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Wil PERMIT ol

f{I “ /.J\’. . SEWAGE DISPOSAL SYSTEM - R e
\ 390 pEPARTMENT OF HEALTH AND MENTAL HYGIENE -
s ? _ - : DISTRICT _5th
- HOWARD COUNTY HEALTH DEPARTMENT - - DATE_11/26/90

7.

BUREAU OF ENVIRONMENTAL HEALTH

pig [E N D FYE D DATE SYSTEM APPROVED 7%i
: : : o INSPECTOR_C 83./c.2.

Cornwell Plumblng & Heatlng Company _ o - ISPERMITI'EDTOINSTALL _ALTER_ X

ADDRESS__ 12196 Triadelphia Road ElllCOtt City, Marvland 21043 PHONE 988-9221"

SEPTIC TANK CAPACITY __1250 GALLONS

suBDIViSiON ___Flamewood, Sec. 3 Lot 1-D : ROAD 7500 Flamewood Drive
PROPERTY OWNER ___ - James Riffle |
ADDRESS '

2

NUMBER OF BEDROOMS _ 4 . <

= SQUARE FEET PER BEDROOM , ) : o
LINEAR FEET OF TRENCH REQUIRED (é’ﬁ e so’ v 0‘@4 ’%ZM P ¢

REPAIR - PURPOSE - TO REPAIR FAILING SEPTIC SYSTEM.

CALL FOR INSPECTION WHEN GROUND IS OPENED SO SANITAR A

Fom /’“//‘// fo _r /”M/)/ g,MZ,/P 4M,o/t”AM>é4/& ) Q Wil ~ pBah |
N v//wé‘@;lr%_ﬁaw hﬁ\_/&%@ M@,«”Q/fﬁ&ﬂ
(s = 3. o a5 et B L=
‘ /&evm 2d o C. {‘/é : - / _
PLANS APROVED BY ______ C. Williams _Z : — oate_11/26/90

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:

NOTE:

NOTE:
NOTE:

NOTE:

CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
ACCEPTABLE. . .

ALL PARTS OF SEPTIC SYSTEMS (I E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY

) AUTHORIZED)

IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH

ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

PERMIT VOID AFTER TWO YEARS

NOTE:

NOTE

INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

HD-260(6-90) o *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

DISTRIBUTION BOXES MUST HAVE BAFFLES - v ; E
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‘ ) INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE -J
( JLﬁ&EWaW HDRIVE ) 7
SEPTIC TANK LEVEL LEVEL CLEANOUTS _ / &L‘j:-\
DISTRIBUTION BOX LEVEL ( n/ew ﬂIJ 7', Boy /’I/”E 70 8E I/VJN’LL Ep
v /
DRAIN FIELD/TITLEDEPTH [ O FT TRENCH WIDTH 2/ FT. INLET DEPTH 3

| se .
EFFECTIVE GRAVEL DEPTH __FT.  TOTALLENGTH_ 6’ 0 rr. (Phus A4 &7 wq/dd %/ﬁm;a@

NUMBER OF TRENCHES 1 ONE SIDEWALL/BMAREA 3 5 O SQ FT.
DRYWALL INSIDE DIAMETER — FT. EFFECTIVE DEPTH BELOW INLET _FT.

‘ABSORBENTAREA 350 sa.rF.

REMARKS: / /%/70 fﬂﬁ///‘(/y// - ,g,,«/ﬂﬂ //:/(J/&,/ /////7 %/M/% M/M
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(DA/TESYSTEMAPPROVED\ s //7 /90 / INSPECTOR Aoty FoR ﬁ/%’”/%/»ﬂ/é
/-

MECEIVE Q. Faom conTACTR 12/ 905,00
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SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH’

HOWARD COUNTY o ELLICOTT CITY
| DISTRICT _Sth.

DATE 4/22/81

C e S e
Sl e PERMITY =

! x?' . . ) ; ] ‘
ﬁgm“",?,'fg_ /g/ . ; i ;Lq 9 ﬁ resr

/ . <l PN ) ,.,(‘,v - f . .
v - Mitchell-Wiley : __IS PERMITTED TO INSTALL_X_ALTER

’

Aooégss 3290 Pine Orchard Lane, Ellicott City, Md. 21043 PHONE ’ 465-6293 .

SUBDIVISION . Flamewood _ . ROAD_/500 Flamewood Dr.ive Lorl=D, Sec. 3
- %% AV gl ST TCHFET

PROPERTY OWNER .

ADDRESS 5900 Princess Garden Parkway, _Lanham, Md. 20801 PHONE : 459{5586

speciFicaTions 4 Bedr ooms

SEPTIC TANK CAPACITY .Lso.__GALLONS
FEET, BOTTDM AREA

DRAIN FIELD ——_ DEPTH SQ. FT.

DEPTH FEET. BOTTOM AREA

DRY WELL SEEPAGE PITS X ABSORBENT SIDE-waLL ARea 280 gq gy PEr bedroom

10
. FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH ~————— FT.BELOW ORIGINAL GRADE °

6

SQ. FT.

DEEP TRENCH

INLET PIPE

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.

LOCATE DISPOSALAREA — FT.FROM ______ LOTLINEAND ——___FT. FROM _'_LOT LINE AS SEEN WHEN. .
FACING LOT FROM - \ S

LOCATION OF DRY WELL: 15 feet' off left lot line and 165 feet from the edge of Flamewood Drive
as seen when fac.zng .lot from Flamewood Drive. Trench inlet at 3% feet (effectzve @ 6 ft.) and

maximum depth 10 feet. Two trenches each 52 feet long.415 sq. ft. absorbent area. Location. S

of trenches - come off frgnt of dry well, run trenches directly toward Flamewood Drive. Leave
5 foot earth buffer betweéen trenches and dry well. CALL FOR TWO 92) INSPECTIONS - BEFORE AND
- : : —_

* AFTER STONE IS INSTALLED. o X !

PLANS APPROVED BY. W.W. Zepp 4 * _ bave __1/10/78

COVER NO WORK UNTIL'INSPECTED AND APPROVED: R . S . .. T

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 FOOTIN DIAMETER. . . Ao . R

NOTE:  ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON.

PERMIT VOID AFTER THREE YEARS o ' )

NOTE: . INSTALL STAND PIPE ON SEPTIC TANK AND DRY wr-:u. 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.
').»/ ) /’) N \;‘

) A e

_BLDG. PERMIT SIGNE]D . BLDG. PERMIT‘“%IGN

AND ETURI}ED =i AND RETURNED M B
3/ L9907 - W 4;;57%{-;?  EM-2-1079
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i . INDICATE NORTH. — NVAME ADJOINING ROADWAY AS BASE LINE.

s

Psnﬁlf'é)i"no - FAM Ewr00y) ﬁﬂ o

| ; SEPTIC TANK LEV&@T_
’ )&= ~7 OG& 2F7 T

DISTRIBUTION BO)-(JL‘%VEL

TILE FIELD, DEPTH 12 er. TRENCH WIDTH_. | ‘
& o, ot 2o Py v T 47
GRAVEL DEPTH O 7 IN. TOTAL LENGTH ‘1'5' | 8¢ .

NUMBER OF TRENCHES 1"2' TOTALW REA___m 0 NE 5ﬁﬁg @EL@W

SEEPAGE Pl‘TS INSIDE DIAMETER 5 D FT. DEP‘TH BELOW INLET.- 15 FT.
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SEWAGE DISPOSAL TESTING : T
5T L\"'-' oF MA RYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE

 WOWARD COUNTY HEALTH DEPARTMENT

Tay """’\IME‘I TAL'HEALTH SERVICES *

r o, BOX 476 ELLICOTT CITY MARYLAND 21043
"ELE"'—'ONE 465- 5000 EXT. 358 .

7

‘"THE COUNTY HEALTH 'OFFICER
ELLICOTT CITY, MARYLAND

TO:

L, HEREBY APPLY FOR THE NECESSARY TES'I' IN ORDER "O "ONSTRUCT (OR RECONSTRUCT)

DISPOSA I.. SYSTEM

X“'e& ‘7—/:' :‘-..;."‘""

DISTRICT 5 —
DATE 3"' 15-76 )

BLD_G PERMIT SIGNE
- AN RETURNED /;ff/

ad H VD&;

A. SEWAGE.

PROPERTY own:n” H Hf D S T ;é— Lz

4

PHONE

ADDRESS angamore AL

PROPERTY LOCAATIO”N: '

%f/ ;ﬂd‘—ﬂ/ PINT =Ll
Néw 4:.@7’ )-8

, : suapIViéuép AFlamewoodl' T '_;: LOT Nos T TBICeRTD "
‘V ROAD ANDDESCRIPTIONZ /N@ 4%@55 @L@ i DE 2=©;2°;D §
si1ZE or"'-Lor; 21,750 TYPE BLDG, o F -
a8 . ; ., ' %" NUMSER OF SKDROOMS .
S = NOT smsn.s RESIDENCE DESCRIBE ‘
| »
v THE SYSTEM INSTALLED UNDERITHIS APPLICATION IS. ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAIL
SIGNATURE' or APPLICANT < - L T N e P
APPROVED BY = - -FOR 4@// V“;//// nAﬁ:v Y
S e . {KIND OF svs-rtup T 7
REJECTED BY' Iron — D
‘ BT 1 ND OF svsi‘u:u)
: HOLD PENDING FURTHER TESTS : = : DATE
| . o o -
REASONS FOR REJECTION OR HOLDING A""C’ /"W Mw ’éf/ s// Md %&V
L
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APPLICATIC a1

: SEWAGEIMSPOSALTESHNG o . P -

5TATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE ;

HOWARD COUNTY HEALTH DEPARTMENT 3 DISTRICT 2
SMVISONMENTAL HEALTHSERVICES o 556 |

Sroo, BOX 476 ELLICOTT CITY, MARYLAND: 2|043
"ELE"'—'ONE 465-5000, EXT. 356

@

i : TO: THE COUNTY HEALTH OFFICER
I . ' ELLICOTT CITY, MARYLAND

1, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER 7O CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM. v )

 PROPERTY OwNER __Henry Dryfoos, III

ADDREss ___ %4701 Sangamore Road,. Washington, D. C. 20016

prONE _ 2295052
PROPERTY LOCATION: . ) ' A
SUBDIVISION Flamewood ' LOT NoO. 1, Block D
” . ROAD AND DESCRIPTION
88,000 ’ 4 ‘

SIZE OF LOT 2 . -TYPR BLDG, . -
) : . ’ B . MUMBER OF BEDROOMS
. y

-7 NOT SINGLE RESIDENCE DESCRIBE

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

SIGNATURE OF APPLICANT % ' -
' APPROVED BY FOR —.DATE :
. : ) . : {KIND OF SYSTEM)
REJECTED BY —_— FOR e DATE
) ) T {KIND OF SYSTEM)
HOLD PENDING FURTHER TESTS — . ' — DATE

REASONS FOR REJECTION OR HOLDING
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SEWAGE DISPOSAL TESTING

CMVERONMENTAL. HEALTH SERVICES

P, BOX 376 ELLICOTT CITY, MARYLAND 21048 '
’ELF"'—'ONE Ms 5000, EXT.356

. TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

Cav ATEOF M ARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
UOWARD COUNTY HEALTH DEPARTMENT, ) |

DISTRICT
= DATE 3-15- 76

1, HEREBY APPLY FOR 'I'HE NECESSARY TEST IN ORDER "Q "ONSTRUCT (OR RECON.

DISPOSAL svsreu

PROPERTY OWNER

Henry Dryfoos, III

4701 Sangamore Road, Wash:_ngton, D C.

PROPERTY LécATION: .

Flamewoo&. )

20016 _pHoNE ___°229-5052

SUBDIVISION.

‘2, Block D

' LOT NO.

ROAD AND DESCRIPTION .

SIZE OF LOT

= No'i'”sunsiz RESIDENCE DESCRIBE

. TYPE BLDG.

SIGNATURE OF APPLICANT L

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

APPROVED BY

DATE

REJECTED BY .

(KIND OF SYSTEM) ‘
- DATE
T (KIND OF SYSTEM)
: DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

NUMBER OF BKDROOMS .




IMOICATE MO® T, NMAME ADIOINING ROADWAY AS BASK LINE.
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SEOUENCE NO. -
(WRA USE'ONLYY |-

o

STATE OF MARYLAND
WELL COMPLETION REPORT

| THIS REPORT MUST BE SUBMITTED WITHIN
30 DAYS AFTER WELL 1S COMPLETED

screen type
or openhole

STEEL‘ BRASS, OPEN
N BRONZE HOLE

:
N E '\

“"PLASTIC ~OTHER :

‘insert
appropriate
. code

MUST-BE"COMPLETED FOR ALL WELLS
EXCEPT HOME USE

TYPE OF PUMP (WRITE APPRO‘-“RIATE

{to nearest gallon) L 1

1 23 - . . B

: FILL IN THIS FORM COMPLETELY- COUNTY. y &

N TR ST ;i;‘o";f:‘:’ ia 11 PLEASE PRINT QR TYPE. - numeer A #5[ 7
Boie Tacoteds | Haa & 7587 ST “reAwiTNG.
WRA Tse only/ . | " BATE WELL COMPLETED | ~ Depth of-Well.~ = FROM “PERMIT TO DRILL WELL

o EEEREDE e LD s Fol-FE-BF b
813 T ,,,,_“’QK'I]@,NEAREST FOQT) ~ 2 2825 30 31 % 3734 3 37
T TR AW Ry
l 2] 5 e
OWNER fﬁﬁﬁbﬁpﬁ 6. E I 1 ] 8l R
’ t last name first name “"‘7 ~r ‘l 4' .
STREET OR RFD - Ff&mewoo& Drwe— TOWN . Fyt+an ‘ n
SUBDIVISION ,,,.‘F Lﬂwéwwd SECTION —__ LOT - Y _
LOG
‘Not_required for driven wells WELL HAS BEEN GROUTED Ci3
STATE THE KIND OF FORI\gATIOé\lS AlCircle Appropriate Box) T2 3 1S€q nov 3
.PENETRATED, THEIR COLOR, DEPTH: ING MATERIAL ~ ' -
THICKNESS AND IF:WATER BEARING _ ~ G o » PUMPING TEST 2
DESCRIPTION ~(Use FEET T Check BENTONITE CLAY HOURS PUMPED (nearest hour)
additional sheets if needed) FROM T0 if water- - g 5 - . 8 9
ting 4 NO. OF BAGS _Z__ NO.OF POUNDSM —
. : GALLONS OF WATER .4 2~ f’g"“g';:':s?g*;‘(\)TE (9! pér.min. /_S
¥ Zp@—za—y\_ {M’ o 547 DEPTH OF GROUT SEAl;t(to neares( foﬁ*’ii METHOD USED TO™ : ﬂ 3
- o i A e : o 2 :MEASURE PUMPING RATE g ; /M-/ |
) ' I B IS (enter it teom” surface) § -
. . .o oot ) - . ? (dlstonce from Iand surfoce) .
o /7 |/ CO| °-‘;S,;gg - . /| BEFOREPUMPING - D7D
% %J}ﬁ?‘%é"w i insert I S I Tl IClOl 7 O
o e é approzrla'e STEEL CONCRETE}] WHENPUMPING - - 7 -
< b‘;‘:oi, PIL] [O]T] | 7ree oF Pume used Uor test -
a PLASTIC OTHER m Ar p‘iston . ' turbine
| ﬂ@ [Blpeen - 1]
R MAIN Nominal diameter Total depth ~ . th
™ CASING top(main)casing = of main casing @centrufugal @ rotary (Se;’,ibe'
. TYPE (nearest inch) .~ (nearest foot) 27 27 . 27 below)
' j— o . )| iet ‘ submersible ..
B S 4 | 6 1L Q 6 ! ’ @ D,
= s 60 6 62 o 64 .66 70 .
! E OTHER CASING -(if used)
Ha A . ~ diameter oepth (leet) .
ﬁ ? inch frol =
H . PUMP INSTALLED , .
L : 1L ik —| oRILLER WILL INSTALL PUMP 1oy A
S « : . LLE : ] .
v . - (CIRCLE APPROPRIATE BOX) @
GI : I [ L I )L s | IF DRILLER INSTALLS PUMP, THIS SECTTON

LETTER IN BOX - SEE ABOVE:
(A, C,J,P,R,STO) "
CAPACITY: ;
GALLONS PER MINUTE

29 -

Y

3 ; PUMP HORSE POWER - . -
§ 0 : o PUMP COLUMN LENGTH@eares: nl SR,
o 4
E
p A - CASING HEIGHT (circle approprnate box
< c L and enter casing height)
H bove
s \ 74 LAND SURFAQE
AR - J ) — .
: . E .2 Mo 30 %2 3 [‘_:_I . : 2\ (nearest
CIRCLE APPROPRIATE BOX E 1 below ) 1 foot) .
. 3 S — o o
A WELL WAS ABANDONED AND SEALED" I e i LOCATION- OF - WELL ON LOT
WHEN THIS WELL WAS COMPLETED “ 'SHOW PERMANENT STRUCTURE SUCH AS
SLOT SIZE -, 2 3 BUILDING, SEPTIC TANKS, AND/OR
. ELECTRIC LOG OBTAINED RSN A L ANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTION] DIAMETER N (NEAREST THAN TWO DISTANCES
WELL LLe ‘OF SCREEN N\ ! ! ;  INCH) (MEASUREMENTS TOWELL) -
t HEREBY CERTIFY THAT I’NAV[ COMPLIED WITH ALYL “’u"»— 56'r°m - 'boo g - S .
CONDITIONS STATED ON THE ABOVE-CAPTIONED ‘'PERMIT . A ) B - +
12 oms meLh e el wrermation courane |GRAVEL PACK L —if 3 ‘% :
TO THE -BEST OF MY KNOWLEDGE, INFORMATION AND IF WELL DR”_LEDWAS/_ ) %
BELIEF. . h (= ) ) * i P
Y JFLOWING WELL CIRCLE BOX E : S fF—— 2
DRILLERS IDENT. NO a : x| i )
- JWRA USE ONLY g
| NOT TOBE FILLED INBY DRILLER)  ; _ 2{ . , > -
'S JRE™ N ) T (E.R.O.S) . ' of G
(MUST MATCH SIGNATURE ON APPLICATION wa | -
I . . ) 70 71[] . : f
SITE SUPERVISO_R (sign.of qriner or journeym.'an , TELESCOPE LOG - oTher baTal i
responsible for sitework if different from permittee) CASING INDICATOR D 4 -

: ALTH .~ !




