We, PERMIT ¢

A o - - SEWAGE DISPOSAL SYSTEM : ‘ A REPAIR
% DEPARTMENT OF HEALTH AND MENTAL HYGIENE ,
 DISTRICT
 HOWARD COUNTY HEALTH DEPARTMENT 3 - - DaTE 7z
BUREA F ENVIRONMENT . /
vo R ENTAL e . DATE SYSTEM APPROVED _ﬂL_
_ G XKD 313-2640 :
‘INsPECTOR_ C. 5.8/ Lo/
Jack Fyock - - : ISPERMITTEDTOINSTALL ______ALTER__ X
| ADDRESS ‘ , - ' PHONE 988-9270
% SUBDIVISION___Burntwoods, Section 2 LOT 24, Blk D ’ ROAD 14010 Burntwoods Road ‘
§ PROPERTY OWNER __ ’ ' ‘Mr. and Mrs. Heuer ‘ ‘
| : o 14010 Burntwoods Road
ADDRESS
| ‘ v
| SEPTIC TANK CAPACITY __1000 GALLONS
| NUMBER OF BEDROOMS __3 s
SQUARE FEET PER BEDROOM

)
| LINEAR FEET OF TRENCH REQUIRED ‘

REPAIR - PURPOSE - SEPTIC SYSTEM HAS FAILED.
|

Call for 1nspect10n when ground is opened so esanltarlan can recommend repair. 1/14/93
j?ifmﬂﬁa&?
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PLANSAPRO\{D/:Y : C-Ka/ .//m C. W»h »’ DATE .///7“'/?:?

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. .

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: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET INLENGTH -
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

PERMIT VOID AFTER TWO 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 OR ‘
»

)
N

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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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE
£, MM‘L/@W‘“Z’W,L@

v': ' - )9 ‘h = , / f
SEPTIC TANK LEVEL ___ St CLEANOUTS _ % (f puudats)

. DISTRIBUTIONBOXLEVEL " 4 /7? S

DRAINFIELDTITLEDEPTH_ /0 FT. TRENCHWIDTH___ A/ _FT.  INLETDEPTH _;L FT.
"EFFECTIVEGRAVELDEPTH_ & FT. TOTALLENGTH__ 2.0 _ FT.. s |

| NUMBEROFTRENCHES ___ [ ONE SIDEWALLBmmsM AREA__ 720 _sa. .
DRYWALL INSIDE DIAMETER __ — FT. EFFECTIVE DEPTHBELOWINLET__———_FT. '

| /A ?/0 ABSORBENT AREA_# 3-0 ' sa. FT. ( ﬁ&"«a @,é’,% 475&](%@ ) -
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Ul o PERMIT A e
& / h {ﬂ/w '/ SEWAGE DISPOSAL SYSTEM A__08280 :
I MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY ) *ia ELL[C?QTT CITY
| lNEﬁX ' ‘ DISTRICT 3
) DATE__12/3/68
/ | .
= . 'Rohe_r_t___m;h:'.tn . IS PERMITTED TO INSTALL X AETER

PHONE 7724-9615

SUBD|VISION___}3uzn£__&onﬂs "_roap___Burnt Woods Rd. Lor_ 24, Blk. D,
' -, See, 2

>384

PROPERTY OWNER

nt Co., Inc.

ADDRESS

SPECIFICATIONS ~ 3 bedrooms

DEPTH —_FEET, BOTTOM AREA SQ. FT.

DRAIN FIELD
SEEPAGE PITS ABSORBENT SIDE-WALL AREA_______ SQ. FT.
» Installed no deeper than
SEPTIC TANK CAPACITY 750 GALLONS 3 ft, below original
: T grade.
FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%.

OTHER_____Deaching bed = 125 sq. ft. b ; er bedroom installed 7 ft,

o OJ oing grade i " avel. . i i
lace lsaching bed between 10 and 40 £t. from front lot line and between 10 and

50 ft. from left side line as seen when facing lot from Burat Woods Road.
PERMIT VOID AFTER THREE YEARS.

PLANS APPROVED BY___ D. W. Monaglian ___oate__ 9/28/6k

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

NEITHER THE HOWARD COUNTY COMMISS!ONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM.
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27 APPLICATION s

o . SEWAGE DISPOSAL TESTING

tE MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY

Mw;;// p /wzw L

~ELLICOTT CITY
DISTRICT 3

7 2! . DATE_L/10/6h
, sy , |
R’ é—w%mz M -
/‘%/ (,Seif} pﬁw éw,ﬁ“_/ R
02&&3 %@M‘é«)ﬁ, / .,e,,f A.lmj(( 0"' /0. "‘/d " ) -
' s /0 el J"rl 2,{) ;Q jﬁ""‘/ s
T TO: THE COUNTY HEALTH. OFE\!CER‘ Loy i -~ : ) (z '/\ -
JELLICOTT CITY, MARYLAND ° j v } ,
I, HEREBY, APPLY FOR THE NECESSARY TESTS lN ORDER. TO" CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DlEPOSAL SYSTEM. i ) t
N 1 B
‘ _ [
- PROPERTY OWNER Burnt Woods Development.Co., Inc, 1
. : , P o
ADDRESS 212 Crown qwr{nd Pd y E. C N Md . pHéNE\ HQ 51345 : i .
. . ' - .
( s \_v &
PROPERTY LOCATION: E K i\
. TN '
DU S N g
SUBDIVISION an-npj- Wr\r! ds i \_ X £|_0 NO 9[4. Rlk, n ,&d .QJ
. » f . ‘3‘\2 {A . o : V 7
ROAD AND DESCRIPTION N ‘Rn'r‘ﬂ'!' wnnaq Boad . : i,
. o 4 S -,\ o %, .
. \“} W NG N s
OCCUPANT _ . .PHON‘E ) ] ) . : ;
BN U W Y o P S O Oy : { ENIRAY e :
PERSCON TO CONSTRUCT SYSTEM . . C i P ‘. : ‘
oy s ; — S, ; :
i \;;. N o ' :{*9 \ o ,\‘*‘ ‘\ ‘ BN , & (\ e :
ADDRESS - — — — pHONE X ) /
B AT "."‘\ 1\" ‘ R i\ S A vy 1 3 , Ty
! < 'y A . , :
SIZE OF LOT._. 40 186 So. fha ._._TYPE BLDG. er bed
N g B . 1% NUMBER OF BEDROOMS
) e B v v \\ \\ p N, & fn Vg '
- IF'NOT SINGLE RESIDFNCE DESCRIBE . S
) . B ! ¢ . ¥ - !
SIGNATURE OF APPLICANT. “VVL” ' C)" : f L\-—ﬁ\y\(—& L ,Q/Qéx
APPROVED By/
REJECTED BY ) i
(KIND OF SYSTEM)
HOLD PENDING FURTHER TESTS ' ' DATE - R L

REASONS FOR REJECTION OR HOLDING — . e
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' STATE OF MARYLAND o

'AEPARTMENT OF..
*SWATER' RESOURCES

‘ ’Rcf:P-E:‘Rm-i‘I TO}'D?VILL; WELL " UL

R

. APPLICATION MUST BE.SUBMIT-
W% TED AND PERMIT RECEIVED BE-
| FORE DRILLING 15 .STARTED.

x>

| oritier: Houard Bmon

| Street or R.F.D:"

| Post Office _ 651h Mt. .Vemon Ava. # 15

»Pos_'f O,ffffice; Glgnweed Manrlami SR . |Date_- Dec; 3, 1963 **
TR : EEN T PEEDNCEo R _;_., ' ) Locahon of Well, 2| C°U"fY gm”d ' .

. ;e qulons Per :

‘Quanmy of ther to be Produced 5 % Minute: - | SN R

: , ] Subdwnsuon yods

: ' : " Gallons. Per. S

.vTofol Quanflty Needed For Usel .98 Day ... . .. ' LI
',ste for Woter : ‘ Hm e k{'Neares'r; Town inod- k

A t D h f W “ f' ) Dlsmnce from* Town' 3mi.

pprOleo e = epf o © eef . Dlrechon from Town Rﬂrth

‘Me?hod of Drlllmg to be used H_torv

Is thns o Replccement Well" Y__és g

If YES lndlcate dote abcmdoned weH is to: be‘ﬁ

secled

' ond by whom

o Scmples of Cu'mngs Requlred by Deportment "g :
\ - Owner Requlres Permit to Approprlafe Wafer 'A i
o »-Owner Has Permn to Appropnate Woter '

] »_.crossmg shown on the sketch
must be |nd|coted '

Health Departmerft; Emprov%i'? of ‘Ap@»t‘cftlon S

7 i 35 :
% QR )
H@W&Iﬁ v ﬁ) Counfy %epartmenf of Heolth

App roved by

i -1‘4. Kﬁvironmenggj. gJ.t.h
5/68 -

Title Dire

Date

| jDescrmhon of Locuflon of Well,

(Thi's -information MUST-BE ACCURATE; and should be defmlfe

: enough to permlf Ioccﬂng well, ona counfy map)

Neor what rood M

~On whlc_h side of roqd : Enﬂ.h '
. T o ’ '(NoHH'Eas't,

“Sjough, ;We;s‘—.f)f :
7: i,

Draw a sketch below shownng loconon ‘of well in relahon 1o nearby
‘towns, roads and streams with north. in the direction of the arrow,”
‘and - ‘give distance from well to° nearesf road ‘junction ‘or sfream L
Dusfances mqy be opprox;mcte buf

Disfance from rood :

ZNORTH




L ‘ .- STATE OF MARYLAND. = e o THIS REPORT
u P q)Si'u?é)thce Bu1|d|ng - o DEPARTMENT OF A » . E "MUST BE SUBM'TTED

ANNAPOLIS M\ARYLAND 21401 . WATER‘RESQURC'ES ~ WITHIN 30 DAYS

g 7 » - AFTER.COMPLETION
R WELL COMPLETION REPORT S e e OF THE WELL

; ‘ _ WELL DESCRIPTION o . P ;Perm.f:}xr//‘gﬁﬂmiv

o B Owner_
oo WELL LOG : . 0 CASING AND SECREQE RECORD o Address -
i | State the kind of formations penefrated their B Sto'ejthe kind a“n sie.%and Position of casing, ‘
- color, their depfh‘ fhenr thlckness and if water-.. liner, shoe, " -screen, and other accessories. (if ,LS“bé"”SW“ — - :
L .be/onng . . no casing used give’ dmmeter of well) . Seftion 3 o 0' : 2“ i

B R — o~

<.

- ‘F"‘@“‘“'WQ'AM | FEET | PUMPING TEST
) 7‘ . (mches) Jfrom _to [ 2

ce from___to

Hours. Pumped

.

- Gan
a

g ia B kS 'nyp.e o.f Pumvp Usé_d

S R N R
B LA P DT A ping Rate - ’
é . L R : - | Gallons per Minute _- 29

| ,2,05 sevoo o L WATER LEVEL ‘
o _ . 6 i ; ‘Z 1 oL o R (Distcnce from lcnd surfoce to
‘ ) o C B I water) -

5'35 70 . - & . " o | ; Before Pumpmg 20 Ft..

Cosmg ||| Sl

'-7{} &/2#’ L U ERR | U B APPEARANCE OF WATER
: ' N Clear_V__ Cloudy —__. v ‘:

. S e o ‘ o - Taste P

.Heig}\t of Casing Abbve Land

7Sqrfoce . i . . Ft

© PUMP INSTALLED

: :r' ; Type . N

‘ ; ’ . o ] Gello_ns;'aei' Minute

. ‘Gallons per Hour

JPump. Co-h.;}hn, L,eng‘/ﬂ\' - _Ft.

oA - o R B E et R Rt - LOCAT|0N OF WELL ON LOT TN
T B T AU | T S Show- permanent structures such as bmldmg(s) sephc
1 ‘ ’ “tank, and/or- other landmorks und mdtcate “not Iess
than 2 dlstances (meusurements) 'o well

~“NORTH _

- DATE - I hereby affn’m fhaf this report conrams no w:IIFuI misrep-
' - | resentations or falsifications and-that information given in

_ WELL WAS' et of
| CoNPLETED | i o2 Lié'ﬁ:.i?“"‘“’”"dc°""'°'e o fhevesoTmy

. W i%/‘%' " ,‘Well Driller - -

We” DnHer Ltcense No.. _ /\s 7 ]




