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PERMIT R —7‘2.

- A___26199
SEWAGE DiISPOSAL SYSTEM _ » N
, MARYLAND STATE DEPARTMENT OF HEALTH' ' '
| HOWARD COUNTY | : i ,-, - {"' ELLICOTT CITY
| INDEXED . DISTRICT__ 5th.
R ' : \ - ' " DATE_8/8/79
| — Rebert F.Orndorff— - 3 “ s PERMITTED TO INSTALL 3 ALTER
| .
. ADDRESS , 13938 H.ighland,Rd., Clarksville, Md. PHONE 596-9394
| SUBDIVISION , Hallmark Section 1 ' ROAD. LoT

: 'PROPERTf O-;w.NER )%J///P‘ \5;?46’/9'771 SZEK/W&/V

" ADDRESS 11205 Joan 71arie> Court, Clarksville, Md. 21029

SPECIFICATIONS : 3 Bedroom

|
‘ . | SEPTIC TANK CAPACITY _1009— GALLONS
|
)
|

_DRAIN FIELD DEPTH FEET, BOTTOM AREA SQ. FT. .

- DEEP TRENCH DEPTH FEET BOTTOM AREA sQ. FT' ’

Dry Well SEEPAGE PITS _X__ABSORBENT SIDE WAI.L AREA _33.6_50 FT. Total sldewa]_]_ area in Dry well
/
INLET PIPE __3 FT. BELOW ORIGINAL GRADE MAXIMUM DEPTH ___10 FT BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE. ] ) . B
LOCATE DISPOSAL A‘RE'A — ____FT. FROM —— - LOT LINE AND, .—. FT. FROM __ LOT LINE AS ‘SEEN WHEN

FACING LOT FROM r s

-~ Size of Dry Hell to be 121 by _l?"_ Locate f?rU well 20 fmpjl-'-Frqg)”.'lnvfr' & ard 120 feet
-from the culdesac. ' ' '

7

Trench to be 25 feet long.l« Start trench 32 feet from lot 6 and 120 feet from culdesac.

: R £} i t . h _on_contour _t:gwa:ds rear left c,o;:nei‘, ] /7nt RJ o R —

\\

PLANS APPROVED BY __ga,ﬁé_&_g_yeq;, : — DATE —___11/28/77
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.

55 RIS
NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH: mm"mﬁ SHIRED |

N RETIRNED 22 4.7

NOTE: NO DRY WELL SHALL EXCEED 15‘FOOT IN DIAMETER‘

T e L

NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. . . i - Z /M//7‘j// . »
PERMIT VOID AFTER THREE YEARS. o M ' - F
NOTE: INSTALL STAND PIPE ON SEPTIC TANK-ANDVDRY WELL. STAND PIPES MUSTBE B_INCILGES IN DIAMETER. CAST IEON. CONvC-RETE OR TERRA "~ _";
COTTA ACCEPTED. ) ‘ : ‘ .
; *INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
| HD - 23 o



" PERMIT CARD

SEPTIC TANK, LEVEL ‘ CLEANOUTS

DISTRIBUTION BOX, LEVEL

tLE—MmMé\p DEPTH 1- /O ]

4

LT
FT. TRENCH WIDTH FT.

’ i 7 +. o/ L ;LC]
GRAVEL DEPTH __#N° - TOTAL LENGTH 1=

NUMBER OF TREQCHES I TOTAL BOTTOM AREA
SEEPAGE PITS, IM S3 FT.. DEPTH BELOW INLET_ - 7

. ABSORBENT AREA _ \5'_ 7 Lti 8Q. FT..

REMARKS %\\3 ')al TAW/K)‘ IM///A a/ .b ' ,dj)hl DA

1409 Lok & / SR




A APPLICATION  Lawss

v

P.

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

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT

ENVIRONMENTAL HEALTH SERVICES " DATE )0 i€ 22 ]gjj

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

JLDG. PERMIT SIGNED
ANR BETUBNED J

# \fé 77¢

TO: THE COUNTY HEALTH OFFICER
ELLICOTTCITY,  MARYLAND

|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISFOSAL SYSTEM.
PEOPERTY OWNER __Qﬁﬂﬁém J;J /71 -E?p/ ~

- . a
ADDRESS PN M-

~ //aQﬂd oan anie Court
PROPERTY LOCATION: Clarksv 1/ nd /0217

SUBDIVISION _B_ﬂb_uﬁﬂ.&ﬁm&\ Lor no. L
®POAD AND DESCRIPTION _S.mﬁdﬂo

ol
TYPE BLDG. 3 °ﬂ4

NUMBER OF BEDROOMS

SIZE OF LOT 405000

IF NOT SINGLE RESIDENCE DESCRIBE

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

SIGNATURE OF APPLICANT

APPBOVED av%a/ /éW FOR /é{/f 7:"?"”369/} DATE /{/é {%7

(KIND OF SYSTEM)

REJECTED BY FOR DATE

{IKIND OF SYSTEM))

HOLD PENDING FURTHER TESTS S DATE

REASONS FOR REJECTION OR HOLDING

THIS 1S NOT A PERMIT
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/ INDICATE NO ~ NAME ADJOINING .@AV AS HA‘A.! LINE

oATR TEST NO. oErTH sSTART sToP sTamy sTom TIME -—
Z/@ ds I | py* 37 = WizLs
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Zs 4 J/ &9 :
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TYPE OF SOIL

TESTED BY @%ﬂ W

ALSO PRESENT:
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‘DNR-214 (7-77) . . ¥

8-13

v

s [SEQUENCE NO. ~
cl1 2 6 8 6 (‘"B:“’,’Eﬂ't';"%“ i WATERsIlE‘;rOEUI?gE’;nﬁgAYMI;«eSNTIIJRATiON e 30 DAYS AFTER WELL. COMPLETION
1 . : B0 e o - _
T % ¥ ..(sEq. 0.7 6 AR B C’TA‘WES STATE OFFICE BLDG:, ANNAPOLIS, MD. 21401 FILL IN THIS FORM COMPLETELY. "
A <| “ (W g g
N M A o WELL COMPLETION REPORT counTy - ,
&f;f;::i':ff, . ‘ /[, ,"/ﬂ'/ /./ /f; ‘ I DEPT,H;F WELL ) PERMIT, NO. FROM "'PERMIT TODRILL wELL"
’ . DATE WELL COMPLETED Tt = ”'S ] .
. 22 - (o NEARES‘JJQOT) . .26
LITTTT] N 73

¥

i

OWNER

_/;
FLAST NAME
73

COLOR, DEPTH, THICKNESS AND IF WATER BEARING

(CIRC LE APPROPRIATE" BOX)

( DESCRIPTION FEET CHECK IF
SE ADDITIONAL SHEETS -
v 1F NECESSA )3 FROM TO

OF BAGS

NO.

. /F‘S‘% ‘NO. 6? POUND.S /&//ﬂ

A&
GALLONS OF WATER 6/

DEPTH OF GROUT SEAL (1o NEAREST FOOT).

»«A FT. TO“ ’*jfj -

FROM"

e‘fs P s T R }
) csF AL : tv—rvl—y»,, s - AJ
STREET OR RFD : - 72 ‘{}’ _ 3 'PHQ‘ST OFFICE 2
WELL DESCRIPTION -, hlkd )
) WELL LoG. . " cnourmcmeconw cis3
STATE THE KIND OF FORMATIONS PENETRATED, THEIR WELL HAS BEEN GROUTED 1 2 3 {sEQ. NO.) 6 -

. PUMPING TEST - - =

RS PUMPED (1’0 NEARE T HOUR) 5
P

5T

PUMPING RATE -
{GALLONS PER MINUTE TO NEAREST GALLON) | I
11 15

METHOD USED TO ,; }j
MEASURE PUMPING RATE = &704

WATER LEVEL (DISTANCE FROM LAND SURFACE)

PLASTIC OTHER

-
FT.]|BEFORE. . o (NEAREST
48 52 54 58 JPUMPING L £ D } Foor)
(ENTER O IF FROM SURFACE) 17 - .
TATE CASING RECORD o whEN L S (NEAREST
PUMPING . FoOT)
aojao) - :
APPROPRIATE TYPE OF PUMPED USED (CIRCLE APPROPRIATE BOX)
STEEL CONCRETE (FOR PUMPING TEST)
CODE E .
BELOW ¥ P .
[pl"l IOIT] ALR E]Jsvoy .TURBINE
27 - 27
PLASTIC “OTHER - )
I - ———— . - : OTHER
' - CENTRIFUGAL ROTARY (DESCRIBE
MAIN NOMINAL DIAMETER  TOTAL DEPTH . _27 27 BELOW)
CASING -TOP (MAIN)CASING OF MAIN CASING" : .
TYPE (NEAREST INCH) (NEAREST Fgoﬂ JET B SUBMERSIBLE
e | F L ] L% & g
60 61 63 64 66 70 .
E OTHER CASING «F useo) ] PUMP INSTALLED
é DIAMETER DEPTH (FEET) TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
b GNCH) FROM 0 BOX — SEE ABOVE: A, C, J, P, R, S, T, 0) =5
c L e
A L I L J L J . ;O
s . DRILLER WILL INSTALL PUMP B
IN (CIRCLE APPROPRIATE BOX) R .-
G L R | L § | caraciTy: )
- = GALLONS PER MINUTE :
sc SCREEN RECORD' (To NEAREST GaLLoN) | i
OR . . - - 31 35
I S| T B IR I |_H | o] ' .
PUMP HORSE POWER L = - 4
. .imo-. STEEL . BRASS ..OPEN HOLE .. L 37 ) 4
© " OR BRONZE ™ ST N - Ct R «
- PUMP COLUMN LENGTH
(NEAREST FOOT) a3 a7

1 2 Va' (sEQ. No.) 6

DEPTH (NEAREST wHOLE FOOT)

CIRCLE APPROPRlATE BOXES
A WELL WAS ABANDONED AND SEALED WHEN THIS
WELL WAS COMPLETED

EELECTRIC LOG OBTAINED

E-TEST WELL CONVERTED TO PRODUCTION WELL

CASlNG HEIGHT (CIRCLE APPROPRIATE BOX

“AND ENTER CASING HEIGHT)

s
ABOVE
- LAND SURFACE
eseow ) A WENT
49 ’ 50 51

|. HEREBY CERTIFY ‘THAT 1| HAVE COMPLIED WITH ALL
CONDITIONS STATED ON THE ABOVE-CAPTIONED ''PERMIT
TO DRILL WELL'', AND THAT INFORMATION CONTAINED
IN THIS REPORT 1S TRUE, ACCURATE, AND COMPLETE
TO THE BEST OF MY KNOWLEDGE, INFORMATION AND
1BELIEF.

E //:;f s . FROM oo 2
T4 7 J .
A e |, Al TS
H 8 3 11 15 17 21
S 2 | I
C L J L )
R 23 24 26 30 32 36
E
N - L at - J
38 39 a1 48 47 51
SLOTSIZE 1, 2, 3,
ptameTeErROF scREeN L | (NEAREST INCH)
56 60 .
FROM T0
GRAVEL PACK L |

DRILLERS NAME

IF WELL DRILLED WAS A

FLOWING WELL CIRCLE BOX 68

WRA USE ONLY (NOT TO BE FILLED INBY DRILLER)

v LOCATION OF WELL ON LOT

5HOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
INDICATE NOT LESS THAN TWO DISTANCES
(MEASUREMENTS TO WELL).

)
S

r4

(PLEASE ~ . T (E.R.0.5.) ~ w Q
PRINT) SN E
|

. 72 74 75 76
S1GNATURE W m Il ~TELESCOPE Log OTHER DATA Z

- i » CASING INDICATOR AVAILABLE

T
Fs ’

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

HOWARD COUNTY, KHEALTH DE PARTMENT

\ I A
ENVIRONMENTAL HEALTH SERVICES . . ‘7 &I - v _
P.0. BOX 476 ELLICOTT MARYLAND 21043 ; . A i \5 _u_/
TELEPHONE: 992- 2330 ) s L DISTRICT
vse SAMC SAPLCS /«‘)5  DATE. 5111/‘7?

\z‘b//o\;r-rb—/\, o N AT 7K/ Ut g/f' ===::’T" /?'y DA\\/:g
O e e )29/ >

'TO:  THE COUNTY HEALTH OFFICER . ,
ELLICOTT CITY.-MARYLUAND S : E

an

AN ' \

B

HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUET (OR'RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER __J T . M. , Inc _ ’ A

)29

ADDRESS \24..8_Teachers Bl/dq. . Columbla, Md. ' pHourﬂeﬁﬁiﬂ“

PROPERTY LOCATION: -

SUBDIVISION Hallmark ; , i LoTNo. 7

Q?S QL/Z,

ROAD AND DESCRIPTION __Joan Marie Court

SIZE OF

’ »,‘.I,
I

SIGNATU

)

i FULLY UNDERSTAND THE FEE CONNECTED WIT&HE FILING OF THIS PERC TEST APPLICATION IS NON REFUNDABLE UNDER

rivcmcumsuncss : ‘ ' o | o .

,“»k il . : ) . /V
PR . . ) :

LOT - o ‘ . __TYPEBLOG. 3 or 4 bpdrorzmq

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE
{

\

I
i

RE OF APPLICANT /S/ J.J.M., Inc. '

Appaove%mw/?}é»@%« 07 ww%% f/ >/ 7@

(

REJECTED BY _ - . DATE

N\
HOLD PE
\ \

< ; VRN
E) T - R . RSN R Lol { -
1 ‘ roo / : N S N

NDING FURTHERTESTS .‘: : i > i : DATE

, REASONS® ré;; RIIEJECTION OR HOLD|NG g/j 52 7? - /7L0L/7 /"OK d;g V//%W/S&ﬂw//ﬁ// v"'

If:"/ZK/\/fr wa IR REVICn— Pin SAID DI Mot (R "~

o, J/"*W

TI/9~6I\79 "y \»ﬁf\//&w/;z»aw)ﬂ% é/¢/79 ~/7M
7. LA 9~ o szyuz
A (/—2/\%1,&4:% 81959 Gl Ay prn_

&

T

7l

HIS IS'NOT A PERMIT
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SOILPROFILE \
=
L~

e

TN

INDICATE NORTH - N‘N{DJOIN'NG ROADWAY AS BASE LINE.

WET

| Tssrsoavﬁ H dﬁ&g% 57"

AN- 5/)2¢

aLso present) & H A M( KoL AS }’f: 0/

/

ﬂUé’LC,L ff&/ﬂ?g,v i

/%/7? 1S L G945 1946| 944 | F50 | /I;Lm/ ,
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R T TN [

T NOTES: oot e ST C {
1. THE LOTS SHOWN HEREON COMPLY WITH MINIMUM OWNERSHIP WIDTH ©
AND LOT. AREA AS REQUIRED BY THE MD.STATE DEPT.OF HEALTH AND |
MENTAL HYGIENE. T

2 """ THIS AREA DESIGNATES & PRIVATE SEWAGE EASEMENT OF
APPROX . 10,000 5Q.FT. AS REQUIRED BY THE MD. STATE DEPT. OF
HEALTH AND MENTAL "HYGIENE FOR INDIVIDUAL SEWAGE DISPOSAL.
IMPROVEMENTS OF ANY NATURE ARE RESTRICTED UNTIL PUBLIC
SEWERAGE 1S AVAILABLE AND SERVICING ANY RESIDENTIAL STRUC-
TURES CONSTRUCTED ON THESE BUILDING SITES.THIS EASEMENT

SHALL BECOME NULL. AND VOID UPON CONNECTION TO A PUBLIC
. SEWAGE SYSTEM.” = = . :

-l

\ OLNPEm e o
PRI weer g

P ~

Ny WALL=041.49 =72 e

. 1,350 GALLONISEFTICTANK. |

AN?C?ROVE&M 9o

T UTANVINTAGL B3 T =
TUTINGROT 4400, !

ELE CERC, TEST
TIRINGR44310
SNV 432.,4Q T

Y e e

| RENCHINVE 9910

(e

- @ PERC. HOLE* EX|STING
. @ PERG. HOLE - PROFOSED

-~ - NQTE: FIRST FLOOR SERVIGE ONLT
co Tl SEWAGE TOMPREQUIRED. |

- ;:smmﬁmﬁemmmvmmssvme DISPOSAL.

BURTON ASSOCIATES

e

- JOHNTLIPARING MO.REG,ND. &40 . ..o 0t i

.. .DATE

CIVIL ENGINEERS - LAND SURVEYORS
___LaND PLANNERS - LANDSCAPE ARCHITECTS _
210. SHADY NOOK CT. BALTO.MD, 21228 301-744-847}

SITE DEVELOPMENT PLAN

L PREPARED.FORI . . ___.

. » . ) ‘.\...“ LO’I=~ g - .
ST ElECTION Qtsmcxt:;‘g;vmp COUNTY, MO

T HALLMARK .
.. SECTION -ONE ~

*

DATE : MAY 9,1979 . |DRAWN: BDB " 1JOB NO.:H-007

FOXLEIGH UOINT VENTURE ©~ "~
_ 134 TEACMERS:BUILDING - __
T TCoWMBIA MDIRIOgE
201-205-Q21 T
N3

SCALE{"*5Q". " JCHECKED:BQ B, " |FILE NO.: 90450




Property known as: Lo T —\
& - LINES OR CORNERS.

H A LT

SE.CTION SWE , Lot | TTHRO A;\

SHEET o 4, PINT™ %56

™ TN TN TRICT

HoNOndws oS YO

NECK OK

No [HPACT
ML ®f22 (7
@ New Deex c:&olﬁ‘asl

LOCATION SURVEY PLAT

SUBJECT PROPERTY NOT LOCATED IN A FLOOD PLAIN AREA UNLESS OTHERWISE NOTED

THIS PLAT CAN NOT BE USED TO ESTABLISH PROPERTY

CERTIFICATION SEAL | SCALE \"= &= DATE 9 -z&-tv3
This is to certify that | have surveyed R LAND DESIGN ENGINEERING, INC.
the property known as: __ \\ 205 W% OF Pigile, 8835 Columbia 100 Parkway

TOBID M AFNE, CoUeSTY

\Q v \"}‘-’“\'ﬁ A ‘I'I;’
v TAYAS. S
A 4\{‘ (2':::"-\ 34
3 )

'X
. Sé.)
VF‘:\Q ~
ool
e

for the purpose of locating the im- =,
provements thereon, and the improvements ' §

are located as shown.

FTIE LY

.\
o

'y, P
e
4,

Unit N

Columbia, MD 21045
(410) 715-1070

(301) 596-3424

(410) 715-0681 (Fax)




