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ISSUE DATE: PERMIT O\N/z/s&p P
APPROVAL DATE: ‘l ND EX E D A 508271

ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

ISPERMITTED TO INSTALL [] ALTER [

ADDRESS: PHONE NUMBER:

SUBDIVISION:  Brantly LOT NUMBER: 1-A

ADDRESS: 3310 Brantly Road PROPERTY OWNER: Lon Meier

SEPTIC TANK CAPACITY (GALLONS): OUTLET BAFFLE FILTER REQUIRED []

PUMP CHAMBER CAPACITY (GALLONS): coMPAR IANMD EARK @MY RED [
QANOIS LINYAd ONIQTINg

NUMBER OF BEDROOMS: ——— Ty-oy B0 I4AYI3-TGLaws LY~

SQUARE FEET PER BEDROOM:

LINEAR FEET OF TRENCH REQUIRED:

TRENCHES: Trench to be feet wide. Inlet feet below original grade. Bottom maximum depth
feet below original grade. Effective area begins at feet below original grade. feet of
stone below distribution pipe.

LOCATION:

NOTES:

PLANS APPROVED: DATE:

NOTE: PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS
FOR DEPOS"I@N{QNSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
DIRECTOREBMFINAREESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HOWARD COUNTY, M LL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

HEALTH DEPARTMENT

JLER0SYH
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LocaTions oeawinue,
LOT | BLOCK A
BRANTL Y

SECTION oNe

Surveyor’s Certitication

- Thereby certify that the Survey shown hereonis correct to the best ofmy

- knowledge and that, uniess noted otherwise, it has been prepared
utllizing description of record. This survey Is not a boundary survey and

the focation or existence of Propesty corners Is neither Quaranteed nor

implied. Fance lines, it shown, are approximate iniocation. This property

does not lie within a 100 yaar flood plain according to FEMA Insurance

maps uniess otherwise shown hereon, Building restriction lines shown
83 per available information,

‘Stephen.J. Wenthold, Maryland RLS Reg. No, 10767

oy

NOTE: Tnis piat is of benefit to a consumer only insofaras itis required

by aienderor a titte insurance Company or its agent in connection with
contemplated transfer,

financing or refinancing. This plat is not to pe
relied upon for the cslabll:hmem or location of fences, garages,
buildings, or other existing or tuture improvemaents. This plat does not
provide for the accurate identitication ot property boundary lines, but

such identification may not be required for the transfer of titie or
securing financing or nﬂnancing.

Date. &8 = D= 37 z
Scate: /%= S56°
Plat Book: _—

Meridian Surveys, Inc.
2401 Reseuryh Boulevard

Rockville, MD 20850
1301) 840.10)25

PatNo. _ ZBlrO8
Work Order: 37’[255

Adadrass: 33/0 ng&'r?_ ] Z%b -
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daes not lie within 2 100 year flood plain according fo FEMA insurance
maps unless otherwise shown hereon. Buildlag restriction tines shown
23 per avallable information,

‘Stephen J. Weathol, Marytand RLS Reg. No. 10767
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) SEWAGE DISPOSAL SYSTEM
} MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUN;TY ELLICOTT CITY
o DISTRICT 3 ..

‘ND‘Z\ED DATE_8A1/64

— —_ ¥rank Klein & Sona IS PERMITTED TO INSTALL._K__ALTER

ADORESS_30Q Reisteratown Rad., Reisterstowm, Maryland _pHone___HU 66500

A SEWAGE DISPOSAL.SYSTEM LOCATED AT ..

Burnt. Wooda Road . ____tor_ls Blk. A,

susoivision____Burnt ¥ood
Sec. 1

PROPERTY OWNER______Burnt Woods Qu.mms_ Coas Inc,
3 L
ADDRESS._ 212 Crowna d Rd., Bo. Coy Mda
3 bedrooms - 750 gal. tank
speCIFicaTiONs & bedrooms - 1000 gal. tank
5 bedrooms - 1500 gal. tank )

DRAIN FIELD . DEPTH. FEET. BOTTOM AREA . . SQ FT.

ROAD

SEEPAGE PITS_. ABSORBENT SIDE-WALL AREA_ ... _.5Q. FT.

GALLONS

SEPTIC TANK CAPACITY

K LAPACITY 50%.

oTHER.__Dry well. - ¥ b ____
Place dr about T Yertra
_dry well about 45 ft, from front lot. line and abou n_

(}1 / left side line as seen when facing lot froz Burtawoods
Py L -
L4 d g g

PLANS ApPROVED By __B. Do Fletcher o oarte.._bNG6seN

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 HEALTH DEPARTMENT 1S RESPONSIBLE FOR THE

SUCCESSFUL OPERATION OF ANY SYSTEM.




HOWARD COULITY
MARYLAi:D STATE DEPARTHINT OF HEALTH
8 Church Road
EZILICOTT CITY, FARYLAIND
+>LL COMFLETIO: REPORT
This report xzust be succittad within 10 days after completion of the well

This is to certify that the well which has been conpleted on the below property
has been constructed and disinfected in cozpliance with the regulations and
specificctions of the State Board of Health,

The following construction and perforcance characteristics were noted:

1. Type, diameter and length of casing _ Jdact Steed, 64", 75'5".

2. Total depth of well 117 j&.

3« Type, diameter and length of strainer ) Size of screen

openings
Method of sealing tor and bottom c{ screen none

Method of grouting ﬂp nvved . Quantity, cenment used 20 1lbs.
Gals. water

Standing water level (dept: delow ground surfzce when not purping) 40 Et-

Yield of well in gallons per zinute Z ; elevation of water surface
whern pumped at the designated rate 778 :iZ. .
[iumber of hours purp operated at stipulated rzte during pumping test 3 Ara.

Record of any oiter rumping perforzance Pesiodic Saiden Toats

1C. Log of materials encountered during drilling Jed :dan 0-13', Ye.llow {lay 15-25',

Bowmn “ica 23.20' Baows dco foc: 30-735'. Gaven Sanilanch 725-720"  Rlgch ?7
- - ac3_

11. Physical appearance of water at erd of final pumping test clean

12. Veriatior in vertical alignzent (hcw much the well casing veries from a truly
plumbd line) throughcut its dept: none ‘
Disinfected by j2__ ounces cf 5 % Czlorice (3rand nare.1loaox
: )

Property Cmerigyituwod ‘nc, Address “{{icoft ’L,tvj Ad
Locatiorn cf property Loz 71, Sect. #1  Buanitwood DJev.

Health Departzent llumber Dert. of Water Rescurces Perzit llo

Hoon b 6T

Date: 2.20_64 s 15 . G, dogn asa Cons’ Toaa.
. Signature of Well Driller

1. STRUCTICIS: Txis forz is to e completed in iriplicate and certifisd by the
well driller upon cocpletion of eack drilled well. Orne copy will be forwarded

tc the Departzent of Water Rescurces. One copy will be forwarded to the :troperty
owner oy the de2lth Derartzent alozng with the final approval of the well.




APPLICATION

SEWAGE DISPOSAL TESTING
MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY ELLICOTT CiTY
Dot YAV ST s DISTRICT__3
gt T : DATE_.10/64

TYO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

I, HEREBY, APPLY FOR THE NECESSARY TESTS IN GRDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
CISPOSAL SYSTEM.

PROPERTY OWNER_. Zurnt oods Jcoveloprent Co.

ADDRESS. 212 Crosinsiined
PROPCRTY LOCATION:

SUBDIVISION Cymeotb “and

ROAD AND DESCRIPTION ._ Euret Jopile Re:-g

CCCUPANT .

PERSON T6 CONSTYRUCTY SYSTEM

ACDRESS . PHONE . . — -

SIZE CF LOY_. 42 000 oo TYPE SLDG. _tesl ver- hedrporm
. NUMBER OF BEDROOMS

If NOT SINGLE RESIDENCE DESCRIBE

SIGNATURE.OF APPLICANT zﬁ_.ﬁ_ @M\_QL’——
/APPROVED By . /7 ,Z_w ron..._ﬂ'

R

Viesfo o

Zas DATE
F o Srarems

REJECTED BY . —FOR.. DATE

\MIND OF SYSTIM

HOLD PENDING FURTHER TESTS . DATE

REASGHS FGR REJECTION OR HOLDING ..

THIS IS NOT A PERMIT
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INODICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
PERMIT CARD 6 (<
SEPTIC TANK, LEVEL O 1< CLEANOUTS O fS= —_
DISTRIBUTION BOX, LEVEL —
TILEFIELOD, DEPTH_____ FT. TRENCH WIDTH________ __FT.
GRAVEL DEPTH.____ IN. TOTALLENGTH________ FT.
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