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. SEPTIC SYSTEM TO BE INSTALLED FIRST =
BEFORE BUTLDING PERMIT CAN BE STGNED. 138|798
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MIT rzosl

24498
SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH*

(H{OWARD COUNTY 05 ~-2%\05 5 ELLICOTT CITY
tﬂ _ pisTricT__>th

DATE

2/17/78

Jack Fyock IS PERMITTED TO INSTALL__X __ ALTER

~ appress__ 13775 Triadelphia Road, Glenelg, Md. 21737 PHONE__ 988-9270

SUBDIVISION Flamewood __ _roapll503 Blueflame Court Lotro, Blk. B, Sec. 3
PROPERTY OWNER__ 1ailored-Homes; Inc, JAA £ ¥k Lﬂ% Z Cf‘ﬂ/’ﬂ
aporess  Pe O. Box 155, Simpsonville, Md. 21150 o

specIFicaTioNs 4 bedrooms
1250

SEPTIC TANK CAPACITY ==~ __ GALLONS
18y 4

DRAIN FIELD DEPTH FEET, BOTTOM AREA SQ. FT.

peep TRENCH _ 10 peptn _32  reer, Borrom area 200 sq ¢r.  Inlet to trench at 3 3/4 ft.
SEEPAGE PITS ______ ABSORBENT SIDE-WALL AREA 900 sq fr.

INLET PIPE 31‘ FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH 10 FT. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.

Locate pisposaL AREA 110 e rpom _1€ft | o1\ ine anp 25 FT. From S48 XIXXAX XX XSEENINRER
XXeiRExaxe of Flamewood Drive as seen when facing lot from Flamewood Drive.

Come off left of dry well yith trench,_run towards left lot line. Follow contour to

keep trench level.

PLANS APPROVED BY Wiliiam W. Zepp oave 11/2/77

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.
NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH.
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER.

‘BLDG. PERMIT SIGNED

NOTE:  ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. AN RE[URNED - /

PERMIT VOID AFTER THREE YEARS ?\ %’ 7
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 8 INCHES IN DIAMETER. CASTIRON, CONCRETE OR TERRA
COTTA ACCEPTED. SQ

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.

T - A2 . PERMIT SIGNE
R*f‘J’?NED 7 /a2

#’gy/’//,
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASK LINE.

PERMIT CARD § :SI Z 2

SEPTIC TANK, LEVEL \/ CLEANOUTS O’K )

DISTRIBUTION BOX, LEVEL A,

o ov 3 vade
TILE FIELD, DEPTH /0 rr;‘ TRENCH WIDTH 2 FT.
GRAVEL DEPTH 7 -ﬁJ TOTAL LENGTH [0 FT.
/2 SIDEWALL d
NUMBER OF TRENCHES j TOTAL-BOTIOM AREA é SO
‘ £ 5
SEEPAGE PITS, INSIDE omns‘rzn._b;r___rr DEPTH BELOW l_m.'t'r_,.é_g____n;

-

ABSORBENT AREA SO sQ. FT.
rEmarks_ Depth o€ dyench Potd pm N h  FE. due do %7, of Fitl. Told
/”[‘”'-;}t' ACr Aunse » 4 -{/// /N K "‘/' ¢7£ 7‘/?/’)’/\ Sﬂc?/lf'/ é(_‘ e?’“ tF‘L/,’SJ’l-f/gr)

mé 35 /% - 3/‘7/78 Call A%MM@M&@
_/Lclﬂf_&‘ﬁ& 0.4 Zr w@%&ﬁ_&@z##a@t@

a%éjé
39 e 79 Yo | Dand v ion) 1)t d @

DATE SYSTEM AppROVED _~ D& 7B

;' ! nQ
_inspecTor__ 2. Ra@day




o~ .. APPLICATION 24499

, SEWAGE DISPOSAL TESTING P.
“TATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HUCWARD CCUNTY HEALTH DEPARTMENT DISTRICT 3
TNAVITRCNMENTAL HEALTH SERVICES DATE 3-15-76

T 2. ROX 176 ELLICOTT CITY, MARYLAND 21043
TELEPHONE 465-5000. EXT. 356

TO: THE COUNTY HEALTH OFFICER

ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER Henry Dryfoos, III

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

PROPERTY LOCATION:

EW
SUBDIVISION Flamewood LOTNNO: % Block B

D e 7 ( nelude s part oCA
ROAD AND DESCRIPTION VANES ﬁ\ /’uj‘,‘/ &/’wd— u_i’—’@t ' ol R - A /\

Y/

4 ~(/‘{f'{s-/‘!.c""ﬁ'r(,w

NUMBER OF BEDROOMS

40,000

SIZE OF LOT TYPE BLDG.

«

T NOT SINGLE RESIDENCE DESCRIBE

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

SIGNATURE OF APPLICANT H,LW/L‘ D4?b/wﬁﬂ/
%;/é{‘”’ %{/;?/-Z’a FOR "-DW’LM DATE /{/3/’/77

(KIND OF SYSTEM)

APPROVED BY

REJECTED BY FOR DATE
(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS

&
g ,

NOT A P ERMI
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B INDICATE MO®S M — NMAME ADJOINING ROADWAY AS BASE LINE.
covrR 7
PRE-WET TEST - 1" DROP
DATX TEST NO. DEPTH START sTOP START sTOP TIME

‘//z_f’/)é [ ]7 V311034 L1tes || FARIGED
[ 2 S 1103 11eslpr ke fk]/zpy& : Z

L 2 D1 ) Lio39liosdres vlnogl 12 e
y) 9 /‘1 040 /O‘// (o091l o4S ZF
4 L 2A7 1 , |
] £ | 3/ Zopr 447 CA4AY U7 94239~V |
- |2 2% A7 clear b7 2% banoy
VAN IR PARANIE
7% LFS il WA/ ERa /=2 d I 3] !
; ) ’
‘ :

’ 77 v /7 / ,‘
REMARKS 5—‘7‘(’ }“”-‘4’//@\ /\7‘&”-@’ Lt Zf
» /"

TYPE OF SOIL

TESTED 2Vv 7[ 7(1'{’“ 2 Lﬁ.sélL/}! Ll 9T ALSO PRESENT: KwJ % é 6

B g & P
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DNR-214 (7-77)

cit| 5132 | ol

1 il sto.noT

(THIS NUMBER IS TO BE PUNCN!D
IN COLS% 3-8 oN ALL cXARDS)

-

STATE OF MARYLAND
WATER RESOURCES ADMINISTRATION

TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401

E WELL COMPLETION REPORT

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

FILL IN THIS FORM COMPLETELY

COUNTY
NUMBER

—-—

OATE RECEIVED

{WRA USE ONLY)
v

F

DATE WELL COMPLETED

_DEPTH OF WBEL

22 (To NEAREST FoOT) 26

EEEEEE

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

DRILLERS IDENTIFICATION NO. g J

OWNER.

LAST NAME

STREET OR RFD

POST OFFICE

FIRST NAME

WELL DESCRIPTION

WELL LOG

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

FEET

( DESCRIPTION c‘ll-ﬁcxlr
USE A}gnlg&gggk"sr’r::fs YR Y6 TERNG

GROUTING RECORD

WELL HAS BEEN GROUTED
(CIRCLE APPROPRIATE BOX)

YES NO

44 44
TYPE OF GROUTING MATERIAL (CIRCLE BOX)*

45 46 45 46

NO. OF BAGS _________ NO. OF POUNDS

GALLONS OF WATER

Cc|3

DEPTH OF GROUT SEAL (to NEAREST FoOT)

50 FT.

1 2--9 (seqQ. NO.) 6

PUMPING TEST

HOURS PUMPED (TO NEAREST HOUR) L—j:
8

9
PUMPING RATE 0
(GALLONS PER MINUTE TO NEAREST GALLON)
1 15

METHOD USED TO
MEASURE PUMPING RATE

WATER LEVEL: (DISTANCE FROM LAND SURFACE)

CIRCLE APPROPRIATE BOXES

A WELL WAS ABANDONED AND SEALED WHEN THIS
WELL WAS COMPLETED

EELECTRIC LOG OBTAINED

BTEST WELL CONVERTED TO PRODUCTION WELL

FROM Fre..T9 BEFORE L (NEAREST
a8 52 54 58 PUMPING J Foot)
(ENTER O IF FROM SURFACE) 17
WHEN (NEAREST
e PUMPING L J FooT)
aoan -
APPROPRIATE = TYPE OF PUMPED USED (cIRCLE APPROPRIATE BOX)
STEEL COMEREXE (FOR PUMPING TEST)
CODE
BELOW
I—F’—ITI [_]—Jo T E] AIR B PISTON TURBINE
27
l PLASTIC OTHER &7
T OTHER
CENTRIFUGAL ROTARY (DESCRIBE
MAIN NOMINAL DIAMETER TOTAL DEPTH 27 2T -ov)
CASING  TOP (MAIN)CASING OF MAIN CASING
P
TYPE (NEAREST INCH) (NEAREST FoOOT) E] SUBMERSIBLE
27
L J -l . J
60 61 63 64 66 70
g OTHER CASING Gr useo) PUMP INSTALLED
( ) TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
c OTAME TER DEDTIFAEERT BOX — SEE ABOVE: A, C, J, P, R, S, T, 0O)
H (INCH) FROM TO = g L s il 29
C
A L I L J J YES NO
S DRILLER WILL INSTALL PUMP
lN (CIRCLE APPROPRIATE BOX)
G L 14 = | ) | cAPACITY:
GALLONS PER MINUTE |
SCREEN TYPE SCREEN RECORD (TO NEAREST GALLON) L
OR OPEN HOLE 31 3%
INSERT |S|T| |B|RI |H|O|
PRIATE PUMP HORSE POWER L 1
APPRO! STEEL  ~BRASS OPEN HOLE 37 &l
CODE » PUMP COLUMN LENGTH
BELOW (NEAREST FOOT) a3 a7
CASING HEIGHT (CIRCLE APPROPRIATE BOX
PLABTIC OTHEN AND ENTER CASING HEIGHT)
C J 2 l ABOVE
LAND SURFACE
1 2 ‘ya (seqQ. No.) 6 BELOW (NEAREST
DEPTH (NEAREST WHOLE FooOT) Lo e’ - jiroor)
FROM T0 nid 30 8!

ZmmouOv TO>m
.
3“ —J
>

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

38 39 a1 45 47 51
SLOTSIZE 1, 2, 3,
oiAMETEROFSCREEN L | (NEAREST INCH)
56 60
FROM TO
GRAVEL PACK L I |

DRILLERS NAME

IF WELL DRILLED WAS A
FLOWING WELL CIRCLE BOX

WRA USE ONLY (NOT TO BE FILLED IN BY DRILLER)

(PLEASE T (E.R.0.S.) w Q
PRINT)
o]
72 74 75 76
SIGNATURE TELESCOPE LOG OTHER DATA
CASING INDICATOR AVAILABLE

LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
INDICATE NOT LESS THAN TWO DISTANCES
(MEASUREMENTS TO WELL).

e

HEALTH



5\:\'1.‘1"EU
HOWARD COUNTY
HEALTH DEPT.

843 1l oo fM*78

UIVISION OF
ENVIRONMENTAL
HEALTH
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