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‘3;,@/'/ - PERMIT =~

o

| *’W\ . . SEWAGE DISPOSAL SYSTEM | _, |
@’ , A’REPAIR
s DEPARTMENT OF HEALTH AND MENTAL HYGIENE . o
: O)\_ %’Sj \O ““] , DISTRICT
_ HOWARD COUNTY HEALTH DEPARTMENT - mE 28
BUREA OF ?les?g:;ENTAL HEAH IN D Ew C g ‘ DATE SYSTEM APPROVED 32/&/25’
- wspecTor_ (e
Jack Fyock Septic Service * v ‘ IS PERMITTED TO INSTALL - ALTER X
ADDRESS : - - - PHONE 988-9270
suBDivision_Warfield Estates Lot 12, Blk.C-S&ecw7Roap 14825 Burntwoods:Road

'PROPERTY OWNER James Dodmead

ADDRESS 14825 Burntwoods Roadq- Glenwood, MD 21730

SEPTIC TANK CAPACITY _I¥50 _ GALLONS (WMV )

NUMBER OF BEDROOMS l/' : W

_LSQUARE FEETPERBEDROOM ( %afw"/‘ - Ll "’M /:2"”’” )

LINEAR FEET OF TRENCHREQUIRED __ S 00 T (;V,w) )
REPAIR - PURPOSE - SEPTIC SYSTEM HAS FATLED.

Call for 1nspect10n when ground is opened so_sanitarian can recommend repair. 3/18/94

18] 040 Toem el o M : J00 " 3 o | el D 13 ey
( g o{%w cog e L J//jﬂAZu A Wm.% /1@44/ M /

Ll oot A (AT G ) wn ] e o) Freeoed oot s i)
3 ok 2 sl e 4{44)-%«1 M A XMJWL@
PLANS APROVED BY _ C,Kj// ./A(d7 C /)W/ a/}/ Aﬂ% ‘ __DATE / / ﬁ/ yd

COVER NO WORK UNTIL lNSPECTED AND APPROVED o W

¥

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 LENE AND/OR AT 90' SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT

ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. 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 THENCH(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 MUS;I' BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS |

PERMIT VO]D 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
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. .

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES 7o
*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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(% ;_;Mo.&) INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE
BURNT Woel < ROAD S
SEPTIC TANK LEVEL ( QJM}W ) ' CLEANOUTS __ ‘5’“‘}‘”‘7" )
DISTRIBUTION BOX LEVEL ( Mw) IR PN Lt Ay )
: - -
DRAIN FIELD/TITLE DEPTH 3 7 TRENCH WIDTH 3-/ FT. INLET DEPTH _ FT.
' EFFECTIVE GRAVEL DEPTH S’ FT. TOTALLENGTH__ 00  FT. ( o / W)
NUMBER OF TRENCHES [ , ONE SIDEWALL/BOTTOMAREA __ S 00 saF FT.
DRYWALL INSIDE DIAMETER___—~" _ FT. EFFECTIVE DEPTH BELOWINLET___~ = FT.

» +
ABSORBENTAREA {00  sa.FT.

REMARKS: _//9/?‘7’ (1) /Cﬂ o/ Jmu) jﬁmf
Caytptyg) Ay ARy MW'CKM %3/;?’ 4/// ﬂgm ) '

o’/ﬁ/ //71 PM/? N? /.,xﬂuuxf/?{ @@/ /o M

= DATE SYSTEM APPROVED 3/ /8 /9 ¥ | INSPECTOR %/éﬁ /7M ,/M






pERMIT

A18156

e - : . ‘SENVAKEE DISPOSAL SYSTEM
G 7 MARYLAND STATE DEPARTMENT OF HEALTH*
HOWARD COUNTY \ | ELLICOTT CITY

4 o ' - DISTRICT 484
. . Y
pATE_10/38/79

/ . : _
3 Fred Dickson (New World Homes, Ltd.) IS PERMITTED TO INSTALL X  ALTER
/' . ) B ’ : Q/ﬂ
/aporess. 15775 Frederick Road, Lisbon, Md. 21765 HONE ’-}C[- =
. [ ] : ‘
", suspivision___Harfleld Estates. e roap_ 14825 Burntwoods Road ror_ 12, Blk.C, Sec.7

PROPERTY OWNER Fred Dickson

ADDRESS__same as above

SPECIFICATIONS 4 bedrooms

SEPTIC TANK CAPACITY ﬂGALLONS
DRAIN F|ELD DEPTH _ FEET, BOTTOM AREA SQ. FT.
DEEP TRENCH DEPTH FEET, BOTTOM AREA $SQ. FT.

. SEEPAGE PITS X ABSORBENT SIDE-wWALL AREA 220 gq ¢y, PET bedroom in system.

INLET PIPE _5____FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH _LFT. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.

LOCATE DISPOSALAREA ________ FT.FROM ___LOTLINEAND —____FT.FROM .. LOT LINE AS SEEN WHEN
FACING LOT FROM

OK to use trench off dry well. Trench to be 2 ft. wide, 11 ft. deep, 6 ft. of gravel
and follow contour of ground. Start trench or dry well 120 ft. from front lot line.
" and 100 ft. from the right side as seen when facing from the front. If trench only,
run with constant grade elevation more or less, perpendicular to road. Leave a > ft..
earth buffer between dry well and trench. \

PLANS APPROVED BY R. Torre/D.VW. Monaghan ' DATE 10/16/73

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. o

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 OR TERRA
COTTA ACCEPTED. ’

*INSTALLER'IS RESPONSIBLE FOR OBTAINING EINAL APPROVAL ON THIS PERMIT.

HD 23 \\ ‘ \
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PERMII,‘QARD, :

CLEANOUTS

sr—:g*nc TANK, LEVEL._ v

s

DISTRl BUTION BOX, LEV EL

TILE FIELD, DEPTH /Z 27 FT. TRENCH WIDTH_ Fr.
¢ . — T P ;‘
.- | . a
GRAVEL DEPTH 7$ : IN. TOTAL LENGTH i { FT.
NUMBER OF TRENCHES ﬁ TOTAL BOTTOM AREA 5;7"0 ( 10 4}5 : 7
SEEPAGE PITS, INSIDE DIAMETER ______FT. DEPTH BELOW INLET : S
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<o APPLICATION o

D SEWAGE DISPOSAL TESTING P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT | et I DISTRICT

4th
ENVIRONMENTAL HEALTH. SERVICES . | DATE 4222293

P. 0. BOX 476, ELLICOTT CITY, "RYLAND 21043 i
TEL‘PHONE 463-3000, EXT 3,6 »5' o "
T . p

. T '

/ s s
: o P
; f

5L » o ,

@ C . .

TO: ' THE COUNTY HEALTH OFFICER .5 ~ il «)
ELLICOTT CITY, MARYLAND - ' ‘ S
I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO' CONSTRUCT (OR RECONSTRU"T) A SEWAGE

P . \5,
D|8POSAI. 8Y8TIM ‘ F

o

PROPERTY OWNER

"ADDRESS PHONE ‘ ;‘;:7!2,_%

PROPER'I’Y LOCATION ' h L AL
i : Lot ‘ ' , o‘f“??.e‘e‘gf‘g"

SUBDIVISION ' Warfi el

. : t" o .‘_"
:ROAD AND DESCRIPTION

i ".342"’3“2\‘”@5’? R - TYPE BLDG.— .3 oy A Podwmomg
e et T o ) : ; ‘ nuuaen ©OF'BEDROOMS"
5§ K om o - S S S -,‘_: a'}

\F"NOT?ﬂ GLE RESlDENCE DESCRIBE —

. S1ZE OF _.;l-bf '
1 } . 5

' THE SYSTEM INSTALLED UNDER ' THIS APPLICATION is ACCEPTABLE ONLY UNTIL. PUBLIC
ACILITIES BECOME AVAILABLE. . . .o . ‘i

“
. y
I

"T,SIGNATURE OF APPLICANT o PODOYE W, ~~Doug;a_s“»/§ﬂ/: _

RS p - T e e L e o ' )
PPROVED: BY.._\ : : ——— FOR ot _ ——DATE
’ s E ! i . {KIND OF SYSTEM) ' '
D : —_ . ' N e = o ’
<REJECTED BY, i R S R FOR o ' -  DATE
1 S AR P A i | T (KIND OF SYSTEM) ‘

'HOLD PENDING FURTHER TESTS . : DATE"

EASONS FOR REJECTION OR HOLDING

T A PERMIT
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. REMARKS
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TYPE OF SOIL
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DNR* |3I (7-77)

EMERGENCY NO (1§ any) ‘=

1v2 '3, (s:o.'uo.) et
. (TS’ NyMn:n 1S
RN 1] cou.’s -6-ON AL

e \1; 0 7 7 8 [watetss o L STATES os MARYLAND
AR SPI e WATER 'RESOURCES ADMINISTRATION - o
' TAWES STATE OFFICE BLDG., ANNAPOLIS‘ MARYLAND 21401 o

‘APPLICATION FOR PERMIT TO DRILL WELL

WRA PERMIT NUMBER

"DATE RECEIVED.
{WRA USE ONLY),

New @ or}.ﬁ X@mesg “/; “?lx;w@v@m“%m

" COL IB LASY NAME '

RN 1 ORRFDI _ -
- /' 50 A .coL 36 ] L _ B co. 88 |
e gg‘;}ce IR ":-?;’.Jis;:k::sm-,ﬁ mazﬁlun& 21!’&5 : N
s13 . . S __coL®7 I B . - g i ~_coL. 76 -
.- 1B 1A ] | egnTinuED | DRILLER INFMMIATION' \B I 3 | LOCATION OF. WELL EES
i NS P (s:o. no.) 6 7. 2 3 (SEQ, NO.) : . Tt L o
S B I o A COUNTV l SRRl | mmn«n«i L e ey
piN :LC:BNESRE“D ’ Lo B (oo NOT ABBREVIATE COUNTY NAME) 21
SUBDIVISI i “}‘H ,ﬁ:"f" 9«‘&5’3 ; E;@ui"ﬁﬁﬂ B'° >y
'.SE,CT*O.& SRR Sl ?A - ;."' J o fL‘?"T-,' L i)

. ) “

NEAREST 'rown!L’ -

4’3 AT .
A MILES FrRoM TOWN(

‘rfalz[

3. (s:o.mo.)

Blal:

s MAXIMUM PUMPING RATE (GALLONS PER, MINUTEI

T2 '3- : (s:o. no) '

- E non'rn

 PARMING, lcnlcULfi'in:._'.|aa|cA‘i‘|o'r_a S

ui}ulé_l_b‘fwirtn‘_suw‘v-u } i

~'_PRIVATE WAYCI COM'ANV X

INDUSTRIAL ;"COMMERCIAL,"STATE AND FEDERAL GOVERNMENT. :

£

MUST HAVE STATE HEALTH DEPT, APPROVAL® "

B I 'E‘g*’m*”’“’ B&zzfr cena R@@d

(R B NORTH.. "SOUTH ™.
ON WHICH SIDE OF ROAD" - - y/
. (CIRCLE APPROPRIATE BOX) * [
» : : NG

o - DISTANCE FROM ROAD.- '
(ENTER DISTANCE AND cmcu: L
APPROPRIAT! BOXI ,843

- DRAW A SKETCNBCLOW SHOWING LOCATION QF WELL IN RELATION 7O NEARBY TOWNS
o NOADS AND STREAMS WITH _NORTH" IN.YHE OIRECTION OF THE AIROW JAND GIVS D!S' )
) TANCE. 'ROM WELL.TO® NEAIEST ROAD:JUNCTION OR STREAM ‘CROSSING SHOWN ON ‘THE

= “rr:': ol

AND TN( POX NUMBER I‘IOM TME WELL LOCATION MAP

' APPROXIMATE DIAMETER OF WELL

“APPaoxlm"rs DEPTHOFWELL &' ‘Lo o  sEos.

-.2_6

(ntultsr mcu)

, —cRsNG
«-Z i /7!30{/£ C?ee

. sonso (oa AUG(IEDI JET‘I’ED w7 omvsn L

My AITEEERCENON
oo : j‘REthst,-ROTAI_V ,‘DRIVE POINT

‘METHOD OF DRILLING USED (circLe APPROPNIATE M:moo) C

aljoa;7f‘AIR-ROTAnv~ﬂ . . AIR- P.Encq;glon " ROT ARv (nvoluuuc no'rAnv)
R S L T e s :

_3’7 = 5/9 615 7 i
o xjﬁ‘fffmr N«f/ﬂ{; FA “f |

nus w:u. wlLL DEEPEN AN :xls'rmc w:u. s

v

A j N

—. PIIMIT UUMO(R oF’ 'lELL TO SE REPLACED OR DEEPENED (l' AVAILA!LEI

;;3$3$$§ngl || TT T

ENGINEEI REVIEW

DISTRICY no._';-‘ X
LA il A € N s 6. w.q- ¢ Lt 2335“ - I £ - | B AU W
1 4 WRITE . _~ o ‘lf' - e . ‘;w IR IR B I» PN R
7o|. romee .'NITI’AFi. » CONDITIONS [ [ [ l I l l IVI é"ﬁ , N 550 :
v}l . e7.68 . . : . 70_71.72 73 74.78 76 77 78:7 - =

I 4 l X vc‘oﬁ?iuuz-o:“
3 .. (SEQ. NO.):" 6.

] HEALTI‘I DEPARTMENT APPROVAL

- m"s e ALTH, et Hmam?d

RCLE BOX . /COUNTY NAME
MO, . DAY YR, .

EAST g
‘COO;HDINA":E

“ APPROYED‘BY

"‘ATIGI"’PI’?I

e . ELEVATION.AT

a8 A.Oﬁdﬁ& I’ ﬁ?@ﬁ@,ﬁxﬁaﬁqu%luaflcﬁn . WELL HEAD (FEET) g5 56 67 68 | 0/0

870

.EI;T?fiTTTTTFF.711111111 [ TT IIFITIIIIlFTJJllfLLLILﬂIlIgi

H EALTH

SKETCH.,-ALSO SHOW, BY MEANS OF AN CXTHE WELL: LOCATION AN TNE BOX BELOW It



bt} 4 L

* - ST I

—"_DNR-’ZIA—(7-77)"

s

" e 'f?’ 6 s«‘vé’rﬁzééui‘:’f STATE OF MARYLAND - . [ 50 oavs “:ﬁil:fgwiﬂE“-LLL‘-;’-L??:
oy, 1 2 4 - WATER RESOURCES: ADMINISTRATION . -
SR Tstq. no.T 3 T TA\’IES STATE ‘OFFICE'BLDG.;: ANNAPOLIS; MD 21401 ’ FILL IN. THIS FORM: COMPLETELY
'!:";23:.”;’:"0;5::3ii;’::f : _WELL. ‘COMPLETION-REPORT: ; AT

DATE RECEIVED

(WRA USE ONLY) Ao g <

N DEPTH OF WELL
: 130

&

22

{TO NEAREST FOOT)

QJPERM'T NO. FROM"PERMIT TODRILLWELL"

'I%l e I“’l RE L“H I~>]

COLOR.’D"EPTH. TN'ICKNESS AND-I..F .WATER BEARING -

. (ClRCLE:APPROPRIATE ‘BOX) -

OWNER 4 P?’a:ﬁ mirckasn : - ¥
F . -, FIRST NAME - -
' : ‘ & T = :
L - , . _ Lsa.SQJZl; M, 21765
STREET OR RFD- — — — — 3 POS-T OFFICE. ~ — - — - -
- . : WELL DESCRIPTION -z~ ™~ Y N . R '
- = WELL tOg . . .GROUTING. RECORD/ YES " Yo Ccl3 1 . ;
STATE THE KIND OF FORMATIONS PENETRATED, TNEIRL»" WELL HAS BEEN GROUTED -f* ° 2 3 (éso. NO.) s N
* P 1

PUMPING TEST

— — - - ;
DESCRIPTION FEET CHECK IF ;
(usz fonnlérclggék,‘sy EETS FROM Tor BVEV:J&% . . PR :
. o HOURS:PURIPED (TO NEAREST HOUR) .
e - : N _ K 36 ,PUMP]N(_; RATE 7. " - L
L T - B NO. OF' BAGS No: oF POUNDS . (GALUONS PER" MINUTE TO KEAREST GALTOR) i
S Themgen gom SHYY R . : . . A |
oft Brown ¥l Yy : ;
: RPN i Vo d . e Pt
‘Sanesvonae ¥ 453 GALLONS OF WATER, METHOD USED TO Flows
Nt . --» w5 |MEASURE PUMPING RATE :
| DEPTH OF GROUT SEAL"(TO NEAREST FOOT) . -
|- e S WATER LEVEL' (DISTANCE-FROM-LAND- SURFACE)-_..
Y £ .
B . FROM FT.. TO il BEFORE - .- |- © o~ ., nearesT .|
- 49,1 4L X = 48 X 52 - -, 54 . PUMPING L r"' - . FOOTI):. !
b e eoimes] (ENTER O IF FROM SURFACE)’ L R ] : . ‘
. CASING. CASING RECORD . " wnen : ' oA W I
PR R K s N EAREST ‘
TY.PES § — mhee Jrumpune - L & J FooT) - .
E INSERT Y “so| T - clo .
D N y . N 7Y
e APPROPRIATE | . e PE OF PUMPED USED (CIRCLE APPROPRIATE aox)
55 SoE! STEEL CONCRETE Rl 4 PUMPING TEST)
.cope :
. - BN .
. . BELOW A o
65 73 . = g | o+ : B ISTON TURBINE
L . - . - . - AR .27 . - 27 - .
- i | " PLASTIC OTHER. . o )
i Sl N - " - p . E OTHER ~
L y o <A N 'C | EENTRIFUGAL ROTARY. (DESCRIBE
rovin Bandstone 73 | 74 e . . : ENTRY \ =
-~ n o= -~ el : S MAIN NOMINAL DIAMETER " TOTAL DEPTH w27 . 27 BELOW)
) P CASING TOP (MA'IN) CASING. OF MAIN CASING fp— - ‘
‘Dj} TYPE (NEARE‘ST INCH) (NEARES‘YvFO'OT) B SUBMERSIBLE
- A P ) . : @ R Lo
.8 N - 7 27 ¢ : )
SR TR R : T z )
X 60 61 63 .- 64. 66 70 ° . R - B g .
R  OTHER CASING (F vseo). .  PUMP INSTALLED - !
A B TYPE _OF PUMP (WRITE APPROPRIATE. LETTER IN :
. c DIAMETER ' ' DEPTH (FEET) Bk e mmover A e e RS T o)
PR Jou s oA ‘ H (INCH) . FROM T BOVE: A, €, J Py R.S, T; O) . 3
gandotone 24 .96 | e o : e : .
o : : A L b J.t | R ol N
AN e R R E R : DRILLER WILL INSTALL PUMP ;
x5 3 o e (72,40 A B » Y 57 |k R . . (CIRCLE APPROPRIATE BOX) _
rown Sendstone | 96 | €7 | ¥ Ix O | exmneires S '
- : P L ol 1 :
- e o . . — S - “GAL L'OK'S 'PER MINUTE) R
o gy 7 o ] - a9 1% 20 SCREEN TYPE, ﬂiﬁﬁiﬁ.@.&& . - (T.0 NEAREST GALLON
e sS&ﬁ@Sﬁ@ﬂ@ S7 L300 - | 877 opEN Wore e :
. . Co : INSERT T IS—[’lj [RJ IO.,\ Lo .
. Y perorRaTe\ PUMP HORSE POWER :
. AP ¥ STEEL BRASS OPEN. HOLE -
N - CODE OR BRONZE . [

N

PUMP COLUMN LENGTH

EAREST FOOT)

A
WELL WAS COMPLET

a E'Euchm; LOG OBTAINED

C'RCLE APPROPRIATE BOXES

WELL WAS ABANDONED AND SEALED WHEN TNIS

TEST WELL CONVERTED ‘ro P'Ronucnon WELL "

3 '“‘E'E\Lab:w - . ¥
. . PLASTIC OTHER .
1 2 "3 (sEQ. NO.). " 6 ' v N
‘DEPTH (NeAREST WHOLE Foor)
E. o £ROM ' ¥ Qs .
A8 S 7600 L30
) 51 : T 21
ot RS R o MRS
R 23 24 26 30732 © - 36
N B L. 4.1 ' |
38 . 39 41 45 a7 X
) ~5LOT.S‘IZE-| 2, 3, o .

LAND SDRFACE
. (NEAREST

N l FooT) "'

49

z<

DIAMETER OF SCREEN l___._—] (NEAREST |NCH)

}i HEREBY CERTIFY THAT I

TO DRILL WELL'',
m ‘THIS. REPORT 1S .TRUE,
TO THE BE&T OF MY "KNOWLEDGE,’
BELIEF.. : .

HAVE COMPLIED WITH ALL
CONDITIONS STATED ON THE ABOVE- CAPTIONED
AND THAT lNFO_RMATION CONTAINED
ACCURATE,

"'PERMIT

AND

COMPLETE
INFORMATIONI AND {

- B B rnom

“~

TO

GRAVEL PACK [

IF WELL DRILLED WAS A

DRI‘LLERS NAME

FLOWING WELL CIRCLE BOX -

."WRA USE ONLY (NOT TO BE FILLED IN BY"DRILLEVR)"

INDICATOR

T . (E.R.0.S.) w.a :
e T 74 75 76
- {-TELESCOPE LoG OTHER(DATA

.CASING SAVAILABLE

' LOCATION»QF WEL‘L ON LOT. .
'SHOW PERMANENT STRUCTURE ‘SUCH AS 'BUILDINGS,
SEPTIC TANKS, AND/OR OTHER LAND MARKS:AND °
INDICATE NOT LESS THAN TWO DISTANCES .
(MEASUREMENTS. TO WELL). ~ R

HEALTH -




Lot 12 ( 4.3770 Acres)
Section Seven, Block C -
Warfield Estates Lo

Well Elev. 542.00 1

: § _ : ° . House -
’ C ‘ e 4 B4d. Rm.
SR | ' F.F. 547.85°.
. B.F. 539.85 "
Inv. @ wall 539.20

Septic c

: _ 1250 gal. : .

N ' Ex. Gr. @ tank 543.00 - . .
Inv. In. 539.00-— L T

Inv. Out 538.70 ET
. s . A ) a

4 , ' - Drain Field
- - 100' w/ 6' of gravel
S [ o7 /2 Ex cr. s539.00
| T ~ Inv. 534.00
528.00

Bottom




. Howard County Health Department ,
Elllcott Clty, MD

December‘27,41979;‘~‘ |
RE: Lot 12, Warfield 'E;s.tate‘s_‘ |
‘ Te,Whorri Tt May'C'oncern.;- | :
o A s‘ .owner’ef‘ ttle ‘a.be\;ej;i)rjo;:)'e.rty, I ‘hereby"reqtle'st that a 6‘ 1nch
septic tank cleanout be used in lieu of a manhole type cleanout. I am

aware of the reasons for the the manhole cleanout ‘and assum full respons1b11ty )
for electing not. to install such a cleanout

Slncerely kg

Eva Mag Ch1cceh1tto owner
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'~ HOWARD COUNTY HEALTH DEPARTMENT

- ) Joyce M. Boyd, MD, County Health Oﬁcer '
November 8, '1991

Reply to:

Mr. Todd Conner
Conner Construction
8455 Baltimore National Pike
Ellicott City., Maryland 21043
' : ' RE: Septlc System Repalr Permlt
Number: P47267

11915 Hall Shop Road
Dear Mr. Conner

The enclosed septic repair inspection report shows that some aspects of
" this installation did  not proceed according to our expectations.  Trench
orientation and depth of stone were among the areas of concern.

_ This is to request a meetlng to review recommended 1nstallat10n and clear.
up any areas of misunderstanding. The installation in question was approved
" based on field adjustments, but I believe this conversation will be useful in
avoiding problems in the future.

Please contact this office to let me know when you can be available.

Very truly yours,

Craig Williams, Program Director
Water and Sewerage Program

CW:jl'.‘

Enclosure.
cc: Raymond Hodges /
File

" Bureau of Environmental Health
- 3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits 461-9933 Community Environmerntal Health 461-9944
‘ Technical Services 461-9655  Director 461-9956 TDD 313-2323
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