PERMIT

SEWAGE DISPOSAL SYSTEM

DEPARTMENT OF HEALTH AND MENTAL HYGIENE A—REPALR —
DISTRICT _
" HOWARD COUNTY HEALTH DEPARTMENT %\53 g o oare 205,
BUREALOF ENZ:S:;ENTAL HEALTH | ‘ DATE SYSTEM APPROVED
| ! N DEX ED INSPECTOR
Jack Fyock Septic Service __ISPERMITTED TO INSTALL__ALTER__X___
ADDRESS__13775 Triadelphia Road, Glenmelg, Maryland 21737 PHONE 988-9270
SUBDIVISION Wesley Hills LOT 20 * RoAD 11440 Rowley Road
PROPERTY OWNER ' A McQueeney
ADDRESS ’ : :
SEPTIC TANK CAPACITY /V / A GALLONS Q- 7 AR 2§ S |
NUMBER OF BEDROOMS 4

s SQUAREFEETPERBEDROOM 5’00%@@‘7 /o ”%5@54@%@@/%5

LINEAR FEET OF TRENCH REQUIRED Jré %

" REPAIR - DRYWELL IS FULL. CALL“’;"O% INSPECTION WHEN GROUND OPENED SO SANITARIAN CAN
%{» UEPEDEEY, o ok pus TRE~CH  OFE

ﬂ/m DAY WiELe Zuwr D PronT L JINMLE

LT DESS T N7 3ET IBEeo W GAR PEE

97 Wil DEZ IP s7ars R

PLANS APROVED BY Craig Williams cm DATE . 04/15/91

- 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: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (l.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
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 35/40 PVC OR ABS

PERMIT VOID AFTER TWO YEARS ' ' '

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DiAMETEFl CAST IRON. CONCRETE OR TERRA COTTA OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK iS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. \@

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES |

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT S‘\‘
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. \
l
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= INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE ! 4 L / {
) B b e gy Py o
SEPTIC TANK LEVEL _. ] : @LEANOUTS
2 =2
DRAIN FIELD/TITLE DEPTH % FT. TRENCH WIDTH FT. INLET DEPTH ) FT.
EFFECTIVE GRAVEL DEPTH __ 8 FT. TOTAL LENGTH "7/
NUMBER OF TRENCHES / . ONE SIDEWALL/BOTTOM AREA \5’ é Z’f SQ. FT.
—_— — 9 I
DRYWALL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET FT.

ABSORBENT AREA sQ. FT.
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DATE éYSTEM APPROVED ézza?/{[? q ! INSPECTORW_//_{ %{Zﬁ/@u |
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A PERMIT A—o—?if—‘f—

SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH*

HOWARD COUNTY B ELLICOTT CITY
' pisTRiICT_>th

NDEXED  owre

\\

)

: , _ N\
Robert L. Orndorff IS PERMITTED TO INSTALL_X __ALTER
' 3 i . Clas 31 S Md - 210290 ——— . .__. =0T e . ]
— ADDRESS — 1 3938 -Highland Read, Clarksville, .Md - 21029 PHONE 5969394
suspivision___Nesley Hills roap_ 11440 Rowley Road ror_ 20
PROPERTY OwNER__F- G. Marker Co., Inc.
Appress. 2900 Princess Garden Parkway, Lanham, Md. Phone: 459—5586
. M ;
:  SPECIFICATIONS 4 bedrooms
sepTic Tank capacity — 1299 gations
DRAIN FIELD DEPTH ___FEET, BOTTOM AREA — sQ. FT.
DEEP TRENCH DEPTH FEET, BOTTOM AREA SQ. FT.
SEEPAGE PITS __X __ ABSORBENT SIDE-WALL AREA 120 sa. FT. ~-per T__?e.drooms -
INLET PIPE % 5 FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH 14 FT. BELOW ORIGINAL GRADE
 EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE. : ' ,
- .. r co. - v :
LocATE DisposaL ARea __ 150 ¢1 erom _ETONt |or ine anp 26 Fr. From _T18NT oy LiINE AS SEEN wHEN
. v \
FACING LOT FROM- Rowley Road. _ | 1
. ’ \ :
A manhole type cleanout to grade level will be needed on septic tank. o , ¢
. . N
PLANS appROVED By _ Raymond Hodges pate _10/21/77 .
COVER NO WORK UNTIL INSPECTED AND APPROVED. R . : /
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM. /
! N\
. IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH. ’ : |
NOTE: _ e CING G ¢ BLDG. PER]W‘U SIGNPO ) v :
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. AND RETURNED / °//o/g ¥
N AR »
NOTE:  ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. M Vs, L /6 q ? '9;)
. : / o
PERMIT VOID AFTER THREE YEARS. e X A8 oA Lt s

. » Vs /
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CASTlRON. CONCRETE OR TERRA , OQ

/
. VAR
COTTA ACCEPTED. : - ;O

*INSTALLER 1S RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT /
HD - 23

BLDG. PERMIT SIGNED
AND, RETURNED <2 #%

W»‘é /f—3>/
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) INDICATE NORTH. — NAME E“Aﬁé“r’#fﬁ'ci‘n'o‘xn'v’\rk Y AS BASE LINE.
S AT D B . wel L LE e .

. PERMIT CARD

/

SEPTIC TANK LEvsuﬁ/( /é‘—&é | | ;t;‘.;.‘EANOUT.S“ 0/< "’
strms ION BOX, LE%‘F?M Q%W

TILE FIELD, DEPTH. _ : FT. TRENCH WIDTH . — FT.

GRAVEL DEPTH_-_-- - - - IN. TOTAL LENGTH__ FT.

- ‘NUMBER OF TRENCHES-_ TOTAL BOTTOM AREA__ ]

ﬂ&’ﬂrm&'/wé_j |

SEEPAGE PITS, INSIDE PAAMETER _FT. DEPTH BELOW INLET 9 FT.

v
} . 3

ABSORBENT AREA gé-fO! Q. FT. . . A :
'REMARKS7 7 Z? 7- ﬁWf/&/L—b/ Lf‘F'7 /glféna w o7z 0/}\/#’\9 6//\‘@
_4BE “8o 5@f«7 %?gé//ﬁgﬁ

DATE ;Ygrsm APPROVED 7/7 //:70/ | mspec-romw\w%%ﬁ

L a7 e
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BLDG. PERMIT SIGNED
AND REXURNED /°/16/8%

{{ote s HLD Flood Fanel # 240044003268
Tlood Zovie ‘C.

!

BUILDING LINE AND/OR FLOOR JONE
INFORMATION IS TAKEN FRGM AVAILABLE }&“

. "SOURCES AND SUBJECT TO INTERPRETATION N
OF ORIGINATOR,
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LOCATION OF HOLSE ) o3 3
L_.O T ZO o % N < ’ 9.7180
HOWARD COUNMTY., MD. xx 2 2 Tl (S S ;

< — , » e o
Ricoeped sepremeee 24,1977 o A N «H

Y o ~
' UGHLAND & TACIK. INC.
SURVEYOR'S CERTIFICATE REFERENCES SNIDER, BLANCHARD, LA/
~ SURVEYORS - ENGINEERS
THE PLAN SHOWN HEREON IS PREPARED FROMFIELD| . : PLANNING CONSULTANTS
| MEASUREMENTS OF EXISTING STRUCTURES AND : taxp § Pt . Sute 208
DIMENSIONS, TO THE BEST OF MY KNOWLEDGE AND| _ Ui W Pasih Sver ety D 20819 g
BELIEF, AS SHOWN OR DESCRIBED. IU #Mo. 3521 | PLATNO. 352/ piirirolvri 130119488100
AUD RE CORDED AUOMNG THE 1.AMO &ECODs] o
OF Howarp co, MD. . DATE OF LOCATIONS SCALE: (' = 5O
LIBER - WALL CHECK: DRAWN BY: ST /
HSE. LOC.: < -10- &7 i
ISTERED LAND SURVEYORMD ¢ 7(80O | FOLIO  OUNDARY. - JOBNO: ¥-87-373 |




APPLICATION  aus

SEWAGE DISPOSAL TESTING P

STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH 'DEPARTMENT ' . - 'DISTRICT —Sth
ENVIRONMENTAL HEALTH SERVICES : DATE 12/2/76

P.O. BOX A476, ELI.ICOTT CITY, NARYLAND 21043 '
TELEPHONE: 465_-5000 EXT. 356

THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND . _ :
“I. HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER ‘TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISFOSAL SYSTEM:.

PrOPERTY OwNER _ CAPITAL DISTRICT WESLEYAN CHURCH

apprEss 10929 PLEASANT ACRES DRIVE, HYATTSVILLE 20783 _ pHonE __559-2626
PROPERTY LOCATION:. J o

SUBDIVISION ____WESLEY HIL_LS ) LOTNo lg

ROAD AND:DElecmﬁ'r'léﬁj“ K‘RA[“JS;Z;ROAD -

SIZE OF LOT 40{000-sq_.:feet I TYPE BLDG. _4 — —
. : o : ’ : - NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

. THE SYSTEM INSTALLED UNDER THIS APPLICATION 1S ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME -AVAILABLE. o - o e

SIGNATURE .OF - APPLICANT .25/ James W. Kraus, President

TPPPOVED;BZ%WWNM% J2 sy M/@Zﬂ . ja/zg// D 7

ND DF SYSTEM)

REJECTED BY. DATE

(KIND OF ;f.irsvi:ﬁ)

HOLD PENDING.FURTHER TESTS . DATE

REASONS FOR REJECTION OR HOLDING

THIS | NOT ‘A PERMIT
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- DNR-214 (7-77}

C

1

.

|SEQUENCE NO.

2

0 384 . i

3 v(sr:a. NO.) 3
(THIS NUMBER 15 TOyBE - PUNEHED

e STATE OF MARYLAND
WATER RESOURCES ADMINISTRATION

A *‘waEs STATE OFFICE BLDG.; ANNAPOLIS, MD. 21401"

':-_ . THIS REPORT: MUST BE SUBMITTED Wi
. |N 30, DAYS AF-.TER WELL " COMPLET

FILL IN THIS® FORM COMPLETELY"

COLOR, DEPTH,

THICKNESS AND IF WATER BEARING

(cmc L’: APPROPRIATE aox)»

44 44
TYPE OF GROUTING. MAYERIAL (CIRCLE BOX)""

© DESCRIPTION . FEET: CHECK IF
(uss ADDITIONAL S EETS ; WATER
IF NECESSARY FROM TO BEARING
¥ *- . N
o red
- : ‘ .
s T 21 i
2};{.«%4}9&««,&,/, oy r‘i,- .
v .
| .
2.
Y
) B R
N . 2 ‘
N
L e e 4. . P

C;MENT .~BENTONITE CLAY'

e

. /Cj O -
NO. OF BAGS. NO. OF POUNDS.

. c . o

GALLONS OF WAT.EQ /{"‘

DEPTH OF GROUT SEAL (to" NCAREST FOO‘T)

Do c
|in-cors. 3-6 ON[,AE" CARDS) . WELL COMPLET'ON REPORT A Nsug;; Lo R
" DATE RECEIVED . a ‘DEPTH: OF LL - -peRM . - e
o 1T NO FROM PERMITT
WRA USE 7 . .
( ‘R u ONLY) L //9} / 3 i ” 5
., : o DATE WELL COMPLETED T L - .
[ l 1 : I l l - ] - . o NEAREST. FOOT) L2 B
813 = - Tl R S R DRILLERS IDENTIFICATION NO.- |
\‘*‘ﬁﬂ';{" ’ i P .
|ownER AL ol . -
- # LAST NAME N
o L . L 7 7 iy
STREET OR RFD s {" Lyt : wa‘—:» L frimnr -, /a’ Z £Pa
: WELL DESCRIPTION L.
- _ WELL LOG . : “GROUTING RECORD €3 o .
STATE THE KIND OF FORMATIONS PENEYRATED. THEIRJ‘ ¢ WELL HAS BEEN GROUTED 7 3 3 _(S‘EQ.;NO.‘). [

PUMPING TEST
HouRs PUMPED (TO NEAREST HOUR) -

‘PUMPING! RATE ' :
(GALLONS FER MINUTE TO NEARESY GALLON)

METNOD USED TO, s
MEASURE PUMPING nue .

- CIRCLE APPROPRIATE BOXES

A WELL WAS ABANDONED AND SEALED WHEN THIS
WELL WAS COMPLETED

ELECTRIC LOG OBTAI‘{ED

TEST WELL CONVERTED TO PRODUCTION WELL

FROM, #wu .To / & . S
- £ £z T. |'seFoRe:
48 ©s2 . 54 N7 PUMPING
(ENT/ER O tF FROM SURFACE) .ov7 e
cTAvsPIENsc CASING RECORD WHEN N &y N l (NEAREST
B B . ] PUMPING = FOOT):
INSERT:® ‘|AS I Ti i c O.I 22
APPROPRIATE : éfskv. S CoNeRETE TYPE OF PUMPED USED (CIRCLE 'APPROPRIATE BOX)
" copE R "(FOR_PUMPING TEST)
BELOW g T ; EAI } . ‘ PISTON TURBINE
PlL © I LT e
| . L ). V4 2777 . .27 .
. - PLASTIC . /%' OTHER B o :
1 . R -0 ) OTHER
\ 4 . i . . ROTARY, . (oESCRIBE
‘MAIN- NOMINAL DIAMETER - TOTAL DEPTH s 27 o 27 BELOW)
CASING  TOP (MAIN)CASING OF MAIN CASING : :
: TYP : :
: € (NEII\REST INCH) (:NEA‘REST Fpo*_r) E SUBMERSIBLE
S . P S27 P
| (/ | Oy v
63 64 66 - 70 . R o .
‘E OTHER CASING GF vseo). - ' TYF:E oF puw;P.(;Rrrl:MAF:’J:osp.l;lAAl;tE:Dfrén IN
c . DIAMETER' : DEPTH (FEET) o _ - . X |
H C e H) FROM o' . BOX- sss 5a‘oyz.4 A. c, Jr P, R.’ s, T, 0) =8
A L M IR | J 1 i . L T YES
S - ORILLER WILL INSTALL PUMP
IN LT S Lo (CIRCLE APPROPRIATE BOX).
G-. L : [ | -4 CAPACIYY '
— e - GALLONS ‘PER MINUTE
SCREEN TYPE SCREEN RECORD - (To NEAREST GALLON)
.OR OPEN HOLE =~ o o -
INSERT s | T B |R H|O L
 PPROPRIATE N i I | I l I I | l PUMP HORSE POWER
f 2 -\ . . STEEL - BRAOSS opsn HOLE - o - .
. GODE b Lo T ORISRONEES PUMP COLUMN LENGTH
BELOW (NEAREST FOOT)
CASING HEIGHT (CiRcLE APPROPRIATE -B8OX
"“-AST‘C OTHER -ANDENTER CASING HEIGHT)
_C 1 - | - . LAND- sunrAcz
A2 .17,3 LY (SEQ. NOL) TS -k T aii g . £y NEAREST
! DEPTH (ncaAREST wHOLE FOOT) %‘, -4 Foor}
E FROM To 49 50 - .
N 2 s =T = .
A A N e L A LOCATION OF WELL ON LOT
C — 75 17 =57 N SHOW PERMANENT STRUCTURE-SUCH AS BUILDINGS,
H o SEPTIC *“TANKS, AND/OR OTHER CAND MARKS AND '
S INDICATE NOT LESS THAN -TWO' DISTANCES B
Cc )L 5| (MEASUREMENTS TO. WELL). 4 :
R N 30 32 EX:] / - P
N )L | S
38 39 a1 43 47 51 ; v
. -
SLOTSI1ZE 1, 2, _ 3,

vDIAMETER OF SCREEN B [ (NEAREST INCH)

| HEREBY. CERTIFY THAT |

"'". . CONDITIONS STATED ON THE ABOVE-CAPTIONED

To DRILL wWELL'
s IN THIS .REPORT
TO THE BEST OF MY

15 TRUE, ACCURATE,
KNOWLEDGE,

HAVE- COMPLIED WITH ALL
'PERMIT
LAND THAT INFORMATION.CONTAINED
AND COMPLETE’
INFORMATION AND

e FROM
L T .
,GR'A‘VE‘L-.PACK,,:= B I RS ) j

IF WELL DRIL\‘."ED“W‘A‘S A

BELIEF., - 2
> — g - —TlFLowinG well cmcn.c B8OX
DRILLERS.NAME _ s I J] e
s . v © V(R;A YSE ONLY, (NOT TO BE FILLED INBY’ Dmu_eu)
(PLEASE B Sa” ] e.rR.0:s.) 4 W Q -
(PRINT) ¢
- o]
. . s 72 74°75 76 .

“TELESCOPE" Log

HEALTH =

&1 c g OTHER DATA
SIGNATURE ; " -
,‘G L. ~"ITCASING INDICATOR AVAILABLE / e
EFE) X - - 7 X z
. . - . . 5"
. . 2 N

K
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