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PERMIT ey

A__24515

SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH"®

HOWARD COUNTY ELLICOTT CITY
' DISTRICT _5th

o 3
FE‘Z&????:' YLD DATE_2/20/81

MNDLALY

IS PERMITTED TO INSTALL X ALTER

|
speciFications 4 bedrooms

5
SEPTIC TANK CAPACITY H—OGALLONS

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

DRY WELL AND TRENCH - si'lylztam to have 150 5q9. ft. offective s.idewall u'ea per bodroon below
to < =

below original grade. Effective depth begins at 5 ft. below original grade. : Total sidewall

area in the dry well to be 300 sq. ft. Locate dry well 70 ft. from the left lot line and
130 ft. from Flamewood Drive, as seen when facing lot from Flamewood Drive. Trench to be

50 ft. long. Inlet at 4% ft. below original gradem maximum depth 11 ft., effective depth
begins at 5 ft. Come off rear of dry well, run trench towards rear let line.

william W. Zepp & Frank A. Skinner 1/10/78 & 11/17/80
PLANS APPROVED BY DATE

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.

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
BLDG. PERMIT Sl(?
AN%RETURNED

WM

ADDRESS 13936 PHONE__296-9394— 445‘ 6R75

i ividion Flamewood —  _roap.’539 Flamewood Drive Lotil, Blk. C, Sec. 3
PROPERTY OWNER 7 . W’(,V/f(’, 6‘# /A/ﬂﬂL :
sbdntad 5900 Princess Garden Parkway, Lanham, Md. 20801

S
l




|

INDICATE ﬁ'EnTg’ii: o NAW—WV AS BASE LINE.
'0 wmewood rive

T > (. - A :
PERMIT CARD ‘{’!'nj o Aoce i\, 525 S— |

SEPTIC TANK, LEVEL / CLEANOUTS

DISTRIBUTION BOX, LEVEL__ YL, a ;

TILE FIELD, DEPTH l ,/ FT. TRENCH WIDTH a\ FT.
/ $
GRAVEL DEPTH 7/1 EJ TOTAL LENGTH 53 FT.
o SIDEWALL
NUMBER OF TRENCHES _ J véiw-noaon AR 3 /8

~7

a.fsuog PeRINETeN 5 D\
INGIDE"DIAMETFER

SEEPAGE PITS, FT. DEPTH BELOW INLET

Toda | ABSORBENT AREA__ 2. 630 sQ. FT.

REMARKSM—MP&P@M—__
ZGWM Z;M /nﬂﬁéda\zy‘% ST ¢4 u, Aﬂ%&%ﬁﬁ?‘

DATE SYSTEM APPROVED 9/,/ ?,/ & INSPECTOR_—7 % vg/-:-c Sria




"~ APPLICATION 2415

* A
. SEWAGE DISPOSAL TESTING P.
~’q*r OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HEWARD CSUNTY HEALTH DEPARTMENT DISTRICT ___ 3
TNLVIRONMENTAL HEALTH SERVICES : DATE - 3=15-76

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

BLDG. PERMIT SIGNED
TO: THE COUNTY HEALTH OFFICER , AND RgTURNED Y/ :
ELLICOTT CITY, MARYLAND ; ¢ r{727X3

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

PROPERTY OWNER 'Heﬂmfeeﬁ——ffl £~ G Zpprker Co -, Qﬂ/

SGO frirrcess Zﬂ/\q/(n pth Sarfe or7
ADDRESS 5y D65 PHONE 229-5052

ABNIA2] Wﬂﬂy/ﬁwq/ ;M’M /
PROPERTY LOCATION:

' NEW LoT jo-C
A %8 ,
SUBDIVISION J5 3% _ Flamewood [/ /v e LOT NO. —

ROAD AND DESCRIPTION

size oF Lort 225200 : TYPE BLDG, ﬁ

NUMBER O OOM'

s

T NOT SINGLE RESIDENCE DESCRIBE

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

SIGNATURE OF APPLICANT

APPROVED BY V/’;"’[/“”:/?/ P2 7/4 FOR DLU ﬁ—/é‘) DATE ///C‘/ 74

/ 77 (umo 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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INDICATE :n-vn, <) a “THGmemo/QcpJDWAv AS BASE LINK.
PRE.-WET TEST - 1" DROP
DATE TEST NO. DEPTH START sTOP START sTOP TIME
a2l | , . A
tﬁ 7 6 / Lo 2 / /3] [3/ /S L
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f—if /2§ /> 2) /(i3S 7/
4 £ 5 /3 /0 3) )7 Ji Y '/
) y / \ -
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1-H _/
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’? L ; /, A ,/' Lot
REMARKS Ay il C ALV 1 / & -
g 3 )
TYPE OF SOIL LT
- g [ Ll e i L0
TESTED BY Ll ' ALSO PRESENT: _ [ T/
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C|1 4 6 9 2 SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
Lol | (WRA USE ONLY) WELL COMPLETION REPORT 3(()> DAYS AFTER WELL IS COMPLETED
( . . FILL IN THIS FORM COMPLETELY COUNTY Vo P e
.Z"Jét"gf”sf_fs'o.'f.?l 'é‘..’o";,‘ s PLEASE PRINT OR TYPE NUMBER ,/’/’-/7{;’ ./tj
?dte Receivea) .. (U e 30 19 RO ; PERMIT NO.
o g DATE WELL COMPLETED Def’_;“ ot Well FROM “PERMIT TO DRILL WELL'
I I ags
T ~ 1 - - o
8-13 l 'l l ] I 70 22 (TO NEAREST FOOT) 2 28 29 30 31 33 94 735 36 37
~—¥1/ 7 — Q -
OWNER LUQ ,éx ¢/ £ £ e --' J |
last name _ _ : i L/ P 2 ?Tr;f name A‘7/ / oo
STREETORRFD____ .0 ~ & tencraed Mas dia [ Prse g TOWN X M 2. NG - DOET]
BDIVISION '/(4/*/“ A'J«OQJ __ SECTION ¥ LOT /-’Q £
< h
B T o it l WELL HAS BEEN GROUTED . @ c|3 R
STATE THE KIND OF FORMATIONS f(Circie Appropriate Box) c LY T2 3 (seq nol 3 -

PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL a T A —
THICKNESS AND IF WATER BEARING PUMPING TEST c s
DESCRIPTION (Use FEET | Check | CEMENT| [C[M| senTOnITECLAY [B]C] JHOURSPUMPED (nesrest ol b= -

additional sheets if needed if water A5 46 15 , 46
FROM | TO |bearioa § NO. OF BAGS ,A_Z_ NO.OF POUNDs 1474 e ;
al. r min. e
/ 7/ f)sEAP%rtio(;\IFsG?KF)UVYI’AS.EAF(to nealre? lfo,) 56 AR gal) e n — 15 (‘
4 <2 / 4 S .
TP 7 , METHOD USED TO PR
J PR, L /63 from .15 o Sorron T ft. § MEASURE PUMPING RATE 1 AL/
o : : - {enter 6 IR surfacg) WATERLEVEL : (distance from land surface)
,—75 oY, et Vv casmg o C
e, BEFORE PUMPING | {2 ¢ )
. / X5 types -
‘7}//(‘0 o (’f insert |SI TI lCIOI o ’ 20
app‘r:(;;:’:ate STEEL CONCRETE] WHEN PUMPING ',” - Tsl

below TYPE OF PUMP USED (for test)
PLASTIC  OTHER |/ 3 pisto turbine
' @ | n u mn

MAIN . Nominal diameter Total depth 5 th
CASING top(main)casing of main casing centrifugal I_?_] fotary (ges::rribe
TYPE (nearest inch) (nearest foot) 27 7 27 below)
n 1 : 3
<) / ( / jet submersible
S / L o it "?' 1 @ @
60 "6l 62 64 66 70
E OTHER CASING (if used)
A diameter depth (feet)
S inch fro to
PUMP INSTALLED
(A: L R 4 EGRLApER YES NO
S, DRILLER WILL INSTALL PUMP . IE]
'I‘ | [ (CIRCLE APPROPRIATE BOX) (
G L 1.8 S B s | IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
screen type EXCEPT HOME USE
or openhole

TYPE OF PUMP (WRITE APPROPRIATE

<mser> |S|T| [BIRI |H|O| LETTER IN BOX - SEE ABOVE:

ppeopriste STEEL BRAss, OPEN | (A.C.JP.R,S5T,0)

:;de BRONZE HOLE CAPACITY: s
W GALLONS PER MINUTE
PLASTIC OTHER (to nearest gallon) 131 351
ic 2 PUMP HORSE POWER L -
1 eq no B PUMP COLUMN LENGTH@earesc nl 4
4 DEPTH (nearest ft.).' - 4
E ,, e o, L
A 7 7% CASING HEIGHT (circle apprOpnate box
c - - - oo peeur T \ and enter casing height)
" //v'abovo
g f_= LAND SURFACE
2 3 = IZb 30] l37 3; EI }/L (nearest
CIRCLE APPROPRIATE BOX . - below } - i foot)
[A] A WELL WAS ABANDONED AND SEALED 3 LS J. 5 LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED ke B SRIEAT y: SHOW PERMANENT STRUCTURE SUCH AS
R
] cucornic Lo osmaimes e e B T A7 Les
TEST WELL CONVERTED TO PRODUCTION| DIAMETER (NEAREST THAN TWO DISTANCES
INCH (MEASUREMENTS TO WELL)
WELL OF SCREEN - 2 CH)
I MEREBY CEATIFY THAT | HAVE COMPLIED WITH ALL l‘rom to [ -

CONDITIONS STATED ON THE ABOVE-CAPTIONED ""PERMIT

n THiS HEPORY IS TRUC, ACCURATE. AND COMPLETE IGRAVEL PACK )\ —
or KNOWLEDGE, INFORMATION AND
N wr IF WELL DRILLED WAS oy
34 JFLOWING WELL CIRCLE BOX Lot 1¢ 9
DRILLERS IDENT. NO.
2. P WRA USE ONLY &
wal\ £ ‘*‘7”7“&- (NOT TO BE FILLED IN BY DRILLER) aa"
DRILLERS SIGNATURE T )¢
(MUST MATCH SIGNATURE ON APPLICATION (ER.0.5.) wa w Sn
2
gl - [T1] Y
Jiesponsible for sitework if different from permittee) CASING INDICATOR FReawt Lot 1HE

IH_—_——‘———‘ -
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