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MARYLAND STATE DEPARTMENT OF HEALTH®
D/;q/ﬁ/ ERRL COUNTY OS5 30‘»( ELLICOTT CITY

pisTrIcT__>th
baTE_6/18/81

Mitchell-Wiley IS PERMITTED TO INSTALL_X __ ALTER
ADDRESS 3900 Pine Orchard Lane, Ellicott City, Maryland PHONE 465-6298
SUBDIVISION Flamewood roap__7524 Flamewood Dr. Lor_6-D dr:q_ o)
PROPERTY OWNER___Fi—G,Marker Company.;-Ine. \/ﬁﬂ/)s ?//}?7;4/7//5
ADDRESS 5900 Princess Garden Parkway, Laham, Maryland 20801

speciFicaTions 4 Bedroom

SEPTIC TANK CAPACITY &GALLONS

DRAIN FIELD DEPTH FEET, BOTTOM AREA sQ. FT.
DEEP TRENCH DEPTH FEET, BOTTOM AREA sQ. FT.
DRY WELL seePaGE PITs X aBSORBENT siDe-wALL ARea 125 sq ¢y PET bedroom "

INETPIPE 4 FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH 11 FT. BELOW ORIGINAL GRADE
EFFECTIVE DEPTH AT __ 03 FT. BELOW ORIGINAL GRADE.

LOCATE DISPOSAL AREA FT. FROM LOT LINE AND FT. FROM

LOT LINE AS SEEN WHEN

FACING LOT FROM

LOCATION OF DRY WELL: 70 ft. in from the front (312.18 ft.) lot line and 180 ft. from

the right (403.30) Property line.

TRENCH: Inlet 4% ft. (eff @ 5% ft.) maximum depth 11 ft. and 37 ft. long.
Location of trench - come off front of dry well, run trench towards front lot
line. Follow contour to keep trench level. Leave a 5 foot earth buffer between
trench and dry well. Call for two inspections - before and after stone is
installed.

PLANS APPROVED B8y — William Zepp DATE 1/10/78

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 ORTERRA ‘k

COTTA ACCEPTED.

"INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
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u INDICATE NORTH. — NAME ADiQINING ROADWAY AS BASE LINE. :
EZ AMaEwWoold  OF - 3 -‘:

L, R ol o W
PERMIT CARD
SEPTIC TANK, LEVEL / CLEANOUTS l/ ‘/

DISTRIBUTION BOX, LEVEL

r
TILE FIELD, DEPTH / O/l AVsFr. TRENCH WIDTH__ Y FT

0y / :
GRAVEL DEPTH ‘/EJEFFS‘ wl TOTAL LENGTH 39 FT. / 7 5

NUMBER OF TRENCHES [ TOTAL BOTTOM AREA
OUTS To& PERIMETER l EFF- / o
SEEPAGE PITS, INSIZE DIAMETER S 1/ Fr. DEPTH BELOW mt.sr___LZL_rr. 2117

+
ABSORBENT AREA J+ 7 S" SQ. FT.

REMARKS %é/d’/ TREA/(H ONLY OK FoR STONEL NG DRY wELL 04GC.

5 C.B. o/
L/ﬂ{?\" VEED [0 SEE HOYSE SEWER (EmeuTEDP N WALL AT HOUSEoWL)-

0K TocoVEK JYJTEMCT%SIILf_HQZg E _Whle:-CALL FIR FTUFe (’/30[81

SYSTEW COWMILETE,
LR .

DATE SYSTEM APPROVED / 39 g’ \ ; INSPECTOR C. B 1 \j/‘: lAJ;L/( Val
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i 3 SEWAGE DISPOSAL TESTING P.

~

HOWARD CCUNTY HEALTH DEPARTMENT
TMVIRONMENTAL HEALTH SERVICES

™ ©.BOX 476 ELLICOTT CITY, MARYLAND 21043
TELEPWONE: 465-5000, EXT. 356

. z,a../_'/'(/#ﬂ:/ﬁy 5o~ - /7/

TO: THE COUNTY HEALTH OFFICER
ELLICOTTCITY, MARYLAND

f?':' ATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

DISTRICT ___°

DATE _3-15-76

BLDG. PERMIT SIGNED
AND RETUBNED 4/5/
¢t 7 TS Tof

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

DISPOSAL SYSTEM.

PROPERTY OWNER

Heary Dry£00s,-ILL. //C“ Map et Co., LPrc

S600 trincesS QGarden
ADDRESS

Far Cwas Larnhen, mA.

4701 Sangamere-Read, Washington, D.C.

Paeciila 220-5052

PROPERTY LOCATION:

SUBDIVISION Flamewood

wew LoT -D
LOT NO. . .

ROAD AND DESCRIPTION 750? ¢ﬂw /(;ﬂ/gzéf

SIZE OF LOT 41,300 '

4 ‘ﬁ—bb‘wm

TYPE BLDG,

‘

T NOT SINGLE RESIDENCE DESCRIBE

e
NUMBER OF BEDROOMS

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

FACILITIES BECOME AVAILABLE.

SIGNATURE OF APPLICANT
77
APPROVED BY # /;// FOR

T

g 4 Ve
D 7"/1_/./,_. P W g /// o /75

%Zd{ o Z
/ /7

REJECTED BY FOR

(KIND OF SYSTEM)

DATE

HOLD PENDING FURTHER TESTS

(KIND OF SYSTEM)

DATE

REASONS FOR REJECTION OR HOLDING

THIS 1S NOT A PERMIT-
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e . SEWAGE DISPOSAL TESTING s P
; STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

, 4l
"+ APPLICATION- °

N\

HOWARD CCUNTY HEALTH DEPARTMENT
TMVIRSNMENTAL HEALTH SERVICES

™ ©.BOX 476 ELLICOTT CITY, MARYLAND 21043
TELEP-ONE: 465-5000, EXT. 356

TO: THE COUNTY HEAL;\I‘H\‘ OFFICER

ELLICOTT CITY, MARYLAND

1, HEREBY, APPLY ron\tus NECESSARY TEST
D|SPOSAL SYSTEM. \“\

DISTRICT __°

DATE __3-15-76

IN ORDER T2 CONSJ:I(UCT (OR RECONSTRUCT) A SEWAGE
.’f"

V.,
s’
4

\
PROPERTY OWNER Henry mfugs, IIT

D/ 20016 - prons - 229-5052

ADDREss _ 4701 Sangamore Roa\dy‘Washington,

/
/
PROPERTY LOCATION: N /
\ .
SUBDIVISION Flamewodd LOT NoO. 9, Block D
N\ . ;
/ X
ROAD AND DESCRIPTION . \
: 3 _ \
/
& \
// \\
i /! \
size of Lot 42,100 . \ TYPE BLDG., 4

«

T NOT SINGLE RESIDENCE DESCRIBE

\

A\

L 2
NUMBER OF BEDROOMS

THE SYSTEM INSTALLED.  UNDER ! THIS APPLICATIO

FACILITIES BECOME /AAVAILABL

SIGNATURE OF APPLICANT

~
IS ACCEPTABLE ONLY UNTIL PUBLIC

APPROVED BY

)

V4
4
REJECTED BY /

HOLD PENDING FURTHER TESTS

FOR DATE
(KIND OF svs)‘?p
FOR . 3 DATE
(KIND OF SYSTEM)\
\
DNE

REASONS FOR REJECTION OR HOLDING

\\

CTHIS 1S NOT A PERMIT-
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“ .. APPLICATION

¢ SEWAGE DISPOSAL TESTING P
. STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT
ENVIRONMENTAL HEALTH SERVICES e
P.0O.BOQX 476, ELLICOTT CITY, MARYLAND 21043
TELEP&%: 465-5000, EXT. 356
L :
’
\ /
\,
\\\ '_//’
\. /

TO: THE COUNTY HEALTH OFFlCEk

ELLICOTT CITY, MARYLAND \\

s
1, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTPGCT (OR RECONSTRUCT) A SEWAGE
v

DISPOSAL SYSTEM.

PROPERTY OWNER

ADDRESS

PHONE

PROPERTY LOCATION:

SUBDIVISION

LOT NO.

ROAD AND DESCRIPTION

SIZE OF LOT

N

Vs
7/
/

IF NOT SINGLE RESIDENCE DESCRlBé
/

FACILITIES BECOME AVAILABLE.
/

/

SIGNATURE OF APPLICANT

i
/
APPROVED BY L FOR

DATE

/

REJECTED BY FOR

\TYPE BLDG.
\ NUMBER OF BEDROOMS

4
THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC

(KIND OF SYSTEM)

/
HOLD PENDING,%URTHER TESTS

DAT

(KIND OF SYSTEM) \
DATE

REASONS FO&REJECTION OR HOLDING

b
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

paTx TesT NO. oERTH srant | aror arnnr | avor | Time
AL | b I ©og toi17| oz /672 s
| & 3. oo | res) jo gz |io2e] 7
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C 5 24z zo*+ M__Etﬁ/_cf
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REMARKS

TYPE OF SOIL

’ \
TESTED BY Q\M\xy\ fﬁ;\«cg@i‘ﬁ fi}‘i’%n:ﬁn‘r:




APPLICATION

SEWAGE DISPOSAL TESTING G, b
. STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
LOWARD COUNTY HEALTH DEPARTMENT DISTRICT >

TMVIRONMENTAL HEALTH SERVICES

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

/.

”~

o

TO: THE COUNTY HEALTH OFFICER
ELLICOTTCITY, MARYLAND

I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER ‘.'Q/'éONSTRUCT (OR RECONSTRUCT) A SEWAGE
>
DISPOSAL SYSTEM. \ 7

J/
J/

PROPERTY OWNER __Henry Dryfoos, TII1 \ » /

<

Appress 4701 Sangamore Road, Washing:@\ﬁ, D.C. 20016 ... ' 229-5052
PROPERTY LOCATION: e \
SUBDIVISION Flamewood LoT No. 18, Block D
ROAD AND DESCRIPTION 7 A \
;’/ \
. ri \
size oF LoTt 43,900 44 TYPK BLDG. 2 ‘
f NUMBER OF BEDROOMS

G ‘
.7 NOT SINGLE RESIDENCE ?éSCRIBE

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

SIGNATURE OF APPLICANT X

APPROVED BY / FOR \ DATE

(KIND OF SYSTEM)

REJECTED BY FOR TE

(KIND OF SYSTEM) \

HOLD PENDING FURTHER TESTS DATE _\
N

REASONS FOR REJECTION OR HOLDING

THIS 1S NOT A PERMIT-

i
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SEQUENCE NO.

rs 48&,J

STATE OF MARYLAND

THIS REPORT MUST BE SUBMITTED WITHIN

ol § (WRA USE ONLY) WELL COMPLETION REPORT 30 DAYS AFTER WELL IS COMPLETED
(THiS WUMBER 15 TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY
IN COLS. 3-6°ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER
Date’ Recelved 4 (/" /P /)//7 e PERMIT NO.
(WRaruse only) ' = Depth of Well
v DATE WELL/COMPLETED b FROM' PERMIT TO DRILLWELL
e ’ x | | l 3 8
% 8.) I I I I 2oJ 22 (TO NEAREST FOOT) % 28 29 30 31 32 33 34 35 36 37
-~ fowner I/{«,qh i et Gl b, TPAC. - 5
ast name ) . A 7 ) first name 4 : ®
' ISTREETORRFD__.D /ﬁ&w/%.@g/ s 2 ji’dé“%q TOWN &J;,w D B EGS .
UBDIVISION SECTION - LOT é‘b |
CHOUTING FECORD ——~—— =1
| Not required for driven wells WELL HAS BEEN GROUTED v @ c|3
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) . T3 (seq nol %

PENETRATED, THEIR COLOR, DEPTH, & 44 -
THICKNESS AND IF WATER BEARING TE OF GRLITING MATERIAL PUMPING TEST )
DESCRIPTION (Use FEET ] Check | CEMENT BENTONITE CLAY B HOURS PUMPED  (nearest hour) ;__n

additional sheets if needed if water N 26 45
7 FROM | TO lbearina § No. OF BAGS £ NO.OF BOUNDS o
/ GALLONS OF WATER 46 fgﬂgj?ﬁg’:{;“ (gal. per min. /€
< W X o ) DEPTH OF GROUT SEAL (to nearest (o METHOD USED TO T, s
3 3 bt from — 6 to e ft. | MEASURE PUMPING RATE -
e D0 (rom surtace) . WATER LEVEL (distance from Jand s?foce)
o casmg T
o BEFORE PUMPING 2 ]
Vo, o types
2 5O | 5T T |s| 7 [c]o] G,
by rystea Aok aww%"a'e STEEL CONCRETEJ WHEN PUMPING L — ~
/ code
' be.ow [P[ l.] lolTl OF PUMP USED (for test)
PLASTIC  OTHER piston T | turbine
[F]
MAIN Nominal diameter Total depth - other
CASING top(main)casing of main casing @ centrifugal @ rotary (describe
TYPE (nearest inch) (nearest foot) 27 7 27 below)
54 J jet submersible
< s b L K 1 1 Ké 1 @
3 62 a7 70
E OTHER CASING (if used)
A, diameter depth (feet)
g inch from to
§ X ' A A —| DRILLER wiLL |:s:ASI?.L:S:AP i 9 -
s
'I‘I | l (CIRCLE APPROPRIATE BOX) j @
o L 3 I s | IF DRILLER INSTALLS PUMP, THIS SECTION
TR T T MUST BE COMPLETED FOR ALL WELLS
screen type EXCEPT HOME USE
g TYPE OF PUMP (WRITE APPROPRIATE
insert | S| T | | B| R| ]H]Ol LETTER IN BOX - SEE ABOVE:
appropriate STEEL BRASS, OPEN (A,C,J,P,R,ST,O0)
code BRONZE HOLE | caPACITY: i
e GALLONS PER MINUTE
| PLASTIC OTHER (to nearest gallon) — -
Kl2 PUMP HORSE POWER 4
172 €q- E PUMP CO'LUMN.LENGTH(\euest n) T
DEPTH (nearest ft.) a7
E
A ! 222 a S CASING HEIGHT (circle appropriate box
c - T e = and enter casing height)
; &
b
§ e LAND SURFACE
(R: L ¥ 4 ]
£ LR b T 30 32 36 EI /2 (hadiit
CIRCLE APPROPRIATE BOX € 1 velow ) 1 foot)
A WELL WAS ABANDONED AND SEALED 2 i ; o g LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED A SRR VEr > SHOW PERMANENT STRUCTURE SUCH AS
SLOT SIZE 2 3 BUILDING, SEPTIC TANKS, AND/OR
E] ELECTRIC LOG OBTAINED LANDMARKS AND INDICATE NOT LESS
TE TO PRODUCTION] DIAMETER (NEAREST THAN TWO DISTANCES
WESLTLWELL - OF SCREEN , 4 INCH) (MEASUREMENTS TO WELL)
I MEREBY CEATIFY THAT | HAVE COMPLIED WITH ALL from to
CONDITIONS STATED ON THE ABOVE-CAPTIONED ""PERMIT »
" ONTAINED
B e te R AVEL PACK 1 ' —~ )
TO THE BEST OF MY KNOWLEDGE, INFORMATION AND lF WELL DR'LLED WAS -
BELIEF. -
FLOWING WELL CIRCLE BOX E] ~
DRILLERS IDENT. NO. l—;:zéél/—-' ' +
/ WRA USE ONLY 8 . 3
(NOT TO BE FILLED IN BY DRILLER) > L‘?
, : 7 .R.0.S.
(MUST MATCH SIGNATURE ON APPLICATION RO wa o
3 g . ”D e, PSRRCACII IR e
SITE SUPERVISOR (sign.of driller or journeyman TELESCOPE LOG OTHER DATA|
responsible for sitework if different from permittee) CASING INDICATOR
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