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SEWAGE DISPOSAL SYSTEM
W «5 MARYLAND STATE DEPARTMENT OF HEALTH*
HOWARD COUNTY ELLICOTT CITY

- /55\ Ok 0 " DISTRICT_3th

s, B \ DATE_3/9/78
INDEXED
Jack Fyock IS PERMITTED TO INSTALL_ X ALTER
ADDREss___Glenelg, Md. PHONE
suBDIvisiON___Flamewood roap_7415 Flamewood Drive ror_l, Blk.B, Sec.3

PROPERTY OWNER__Failored Homes

ADDRESS —

SPECIFICATIONS 4 bedrooms
SEPTIC TANK CAPACITY 1250 ALLONS
DRAIN FIELD oepm\ FEET, BOTTOM AREA sQ. FT.

DEEP TRENCH

DEPTH FEET, BOTTOM AREA SQ. FT.

Nt sIDE-WALL AREA 180  sq 7. per bedroom

SEEPAGE PITS ___ABSOR

INLET PIPE ___5% FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH L1 FT. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.

LocATE DisPosAL AREA 200 1 rrom _L€ft o7 uine anp 200 ¢1 FROM Mﬁlm srive,

TRENCH-to be 83 ft. long witp_absorbe!nt area of 420 sqg. ft. Inlet to be 5 3/4 and

\
maximum depth 11 ft. Come off frén] of dry well, run trench tewards Flamewood Drive.

Follow contour of land to keep o/level

7? thorsOF <2t I Zuimeten m‘/émm% 75 Ly 7y - S
¥ 2 M
PLANS APPROVED By _ William W. Zegp pate _11/2/77

COVER NO WORK UNTIL INSPECTED AND APPROVED.

sNEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.
NOTE: IFSTRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH

' ) BLDG. PERMIT SIGNEO*
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. AND RETURNED 3/7 'ﬁ; »
NOTE:  ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. w 3
PERMIT VOID AFTER THREE YEARS. # 4093 L

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CASTIRON, CONCRETE OR TERRA
COTTA ACCEPTED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
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INDICATE NORTH. — NAMYADJOINING ROADWAY AS BASE LINE.
) F/ Amiceroo F/',’
PERMIT CARD AV
?‘ /- /
SEPTIC TANK, LEVEL_ = CLEANOUTS .
/\v,; fQ
DISTRIBUTION BOX, LEVEL o
'’ 2!
TILE FIELD, DEPTH [/ FT. TRENCH WIDTH FT.
p (
GRAVEL DEPTH o #N. TOTAL LENGTH_ /5 0 FT.
2 oue JSids 2 A A 2
NUMBER OF TRENCHES - TOTAL-BOITOM AREA (2
SEEPAGE PITS, INSIDE DIAMETER N & FT. DEPTH BELOW INLET FT.
ABSORBENT AREA 8Q. FT.
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<7 APPLICATION  ww

b SEWAGE DISPOSAL TESTING P.
g ST ATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
UCWARD CCUNTY HEALTH DEPARTMENT DISTRICT S
TNVIRONMENTAL HEALTH SERVICES DATE __ 3-15-76
O ROX 476 ELLICOTT CITY, MARYLAND 21043

TELEPHONE: 465-5000. EXT. 356

oy /A

/

150 Fi et 24]e —= J£0 i e

TO: THE COUNTY HEALTH OFFICER
ELLICOTTCITY, MARYLAND

I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CTONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM.

PROPERTY OWNER Henry Dryfoos, III

4701 Sangamore Road, Washington, D.C. 20016 229-5052

ADDRESS PHONE

PROPERTY LOCATION:

SUBDIVISION Flamewood LoT No. L, Block B

ROAD AND DESCRIPTION 7(1/ 5 4/@/77%(,(.77”‘/’{ [‘Qﬂvb( A

SIZE OF LOT 31,600 A TYPK BLDG. 4

NUMBER OF BEDROOMS
«

T NOT SINGLE RESIDENCE DESCRIBE i

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

p a7
SIGNATURE OF APPLICANT //4’”’7 /” e 7

APPROVED BY %“’é&"’/% ﬁ?’ FOR ‘QWPW’ DATE /5/7:/77

(KIND OF SYSTEM)

REJECTED BY FOR DATE

(KIND OF SYSTEM)
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS

NOT A PERMIT
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__DNR-214 17-77)

C|1

STATE OF MARYLAND
WATER RESOURCES ADMINISTRATION

THIS REPORT MUST BE SUBMITTED WITH-
IN 30 DAYS AFTER WELL COMPLETION

1 2 3 (seq. no.) 6 TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401 FILL IN THIS FORM COMPLETELY
T ] WELL COMPLETION REPORT HoaL

DATE RECEIVED
(WRA USE ONLY)
R

DATE WELL COMPLETED

e

DEPTH OF WELL

285

(TO NEAREST

FooT) 26

PERMIT NO. FROM *"*PERMIT TODRILL WELL"®

8 29 30

DRILLERS IDENTIFICATION NO. | J

OWNER

STREET OR RFD

LAST NAME

POST OFFICE

FIRST NAME

WELL DESCRIPTION
WELL LoG GROUTING RECORD  ves no C|3
STATE THE KIND OF FORMATIONS PENETRATED, THEIR WELL HAS BEEN GROUTED 1 2 3 (seq. nO.) 6
COLOR, DEPTH, THICKNESS AND IF WATER BEARING (CIRCLE APPROPRIATE BOX)
24 a4 PUMPING TEST
DESCRIPTION FEET CHECK IF TYPE OF GROUTING MATERIAL (CIRCLE BOX)"
(USE ADDITIONAL SHEETS WATER
IF NECESSARY FROM TO BEARING
CEMENT BENTONITE CLAY HOURS PUMPED (TO NEAREST HOUR)
45 46 45 46 " >
PUMPING RATE
NO,-OF.BAGS NO. OF POUNDS (GALLONS PER MINUTE TO NEAREST GALLON) \_Lj
11 15
GALLONS OF WATER R i - T
MEASURE PUMPING RATE
DEPTH OF GROUT SEAL (1o NeAREST FooOT)
0 57 WATER LEVEL: (oistance FROM_LAND SURFACE)
FROM FT. TO FT.|BEFORE / (NEAREST
48 rid 52 54 = 58 PUMPING | e~ 'S J Foor)
(ENTER O IF FROM SURFACE) 17 ~ 20
s CASING RECORD
WHEN (NEAREST
g PUMPING —5 J FoorT)
BEpon z :
APPROPRIATE = TYPE OF PUMPED USED (ciRCLE APPROPRIATE BOX)
STEEL SOMCRETE (FOR PUMPING TEST)
copE
BELOW T o
[_pT'_'-I [_‘[—lo 2 E]Am Ems OoN TURBINE
| 27 27
PLASTIC OTHER
T OTHER
' . CENTRIFUGAL ROTARY (DESCRIBE
MAIN NOMINAL DIAMETER TOTAL DEPTH 27 27 27 = PeLow)
CASING  TOP (MAIN)CASING OF MAIN CASING
P
TYPE (NEAREST INCH) (NEAREST FoOOT) JET [{] SUBMERSIBLE
27 27
L = f 0 J
60 61 63 64 66 70
E OTHER CASING (iF usen) PUMP INSTALLED
é BTAMET LR SERTI ATy TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
< (incH) P 70 BOX — SEE ABOVE: A, C, J, P, R, S, T, O) =%
Cc
A L | A i gt | YES NO
S DRILLER WILL INSTALL PUMP
IN (CIRCLE APPROPRIATE BOX)
G L i ol | 1 ) | caraciTy:
GALLONS PER MINUTE |
SCREEN TYPE SCREEN RECORD (TO NEAREST GALLON) L
OR OPEN HOLE 31 35
INSERT IS[TJ [BIR] IH[OI
ERIATE PUMP HORSE POWER L. I}
AROROPRIAT] STEEL BRASS OPEN HOLE 37 41
cone e PUMP COLUMN LENGTH
BELOW (NEAREST FoOOT) a3 a7
; CASING HEIGHT (ciRCLE APPROPRIATE BOX
PLASTIC OTHEN AND ENTER CASING HEIGHT)
e [
LAND SURFACE
1 2 Va (seQ. NO.) 6 B (NEAREST
BELOW
DEPTH (NEAREST WHOLE FoOOT) L L5 4] esor)
E FROM T0 49 50 S1
A | )L ) LOCATION OF WELL ON LOT
C 5 3 11 T 77 57 N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
H — SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
S INDICATE NOT LESS THAN TWO DISTANCES
-1 L )L | (MEASUREMENTS TO WELL).
CIRCLE APPROPRIATE BOXES R 23 24 26 30 32 36
E}A WELL WAS ABANDONED AND SEALED WHEN THIS E
WELL WAS COMPLETED E 3 L I |
N
38 39 41 45 47 51
ELECTRIC LOG OBTAINED
SLOTSIZE 1, 2, 3,
E]TEST WELL CONVERTED TO PRODUCTION WELL
DIAMETEROFSCREEN | | (NearEST INCH) -
| HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL 56 60
CONDITIONS STATED ON THE ABOVE-CAPTIONED '‘PERMIT FROM TO
TO DRILL WELL'', AND THAT INFORMATION CONTAINED
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE | GRAVEL PACK L 1 | |
KNOWLEDGE, INFORMATION AND
;SL::: BEETHOFx MY ’ IF WELL DRILLED WAS A
FLOWING WELL CIRCLE BOX 68 .
DRILLERS NAME A sl Bl i g
WRA USE ONLY (NOT TO BE FILLED IN BY DRILLER)
(PLEASE T (E.R.O.S.) w_ Q
PRINT)
o]
72 74 75 76
SIGNATURE TELESCOPE LoG OTHER DATA
CASING INDICATOR AVAILABLE

HEALTH







