. PERMIT ..

o o ' SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

o

A REPAIR

. DISTRICT
" wowaro county HeaLTHbepartment  INDEXED S nms_/ég-/
BUREAU OF ENVIRONMENTAL HEALTH DATE SYSTEM Ab PROVE W ¢ |
T 04 331663 , o2/20lfo—

. . |
wspector_JA i |
I

» Jack Fyock IS PERMITTED TO INSTALL __ALTER__X
ADDRESS _ ‘ _ - PHONE 988-9270
SUBDIVISION Lor_ 2% - ROAD - 3275 Gwenlee Circle
PRO_PERTYOWNER‘ - Ry M. Richwein

" " 3275 Gwenlee Circle
ADDRESS

SEPTIC TANK CAPACITY.__1500 GALLONS L

NUMBER OF BEDROOMS _ 2

/ s SQUARE FEET PER BEDROOM :

~

LINEAR FEET OF TRENCH REQUIRED / 0’ Z

REPAIR - PURPOSE - SEPTIC SYSTEM HAS FAILED. ‘
Call for 1nspect10n when ground is opened =1e) sanltarlan can recommend repalr. 7/14/92

/m 'ﬁzéfMﬁ NET nEEl  LE? pPE BT S LT 7R
g WA &fgbf Rl FRErreff o P @ &h
fﬁ//{z‘f v o ﬂ Lf '

O W

PLANS APROVEDBY ‘ ‘ « : 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: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT !
ACCEPTABLE. . I

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

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

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

PERMIT VOID AFTER TWO YEARS ‘ o ' ' |

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 \é
PVA OR ABS ACCEPTED IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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SEPTIC TANK LEVEL - : CLEANOUTS
DISTRIBUTION BOX LEVEL | ‘ —
DRAIN FIELD/TITLE DEPTH [ o TRENCHWIDTH___2— _ FT. INLET DEPTH b FT.
- EFFECTIVE GRAVEL DEPTH ___ A _FT. . TOTAL LENGTH—I iﬁc FT _ |
‘ NUMBER OF TRENCHES / ONE SIDEWALL-;Be’rmEA" éé Osa.Fr.
| ,3;:" DRYWALL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET FT.
ABSORBENT AREA
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DATE SYSTEM APPROVEDj Z Wl ??% ' INSPECTOR . &7 %




: C Gy | | - 18356
.o . 7 SEWAGE DISPOSAL SYSTEM ~ A———
* v MARYLAND STATE DEPARTMENT OF HEALTH '
HOWARD COUNTY = SR SRR i ELLICO‘I‘I" CITY
| ’ E.%E-@ ' oisTRIGT__ 3™
‘ND . DATE 4/5/77
§ oy ’ ‘ ' '
‘x - . - . . - N ‘6; /1
Costello »Bu;lders v ot IS PERMITTED TO IN_STALL___AX __ALTER
Box 2201 Route 94, Woodbine, Md. ' 442-2288
ADDRESS 0t PHONE
A SEWAGE DISPOSAL-SYETEM LOCATED-AT ‘ ./ . -
susDIvision__oWenlde Estates ® om\ 3275 Gwenle C1rc1e Lor_2s Blk. D, Sec. 2
\
PROPERTY OWNER WL Boring /&t/ X)lf,bu/em/
ADDRESS Burntwoods Road Glenwood Md
 SPECIFICATIONS 3 bedrooms
DRAIN FIELD_ DEPTH FEET, BOTTOM AREA sa. FT.
SEEPAGE PITS ABSORBENT smé‘wAn.L AREA___________SQ.FT.
SEPTIC TANK CAPACITY 1000 GALLONS

FOR GARBAGE GRINDER, INCREASE »DISPOSAI'. AREA 22% & TANK CAPACITY 30%.

other. DRY WELL AND GRENCH - Dry well to have 288 sq. ft. absorbent sidewall area. Inlet
at 4 Tt., and maximum depth TU Tt. below original grade. NoO more than 3b It. from edge.
of Gwenlee Circle and 90 ft. from left lot line far . location of dry well. Trench to
be 27 ¥t. long; 132 sq. £t. sidewall area. Inlet at 4 It. and maximum depth 10 ft.
 below or1g1nal grade.' Trench to run parallel tc Toad. NOTE. CALL FOR INSPECTION OF

MUST BE CAST IRON. PERMIT VOID AFTER THREE YEARS . NOTE: INSTALL STAND PIPE ON

R.—CAST IRON;
" CONCRETE OR TERRA CO'I‘TA ACCEPTED -;NOTE.. ‘IN NO CASE IS 'ANY DRY WELL TO EXCEED 15
FOOT IN DIAMETER.

! . L. . '
PLANS APPROVED By D2vid J. O ,Ne111 _ BATE 2/22/76 :

'FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK
" UNTIL INSPECTED AND APPROVED. . '

. —NEITHER-THE-HOWARD- CQUNTY"‘COMMISSIONERS‘NOR “THE HEALTH DEPARTMENT 1S RESPONSIBLE FOR THE
SUCCESSFUL OPERATION"OF ANY SYSTEM.
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-+~ .~ BLDG. PERMIT SIGNED BLDG. PERMIT SIGH .
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‘ TILE FIELD, DEPTH / 0 FT. TRENCH WIDTH L FT.

. ) - v
| 55
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NUMBER OF TRENCHES ; TOTAL BOTTOM AREA 2 (;/ )
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' TACILITIES BECOME AVAILAB

= APPLICATION .

' SEWAGE DISPOSAL TESTING P
TATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT _ DISTRICT 3
~ ENVIRONMENTAL HEALTH SERVICES . , L /%”(/7&,

DATE
P.O.BOX 476. ELLICOTT CITY, MARYLAND 21043 :
.« TELEPHONE: 465-5000, EXT. 356 §
c/ \

A\
s

e
TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND AN

7
1. HERERY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR PECCN""F ST} A SEWAGE
DISPOSAL SYSTEM. ’ . - o
PPOCERTY OWNER Z/. A &é = . .
# . ! . /'/” R /

«

ADDRESS R PHONE

FROFERTY LCCATION: i : L e ) “Z'
SURDIVISION hss0 o va : Y - o LOT NO. =2 2
‘ - & P - EE— y — — - = ) =

. .
N . B . . . v

RPOAD AND DES IPTION

SITE OF LCT ‘ : - T TvYPE BLDG /jm/ #

b NUGRER OF REDROOMS .

'€ NOT SINGLE RESIDENCE DESCRIBE - — e \ ‘ ‘-
THE SYSTEM INSTALLED UNDER‘THIS APPLlCATION .IS AC\_EPTABLE ONLY UNTIL r‘J-’-'%LIC
. : : e BLDG. F’ERMITJ Sl%?E/7

' L AND. RETURNED
,,M,, - oreaad T - 3ID/D7L

"FOR 544/41; ﬁry wely @/ﬁM ‘yzz/&

SIGNATURE OF' APPLICANT / :
APPROVED BY M////

(KIND OF SYSTEM)
(T Ve [

REJECTED BY : - ‘ : " For - DATE
: (KIND OF SYSTEM]}

N \V-‘_“ . . »'v_“ir L e
HOLD PENDING FURTHER TESTS — il e . DATE

REASONS FOR REJECTION OR HOLDING

3,

»

S 1 NOT A PERWIT




- . o W 0 - 1
: ‘ : . . [ O
- A 23 N
RS )
- i
§
i
i
a o, 3
AW

e

Z " .
x wf»@o g
AN ,éé ’ i ~ L
' ' :é ) R '
| : ac- g, 95
i N ,‘/ oJ \ \i N
: : g
e ‘ > e
7]; S . i
t SO R
vl veate \ v "/)} L——
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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 ' . DATE

P. 0. BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

TO: THE COUNTY HEALTH OFFICER
ELLICOTT cITY, MARYI.AND

I, HEREBY, APPLY FOR THE NECESSARY TEST IiN ORDER TO CONSTRUCT (OR RECONSTRUCT} A SEWAGE
DISPOSAL SYSTEM. ’

PROPERTY OWNER

ADDRESS PHONE

PROPERTY LOCATION:

SUBDIVISION ' - LOT NO.

\

ROAD AND DESCRIPTION

SIZE OF LOT TYPR BLDG.. n o - ——
. . S - "MUMBER OF BEDROOMS .

iIF NOT SINGLE RISIDINCI DESCRIBE

THE SYSTEM. INSTALLED. UNDER (- THIS AFPLICATION is ACCEPTABLE ONLY 'UNTIL PUBLIC
FACILITIES BECOME AVAILABLE o

SIGNAT URI QR QPPLICANT

APPROVED BY - = N e FOR .. i — DATE
. ' : (KIND.OF SYSTEM)

REJECTED BY e : e . FOR _ __DATE _

. . . . {KIND OF SYSTEM
‘HoLD PENDING ru‘aiﬂzn TESTS @ﬁ/_&%" Watte M [" /’,,

REASONS FOR REJECTION OR HOLDING
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-y APPLICATION  .ec |

: SEWAGE DISPOSAL TESTING N
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT - DISTRICT . 3
ENVIRONMENTAL HEALTH SERVICES DATE April 18, 1973
P. 0. BOX 476, ELLICOTT CITY, MARYLAND 21043 Pl A
TELEPHONE: 465-5000, EXT. 356 : : s

™

TO: THE.COUNTY HEALTH OFFICER /./" A _

ELLICOTT CITY, MARYLAND Ed } ; I

!, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRU"T) A‘SE‘WA;_G“:EH'
Ly 4 ’

DISPOSAL SYSTEM. _ - A - L

PROPERTY OWNER W, L. Boring

Burntwoods Road | : . : : ' Llf.65_-2483

ADDRESS : — —- PHONE
PROPERTY LoCAﬁéN: Glenwood, Md. : - S
. 2" Blko D’ Sec.'3*2
Gwenlee: Estates Sec, 1 o : : & :
SUBDIVISION : LOT NO:
ROAD AND DESCRIPTION : Burnt‘fOQdS_ Rd, west of Sharp Rd, iRﬁl.dQ
SIZE OF LOT; kittloandeR ' 44,250 sq. ft — TYPE B:LDG : 81ng1e f’amf’ly dwelllngb

NUMBER OF BEDROOMS

IF NOT SlNGLE RESIDENCE DESCRIBE

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

SIGNATURE OF APPLICANT —/S/.lohn Boender

APPROVED BY . FOR DATE
’ ’ (KIND OF SYSTEM) L . “
REJECTED BY S FOR . DATE
. , - k . (KIND OF SYSTEM) L ay
HOLD PENDING FURTHER TESTS — I\, 'u@"’ W DATE —

REASONS FOR REJECTION OR HOLDING : :/M

THIS IS NOT A PERMIT
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APPLICATION  mcc

SEWAGE DISPOSAL TESTING = . P.
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE ‘

. HOWARD COUNTY HEALTH DEPARTMENT T : o DISTRICT 3 o ,
ENVIRONMENTAL HEALTH SERVICES [ " DAT Do
P. 0. BOX 476, ELLICOTT CITY, MARYLAND 21043 e . D E‘ .

TELEPHONE: 463-8000, EXT. 356 o o o R s

TO: THE COUNTY HEALTH ornc':n-,
ELLICOTT CITY, MARYLAND o

1, HEREBY, APPLY FOR' THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUZT) A SEWAGE

D|SPOSAL SYSTEM. 1

PROPERTY OWNER ‘
ADDRESS : : ' . PHONE. _
PROPERTY LOCATION: .
.. ) Ty 2' Blk, D' Sec. ?R -
\X '-'-1.01' NO. X% - ‘ '
ETP o : R . {moad C)_

SIZE OF LOT. e mxxuwsx £ 48,250 gq, £, - TYPE BLDG. .

g .
B

. ST Y N VU T L. S
L 4 R RIRSR RN L . ;, e B
o IF NOT SINGLE RESIDENCE DESCRIBE — M - s '_;"
o e

! v.,f"‘ ) ‘, l s : - ) ST B ) . ; . ’ . .
" THE SYSTEM INSTALLED UNDER THIS API“LICATII,ON‘v IS ACCEPTABLE “ONLY .UNTIL PUBLIC
FACILlTIES BECOME AVAILABLE : : : ‘ : :

snemvrumz oF APPLICANT
APPROVED BY — FOR R : DATE
CetasT - (KIND OF SYSTEM) : v
REJECTED BY —. : FOR ‘ - DATE
e (KIND OF SYSTEM)

~ HOLD PENDING FURTHER TESTS f : DATE

REASONS FOR REJECTION OR HOLDING
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CAPPLICATION. .

oy

SEWAGE D?S#OSAL TESTING b . P
' STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT : _' DISTRICW
ENVIRONMENTAL HEALTH SERVICES

P.O.BOX 478, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 463-3000, EXT. 386

DATE October 30, 1973

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

t, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR m:cous'rnurn Afszwn_c’“r:' i
DISPOSAL SYSTEM. ‘

PROPERTY OWNER Mr. Weldon L. Boring

ADDRESS —-Buthnads_Raad,_Glenmnnd Maryland : pnoué __442-2483

PROPERTY LOCATION:

SUBDIVISION _Guenlee Fstates-Section TT , ‘ LoT No. 2. Block D

ROAD AND DESCRIPTION _Fast side of Gwenlee Circle

sizE oF LoT —125' x 300' " I TYPE BLDG. o :
B . ) NUMBER OF SEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE —
, THE SYSTEM MINSTALLED UNDER 'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABL EZ
. SIGNATURE OF APPLICANT __m/% 7
APPROVED BY : FOR _ DATE
. . . '(K!NDAOV 'V’T‘“,"

 REJECTED.BY — FOR

DATE

(KIND OF SYSTEM))

DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

THIS 1S NOT A PERMIT
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<~ APPLICATION

A /8357
, SEWAGE DISPOSAL TESTING P—
. STATE OF MARYLAND - -DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT . . DISTRICT 3
ENVIRONMENTAL HEALTH SERVICES :

P. 0. BOX 476, ELLICOTT CITY, MARYLAND 21048‘ DATE
TELEPHONE: 463-5000, EXT. 356 - ' :

e

TO: THE COUNTY HEALTH OFFICER /
ELLICOTT CITY, MARYLAND

1, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUZT) A SEWAGE

DISPOSAL SYSTEM. .
i

PROPERTY OWNER

PHONE

ADDRESS
PROPERTY LOCATION': ) . .
. v 3; Bik. D, Sec. ¥
SUBDIVISION . LOT NO. X _
ROAD AND DES IPTION . D‘Qéé_f:

<

SIZE OF LOT . "('?.:{‘m}:}. AL 280 s Ft TYPE BLDG. 9[

R R ST Yo o : NUMBER OF sznnoous
IF NOT SINGIL.E RESIDENCE DESCRIBE = . S I kD S : i

THE SYSTEM INS'IgALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC

FAClLITlES BECOME AVAILABLE ‘ Lot
SIGNATURE OF APPLICANT [al _dohn Boendow
I .
APPROVED ‘BY — : FOR — : DATE
- R - By v (KIND OF SYSTEM)
REJECTED BY. ; FOR —— DATE
ES - i <o - ,(KIND OF SYSTEM))
HOLD PENDING FURTHER TESTS : , : DATE

. REAS_O'NB FOR REJECTION OR HOLDING

THIS 1S NOT A PERMIT
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- - APPLICATION o

SEWAGE DISPOSAL TESTING P
' STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _Third & Fourth

ENVIRONMENTAL HEALTH SERVICES

P.O.BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 468-3000, EXT. 336

DATE October 30, 1973

4'YO: THE COUNTY HEALTH OFFICER
E ELLICOTT CITY, MARYLAND

xR e

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

" PROPERTY OWNER Mr, Weldon L. Boring

AD'D:REss Burntwoods Read, Glenwood, Maryland - ,HONE442 2483 ’

PROPERTY LOCATION:

‘sua‘éi‘\"ltil"s:pu _Gwenlee Estates — Section II LoT No. _4s:Block D

'ROAD; AND DESCRIPTION i f Gwenlee Circle

S0 Tedran,

NUMBER OF BEDROOMS

Lot — _ -125' x 300 , : TYPE BLDG.

\ :ITIES BECOME AVAILABLE,
>'>4.>\Tunt OF APPLICANT ﬁ//%/ﬂ‘/ % 7M\4 %45- ¥99/

ROVED BY : : FOR DATE
LT o ) " (KIND OF SYSTEM)
. "REJECTED BY ' — FOR , DATE -
[ . : (KIND OF SYSTEM)
".HOLD PENDING FURTHER TESTS /r) /"' A DATE

- REASONS FOR REJECTION OR HOLDING WMM G100 IV m—" -

THIS IS NOT A PERMIT
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N P B S -

{ 3

EQUENCE NO.

3 846 | | P

IS5 I'szo. NO. ). j [
(THIS NUMBER IS TO BE PUNcntn - .
IN GOLs. 316 oy ALL’CARDS) o o .

FE —STATE o|= MARYLAND

j . WATER RESOURCES ADMINISTRATION.

TAWES STATE OFFICE BLDG., ANNAPOLIS, MD 21401

WELL COMPLETION REPORT

- [ THIS REPORT MUST-BE SUBMITTED WiTh-. |
IN' 30 :DAYS. AFTER WELL (.DMPLETION

. . .

FILL IN THIS FORM COMPLETELY o

§ ol couNnTy L - .
) NUMBER R

_DATE RECEIVED . ‘:_“"' g DEPTH OF WELL - N
(WRA USE ONLY) L = - 0 N = = :
1 B e . . |..c T DATE WELL compLETED L }J ! 3 o
L S I l [ l J I _l ; 28 2830 31 ‘332-)5“‘36 37 .
Lo . N . " ‘DRILLERS IDENTIFICATION NO, L / / N
=13 - BT ‘Ls = = — - 0 = - - M
— e ’”W
OWNER : . .- - - & / - i

N "LAST NAME-
. .

. e
STREET OR.RFD

— - 'POST OFFICE

‘FIR ~NAME

_z/’"/ i

WELL LOG

YES .

STATE THE 'KIND OF FORMATIONS PENETRATED THEIR

' COLOR, DEPTH, THICKNESS AND IF WATER BEARING

WELL NAS BEEN GROUTED,
€IRC LE, APPROPRIATE® aox)

P DESCRIPTION | FEET - cneck iF Ly
USE—«ADDIYIONAL SHEETS—"--{" : o lewe A
LF .- NECESSARY FROM -TO ARIN

|7 -herRERY. CERTIFY .THAT

’ GALLONS OF WATER _ 64 %

3 {seq. NO.) 6

_PUMPING TEST. -

2

HOURS PUMPED (TO NEAREST HOUR) «
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