!_;,c_joX'~5
- '=-:\_i.f-'--._· -

N~ME 

MY PROPERTY IS LOCATED ON THE 

0 STREET 
0 AVENUE 
0 ROAD 

_ _ ____ BLOCKS 

0 STREET 
0 AVENUE 
0 ROAD 

TOWN 

SIZE OF PLOT 4-' g O X q ;.' ~,-
IT HAS THE FOLLOWING IMPROVEMENTS: 

__ WATER __ SEWER 

__ GAS __ ELECTRIC 

__ WALKS __ CURBS 

COUNTY 

VALUE $_...!:J._=-.:::j:.....:..' ...:i)_\,.:.." _''._l ----- FREE & CLEAR? __ u_,.~~~=---

SKETCH BELOW: 
FILL IN AND GIVE ALL INFORMATION: 

A. NAME ALL STREETS AND ROADS. 

B. INDICATE NORTH POINT. 

C. INDICATE PLOT OWNED. 

D. GIVE DISTANCES FROM NEAREST 
INTERSECTION. 

E. SHOW NEARBY LANDMARKS. 
IS STREET PAVED? y r: <( . KIND 

F. SHOW CLEARLY How TO REACH LOT 
FROM MAIN HIGHWAYS. 

_J '-I __ IL 
/ 

f 

0 

tC '~~ 
\; \,/":'"' ,\...,},_J .. ~· 

_p ·-:.:, • ), ..,"?~ J ,,-\.(_., __ • \ 

0 

.~ . .,. .. 
t·· 
b 

r] 

DETAILED DIRECTIONS TO PROPERTY FROM BALTIMORE: _ _ _ MILES FROM BALTIMORE TO SITE 

+ o ~ ,VV-:,J.\ 
!) 

~~-<:\ 




