I R Yafes Appd 72,
/.~ - . p_ 3/
. PERMIT i

H ("/ [ 2 SEWAGE DISPOSAL SYSTEM

MARYLAND STATE DEPARTMENT OF HEALTH”

HOWARD COUNTY S - L8V %20 ELLICOTT CITY

DISTRICT_S5tk
"INDEXED oate_2/3/s1
7/;’%6//4,!/(— //CQZL,(/
£ IS PERMITTED TO INSTALL_X__ALTER
ADDREss_ $3938—ighland Road, Clarkswille,—Md~—23629- PHONE__596=9394 45 698
suBDIVISION.  Flamewood  roap. 7536 Flamewood Drive o9, Blk. D, Sec. 3

PROPERTY OWNER F. G. Marker, Inc.

ADDREss 2200 Princess Garden Parkway, Lanham, Md. 20801

sPecIFiIcATIONs 4 bedrooms
SEPTIC TANK CAPACITY _1250 ALLONS

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 - Systu to have 125 sq. ft. effective didewall area per bedroom below

below original grade. Effoctivo depth bogins at 5 ft. be.low o.riginal g.rado. Locate the dry
well 125 ft. from the right lot line and 95 ft. from ; ve : :

lot from Flamewood Drive. Total sidewall area in dry nl.l to be 300 lq. tt. mnch to bo
40 ft. long with a sidewall area of 200 sg. ft. Inlet at 4% ft., maximum depth 10 ft. and
effective depth afi 5 ft. below original grade. Come off left side of dry well, run trench
toward left lot line. Follow contour to keep trench level.

William W. Zepp and Frank A. Skinner

PLANS APPROVED BY DATE

|
\
\
|
1/10/78 & 11/17/80 ‘
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. M
" NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. m m 5/;8(/:‘):&
e >
NOTE:  ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. Boo 136400 [7* Stor i “;-;MK
#/29/02 Boo ;38028 UE (ROPANE
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
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INDICATE NORTH. — NAME ADJO.N'”G ROADWAY AS BASE LINE. ZMM\ UK
F lawmewood Oy

I—

PERMIT CARD '/ ‘ﬁ]\}(—wﬂ
SEPTIC TANK, LEVEL. / (508 i CLEANOUTS , A

msrmaurlon BOX, LEVEL h.Qq,

TILE FIELD, DEPTH ’ ! FT. TRENCH WIDTH ?
GRAVEL DEPTH__ 7 ﬂ TOTAL LENGTH \/o FT.
: o SI0E ZZS
NUMBER OF TRENCHES l MLAREA ‘2 O O

v TS zl‘mg‘[ / 0

SEEPAGE PITS, FT. DEPTH BELOW INLET 6 FT.

‘7"045,' ABSORBENT AREA>SO o SQ. FT.

’ ety r
DATE SYSTEM APPROVED 9,[/%7,/ f / INSPECTOR_—Z 7 S:)éé-n.ﬂﬁ/




-~ APPLICATION n2453L

SEWAGE DISPOSAL TESTING P.

’ STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
UOWARD CSUNTY HEALTH DEPARTMENT DISTRICT __°
TNMVIRONMENTAL HEALTH SERVICES 7 DATE 3-15-76
PO . ROX 476 ELLICOTT CITY, MARYLAND 21043
TELEPYONE: 465-5000. EXT. 356

BLDG. PERMIT SIGNED

TO: THE COUNTY HEALTH OFFICER /;A%ETU)NED /ﬁ/ﬂ

ELLICOTTCITY, MARYLAND %—72//

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

#enry Dryfoos, 11 / (- Forer. & Jwe
PROPERTY OWNER

e . ; >,
ADDRESS 4 J?/V £ &%ﬁ/&% e ;.’2)9 5052

PHONE
/\447/4’/// 77//7%,//%/74/ ZeFo /

PROPERTY LOCATION:

. amh NEW LoT 9-D
welog—BLlOCK
SUBDIVISION 743, Flamewood w////lﬂ"(/ LOT NO.

ROAD AND DESCRIPTION

SIZE OF LOT 65’000 TYPE BLDG. m

L
NUMBER OF BEDROOMS

‘

T NOT SINGLE RESIDENCE DESCRIBE

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

SIGNATURE OF APPLIGANT
APPROVED BY %/%/\ : 177 FOR D/l/ri f%ii\_ DATE / /9/77
ﬂ/ (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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INDICATE "n.v?f'(’g,",t"u‘ ADJIOINING ROADWAY ’\s BASE LINEK.
! PRE-WET TEST - 1" DROP
: DATX TEST NO. DEPTH START sTOP START sTOP TIME
5 \/'_('_ ' \ / ( 7 } S / "',///‘. (/
't Y e
2% /4 /2 /7 )57 Y
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REMARKS —a - e -

TYPE OF SOIL

TESVED &Y

ALSO PRESENT:

I —
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SEQUENCE NO.
Cll 4 8 1 O (WRA USE ONLY)
R A
(THIS NUMBER S 70 BE PUNCHED -y o Pe

1% COLS.;5-8 ON ALL CARDS)

STATE OF MARYLAND

WELL COMPLETION REPORT

FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

THIS REPORT MUST BE SUBMITTED WITHIN
30 DAYS AFTER WELL ISCOMPLETED

COUNTY A;’%Jj&

Date Received = flUoe ¢

[2F8C |

NUMBER
PERMIT NO.

(wha use only) DATE WELL/COMPLETED s FROM “PERMIT-TO DRILLWELL
# -
¢ 4 FLdRnE e e Hol-7IBl-Bl7k 14
28 29 30 31 32 ,33 34 35 6 7
OWNER Mlquaw 6: A ~ . s e o
ast name g _first name A
STREETORRFD_ SP0 0 [ gne <o o v L4 s /24117rown A%.\-A a 8. 8 2089/
DIVISION PAS ¢ - SECTION LOT 9_,@ ik
Not_required for driven wells I weLL HAS BEEN GROUTED [“Lj] c|3
STATE THE KIND OF FORMATIONS W{Civcle Appropriate Box) T2 3 (8éq nov 3
PENETRATED, THEIR COLOR, DEPTH, . ERIA
THICKNESS AND IF WATER BEARING AR OF AL e MAS S PUMPING TEST 3
DESCRIPTION (Use FEET  [Check | CEMENT{C|M} BENTONITE CLAY B- HOURS PUMPED (nearest hour) )
additional sheets if needed) if water 76
FROM ] TO NO. OF BAGS .. /2 _ NO.OF POUNDS 22 £ |
GALLONS OF WATER 72~ e o BARE - [y phe sy A7,
b I_____._l
2o A o 42 DEPTH OF GROUT SEAL (to nearest foot) __ lleTHODgus)ED T0 5
v from 7o = %55 Sovron T ft. | MEASURE PUMPING RATE 1 70& &
¢ ) e R Jontos R it lron 5‘4”"’” 2 WATER LEVEL" (distance from land surface)
; 5" 2 lag °°,’:29 BEFORE PUMPING <t B
/?4 Aot S NLCO— St ‘ S‘ s insert IS] T] [c]o] %
| / : approzﬂale STEEL CONCRETEJ] WHEN PUMPING l72 251
: bce‘iof, on [OIT] | 7r°e 0F PumP usED (o test)
/£
PLASTICE #OTHER |/[A] 4 i T7 turbine
Bt 34 N @_ﬁ i
MAIN Nominal diameter Total depth 3 th
CASING top(main)casing of main casing centrifugal @ atary (ges::(ribe
TYPE (nearest inch) (nearest foot) 27 7 27 below)
S %_ : 6 i j—’? § jet @submersible
27 o
60 61 62 64 66 : 70 ” s
E OTHER CASING (if used)
A diameter pth (leet)
ﬁ inch
NSTALLED
& & it i1 i . YES 2\
s DRILLER WILL INSTALL PUMP )
:‘I l I (CIRCLE APPROPRIATE BOX) @
G 1 3L 4 s ] IF DRILLER INSTALLS PUMP, THIS SECTION
s MUST BE COMPLETED FOR ALL WELLS
screen type EXCEPT HOME USE
by’ v TYPE OF PUMP (WRITE APPROBRIATE
i insert ] S[TI IBI RI |H|O| LETTER IN BOX - SEE ABOVE:
appropriate STEEL BRASS, OPEN (A,C,J,P,R,S,T,O)
code BRONZE HOLE | capACITY: 44 ‘
""°‘" GALLONS PER MINUTE
PLASTIC OTHER (to nearest gallon) - -
; 2 PUMP HORSE POWER L o
‘= eq o ; PUMP COLUMN LENGTHearest 1) e
) ¢ 3 DEPTH {nearest ft.) . S " ’ a3 4
A '#Igl & TaE NG HEIGHT (circl te b
A Circle appropriate box
c 1o 3 1_ e CQ = /CASWK and enter casing height)
» : ovo
., ; LAND SURFACE
) 2 R T ® 7 % B /;Zr - (nearest
CIRCLE APPROPRIATE BOX £ = below ) — ——1 “foot)
3
A WELL WAS ABANDONED AND SEALED B 0 g i LOCATION OF WELL ON LOT . -
WHEN THIS WELL WAS COMPLETED b Sy SHOW PERMANENT STRUCTURE SlRJCH AS
SLOT SIZE , 2 3 BUILDING, SEPTIC TANKS, AND/OR =%
[E] ececTric LoG oeTAINED LANDMARKS AND INDIGATE NOT LESS
TEST WELL CONVERTED TO PRODUCTION| DIAMETER (NEAREST THAN TWO DISTANCES = -7~
WELL OF SCREEN ;  INCH) (MEASUREMENTS TO W_Ea) T S
| MEREBY CERTIFY THAT | HAVE COMPLIED vn:.n'u ALL “from té: r/__:——-—é—_—_“‘b
CONDITIONS STATED ON THE ABOVE-CAPTIONED PERMIT ° 3 3 : ¢
Ve A TA S 4
4% Anis Berons.is THIE, Mevaare, ans tuseseve JONAVELPACK o L s (P __7__}‘
::L":: BEST OF MY KNOWLEDGE, INFORMATION AND lF WELL DR'LLED WAS % e 2, ”}‘LB
L 23y |FLOWING WELL CIRCLE BOX @ ™ i
DRILLERS IDENT NO.
/ WRA USE ONLY B : a C )
s . T At (NOT TO BE FILLED INBY DRILLER) > / L
DRI IGNATURE 3 T (E.R.0.S) =
(MUST MATCH SIGNATURE ON APPLICATION gv 9 . Y
4 (3 k>
\
70 72D
SITE SUPERVISOR (sign.of driller or journeyman TELESCOPE LOG OTHER DATA = J
kesponsible for sitework if different from permittee) CASING INDICATOR
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APPX. LOC. (BLAcKTOP)
EAPANDED DRIVEWAY AReR

NeW 1'/2 4oy /

 FRAME kDDITION =

8 O

{ s, o

e

N

T SITE PLAN aME! |"26p"
LOT 2 BLOCK D, geCTION %, AREA | | FLMMBNOOD
HowreD coUNTY |, GTH ELECTION DISTRICT , MARYLAND

DATA FROM SURVEY 8/1[86 NIT A%%oc. MT. MRY, MD.
TPLAT 4824 3 o

FEMT,
-

N 70° 23 '09YE 7265.9!

SECTION D

TLOOKING EpgT
!
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AUTOMATED INFORMATION (410) 313-3800

T San coumT ot o HOWARD_COUNTY  PERMIT NUMBER
PERMITS (410)313.2455 INSPECTIONS (410)313-1810 PERMIT APPLfCATlON 60{) ! 3 YO .\5?

Building Address 1936 FLAMEWOOD DR

CLAQKSVRLE, m(O 21039

Suite/Apt. #: SDP/WI PlPetigon #:

b vy o 7'«{

Census Tract'

Subdivision
N7} 7 I q
Section Area Lot
Tax Map “ ‘1 Parcel ' {1 Grid V.
1

: bningf i ‘ V‘t'-«"Ma;; Coordinates /";/( 3 Lot size

Property Owner’s Name DM‘E L SVLLM/A&’
Address 19306 FLAMEWOSD DR

City CLARKSVILLE  stateMB zip Code 21929
Home Phone A= 44 %538 work Phone - - S4n

Applicant’s Name & Mailing Address, (if other than stated hereon):

Phone Fax

Existing Use Dwew w6 5 F ]

Proposed Use _ DWELLI NG SFEFD
Estimated Construction Cost $ | (99,00

Description of Work THSTAL _ SaS GMsod

UNDERG @O PQopprt  TAK. Are LIME
| TD  HodsE :

Contractor Company 4l POSIMVE M ecuaaca |
Contact Person LHRIS (KoL

Address |04 TENNYsad T

city AN 6 DO State D 7ip code 21999

License No.

Phoneyu}y . 44,3 -0 Fax

Occupant or Tenant Ot Engineer or Architect Company

Contact Name Contact Person

Address Address

City State Zip Code City State Zip Code
Phone Fax Phone Fax

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities
Height: Water Supply:
Public
[ No. §Fstories: Private
b e Sewage Disposal:
s Public
Gmsﬂ?en, sq. ft. per floor: Private
o- Electric YesO No O
Use group: Gas YesO No O
o
! - Heating System:
“Construction type: Electric O 0il O
=Reinforced Concrete Natural Gas O
14~ eStructural Steel Propane Gas O
; nry
} _& «Wood Frame  * Sprinkler system:  N/A O
Y v Full
! y Partial
State Certified Modular Other Suppression
# of Heads

Building Characteristics Utilities
SF Dwelling O SF Townhouse O Water Supply:

Depth Wi Public
1st floor: Private
2nd floor: wage Disposal:

Public

Pgcstu: ? Private
Finished O Unfinished Basement() 3
Crawl space [0  Slab on Grade O Electric YesJ No O

No.of Bedrooms Gas Y«?No (m]

Multi-family dwellings:

; its: Heating System:
No. of efficiency units:
No. of 1 BR mm':m Electric O Oil O
No. of 2 BR units: p Natural Gas )DZ
No. of 3 BR units: Propane Gas
OO Sprinkler system:  N/A O
e NFPA #13D
i NFPA #13R

. Other:

State Certified Modular

Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1

ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

—

Applicant’s Signature

—

THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD
COUNTY WHICH ARF APPLICABLE THERETO, (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIRED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO

— CHRS Kot

Print Name
8-15-02

Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
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