7 )07 } & APPROVED
; 30021
pERMIT

A
SEWAGE DISPOSAL SYSTEM 24Y25h
MARYLAND STATE DEPARTMENT OF HEALTH*

HOWARD COUNTY 0§ S4al SM g ELLICOTT CITY

DISTRICT_3th

““DEXE‘D DATE 2/23/79

» ad : g.).r.ht_c’/'

Bob Orndorff IS PERMITTED TO INSTALL _X___ALTER
ADDRESS PHONE
IO'J@/
susplvision____Riverside Estates roap_Judy Lane LoT._ 19 H
PROPERTY OWNER Stanley Halle Communities

ADDRESS

SPECIFICATIONS 4 bedrooms

sepTiC TANK caPaciTY _2250  gailons

DRAIN FIELD DEPTH FEET, BOTTOM AREA SQ. FT.
DEEP TRENCH DEPTH FEET, BOTTOM AREA SQ. FT.
SEEPAGE PITS —___ABSORBENT SIDE-WALL AREA SQ. FT.

INLET PIPE FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH FT. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.

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

FACING LOT FROM

TILE FIELD-140 sq. ft. bottom area per bedroom.. Trenches to be 3 ft. wide, 3 ft.

deep below original grade, 1 ft. of stone and follow contour of ground. Distribution

box to be used. Trenches to be 9 ft. apart center to center. Start trenches at Eint

130 ft. from front lot line and 15 ft. from left sideline as seen when facing from

the front.

PiAkS ABSRBAEL W RT. Moorefield/D.W. Monaghan e 7/21/77
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. W
NOTE:  IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH. 'R}
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. CAST IRON, CONCRETE OR TERRA

COTTA ACCEPTED. _

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. % ‘
HD - 23 *
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASEK LINE.
& wew

v
PERMIT CARD . . N VOY LARWE i

SEPTIC TANK, LEVEL

CLEANOUTS /TFEQE COTx¥r

\ o~
ot

DISTRIBUTION BOX, LEVEL

' 4/ I .
TILE FIELD, DEPTH . FT. TRENCH WIDTH FT.
* & 180
GRAVEL DEPTH IN. TOTAL LENGTH FT.
NUMBER OF TRENCHES 2 TOTAL BOTTOM AREA__ =~ O
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET FT.

ABSORBENT AREA__ 2 74 £ ga. Fr.

remarks__ 1~ 3\-79 = ATD CLEANOUTS, G-RAVEL , DISTRIBUTION) Box AR 'b\vg-_
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“*." " APPLICATION A

P

. SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT Sth
ENVIRONMENTAL HEALTH SERVICES DATE July 29, 1976

P. 0. BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: ‘65-5000. EXT.356

\
\
\

TO: THE COUNTY HEALTH OFFICER : /
ELLICOTT CITY, MARYLAND J/

. HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRJ{(':T (OR RECONSTRUCT) A SEWAGE

DISPOSAL SYSTEM. “/

TR . Residential Developers, Inc.
P. O. Box 700, Seabrook, Md., 20801 c/o W1111am Miller

ApprEss 17512 Bowie Mill Rd,, BHone _301-948-5115
PROPERTY LOCATlO.N: . . h,;,f’ / 7 :
Fi i i e Sl ko i LoT No i DIOGI=tE.

ROAD AND DESCRIPTION From Rt. 29, South of Rt. 32 % mile, West on Vista Rd,,

3 blocks to Newberry Dr., l.eft to job.

sizE or Lor ONf acre plus .. TYPE BLDG, —4 bedroom + - __

NUMBER OF BEDROOMS

\

IF NOT SINGLE RESIDENCE DESCRIBE Single family dwellin

THE SYSTEM INSTALLED UNDER ' THIS APPLICATION IS A¢CEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME JAVAILABLE.

e [JJsD 7 YN \
j { / \
SIGNATURE OF APPLICANT X satA\ s L \

APPROVED BY £ FOR DATE

:, \
/ (KIND OF SYSTEM) ',
/
REJECTED s// FOR DATE
(KIND OF SYSTEM)
HOLD 7/D'NG FURTHER TESTS DA
\
\\
REASONS FOR REJECTION OR HOLDING N\
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TYPE OF SOIL
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ALSO PRESENT:




APPLICATION -

SEWAGE DISPOSAL TESTING P

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT
ENVIRONMENTAL HEALTH SERVICES

DATE
P O.BOX 476, ELLICOTTCITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356
i NNy LR % O Ban
Y. CASI1w4 - '
- \.)jl & \\‘_)“Hgm /f
< '
."’J/V
AN
' ! Eal) ®
A N 2 ’ X (W74 7’
i 3'\,~3 > ODowetn ,.,,;& \\‘ ,it/ i | J)LL-J /
TO: THE COUNTY HEALTH 6{'_'F'|CER

I. HEREBY, APPLY FOR TH.EA'.‘NECESSARY TEST IN ORDER TO CONSTRUCT'(éR RECONSTRUCT) A SEWAGE

DISPOSAL SYSTEM.

\
&‘v

PROPERTY OWNER S v

ADDRESS b o PHONE

PROPERTY LOCATION: < A ‘
ool £XA /9
SUBDIVISION y N — LOT NO.

ROAD AND DESCRIPTION

SIZE OF LOT ¢ A TYPE BLDG.
¢ N NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE Dssrmaz' ‘
P N

a

THE SYSTEM INSTALI,.ED UNDER ' THIS APPLICATION IS I\CCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVKILABLE

\

SIGNATURE OF APPucnﬁT \

(KIND OF SYSTEM )

APPROVED BY // FOR \ DATE

REJECTED BY / FOR

DATE
(KIND OF SYSTEM)

HOLD PENDJNG FURTHER TESTS DAT

REASONS FOR REJECTION OR HOLDING

\

|

/ |

ELLICOTTCITY,  MARYLAND rd

THIS IS NOT A PERMIT




INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE

PRE.WET TesT . 1~ DROP
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ALSO PRESENT:
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< . APPLICATION

'
; .
Y SEWAGE DISPOSAL TESTING P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _3¢th
ENVIRONMENTAL HEALTH SERVICES OATE April 27, 1976

P. 0. BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

TO: THE COUNTY HEALTH OFFICER\ 7
ELLICOTT CITY, MARYLAND AN 4

1, HEREBY, APPLY FOR THE NECES\SARY TEST IN ORDER TO C9‘STRUCT (OR RECONSTRUCT) A SEWAGE
N\

DISPOSAL SYSTEM. “ /’

PROPERTY OWNER Residential Devel rs In<, /‘,

% William Miller
aporess P2 0s Box 700, Seabrook m;‘nd 20801 ,one 301-948~5115

PROPERTY LOCATION \"\
suspivision __Riverside Bstates » Lot no. 43 Block "C"

ROAD AND uég.ctgn. Frox e - Bouth on R ¢d APDIO:

South of RT 32 to Vista Drive; West on Via\&p Drive to lLong View

SIZE OF LOTmm"-‘t.ly one m. TYPE BLDG. 4 kdrm
¢ s NUMBER OF BEDROOMS
IF NOT SINGLE RESIDENCE DESCRIBE 1. 'mly Mlliﬁg)

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

SIGNATURE OF APPLICANT \
N
\\

N

APPROVED BY FOR DATE
/ (KIND OF SYSTEM) 3
REJECTED BY FOR DATE >
f (KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS 1S NOT A PERMIT
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
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DNR-131 (7-77) EMERGENCY NO. (If any) -

Bl 1 463’1 “|WWRA USE OHLY)
k- . (SEQ. NO.) .8

{THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON AlsL CARDS)

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

APPLICATION FOR PERMIT TO DRILL WELL

WRA PERMIT NUMBER

3= 55|

FILL IN THIS FORM COMPLETELY

8 12
AVERAGE DAILY QUANTITY NEEDED (GALLONS PER DAY) L“ J

DATERECEIVED .«
(WRA USE ONLY) #
% #
% OowNER | - |
/} 7 COL 185 LAST NAME FIRST NAME coL. 34
STREET
;A D ﬁ'ﬂ" or RFD L 1
C;}. :’3 coL 36 coL. 88
POST
oFFice L —J
8-13 coL 87 CcOL. 76
B[1] conrmueo | DRILLER INFORMATION B3] - LOCATION OF WELL
1 R B (seqQ. NO.) [] 1 2 3 (seqQ. NO.) L]
COUNTY 1 J
DATE 3 | ::JCMEBNE'RE l J 8 (DO NOT ABBREVIATE COUNTY NAME) 21
. 77 80 |susDivisioNn L _ %
23 42
L - J|sEcTIiON L J LOF T LL J
FIRST NAME DRILLER LAST NAME 44 460 = 48 50
NEAREST TOWNL (L |
SIGNATURE L_ 1} o ]—]7-’-‘
MILES FROM TOWN (ENTER O IF IN Town)l <o
Bl2] | WELL INFORMATION 73 76 7778
T2 3 Gra.woo e Bla] | DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) L J 1 2 3 (SEQ. NO.) ) (CIRCLE APPROPRIATE BOX)

USE FOR WATER (CIRCLE APPROPRIATE BOX )

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING, AGRICULTURE, IRRIGATION

INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT.
22

MUNICIPAL WATER SUPPLY

} MUST HAVE STATE HEALTH DEPT. APPROVAL
PRIVATE WATER COMPANY

TEST

HEEE EE

E NORTH [B EAST EE NORTHEAST EESOUTHEAST

8 8 8 9o 8 9
NEAR WHAT
READ ey
11 / NORTH

ON WHICH SIDE ' OF ROAD
(CIRCLE APPROPRIATE BOX)

SOUTH EAST WEST 30

& G

(ENTER DISTANCE AND CIRCLE |
Appaonnuﬂ: 8ox) 34

5

AFiTi

[

3839

L4
APPROXIMATE DEPTH OF WELL [ V(A

JFEET
28

APPROXIMATE DIAMETER OF WELL L 6 ) (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 (DEScRriBE)

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

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

[e]

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

DRAW A SKETCH lELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWN:®
ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE DI3

TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON Tr-
SKETCH. ALSO SHOW, BY MEANS OF AN *'X'", THE WELL LOCATION IN THE BOX BELOW

AND THE nox NUMBER FROM THE WELL LOCATION MAP,

N U3’ casipo }r heavy
Ry
:)O

Yoday — muc‘ol\f goﬂbw\
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"l Dee. 79 .
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L J - 43
no‘; TO BE FILLED IN BY DRILLER (wra use o..:: ’ :
PERMIT NOMBER I“I SN E ]“] CoisTRICT NOw [;] 3 G E
w 67 68 ?::"EL.A;L. ;g l_ l7 l:z 73 74| 75 76 77l 70[791 o i & 2/: _____ HE' 8—/5— —————
BP&T continueo | HEALTH DEPARTMENT APPROVAL wonrw VAN ] |
41 B (‘J::E:"Eff?" = COUNTY NAME ;ouu'riv io. z;so:nmw“ L l [ l l I ]J E
DaTs I’ I I ] ]" ﬂ APPROVED BY s ﬁiﬁf‘.ﬁéﬁ{‘(’l::n":: :: :: :: Ci? : )
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