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s PERMIT =
M K W SEWAGE DISPOSAL SYSTEM
/// ™ MARYLAND STATE DEPARTMENT OF HEALTH®

%" HOWARD COUNTY 042441 (6 ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH - - D|STR|CT 3r d

/ | o ENQEM pate_Nov. 22, 1983

—

.
oy
L )

Jack Fyock Jr. '
IS PERMITTED TO INSTALL

ALTER
ADDRESS 13775 Triadelphia Road, Glenelg, MD 21737 PHONE 988-9270
SUBDIVISION Burntwoods roap 14009 Celbridge Dr. Lor_ 10, Blk. D, Sec. #3

PROPERTY OWNER Robert Youshaw

/ ADDRESS 14009 Celbridge Dr., Glenwood, MD _ ‘ '
_— ’~\ ’ . ) o

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

GARBAGE GRINDER? YES NO

SEPTIC. TANK CAPACITY __—______ GALLONS NUMBER OF BEDROOMS

REPAIR - CALL FOR INSPECTION WHEN GROUND IS OPENED UP SO SANITARIAN CAN RECOMMEND REPAIR. )
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Frank Skinner November 22, 1983

PLANS APPROVED BY 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: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH. . F

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 (RON OR SCHEDULE 40 PVC OR ABS.

PERMIT VOID AFTER THREE YEARS. )

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETE‘R. CAST IRON, CONCﬁETE OR TERRA COTTA, OR

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

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. . . EH-2-1082
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INDICATE NORT);- - NAME ADJbINING ROADWAY AS BASEKE LINE‘.\' g
PERMIT CARD___- M _
SEPTIC TANK, LEVEL CLEANOUTS
DISTRIBUTION BOX, LEVEL
TILE FIELD, DEPTH / / FT. TRENCH WIDTH = FT. N z
i GRAVEL DEPTH 7 _IN. TOTAL LENGTH_=D. / FT. 31 9
NUMBER OF TRENCHES / _ TOTAL BOTTOM AREA__3 7 7

SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET FT.

ABSORBENT AREA 3 ? 7 SQ. FT.

REMARKS ///-2 5’/@3 0/(( ﬁ O\t /)4%\;\9) Ao
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DATE SYSTEM APPROVED __ /7 /zo/ &3 INSPECTOR S e
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£ PERMIT e

- 09025
SEWAGE DISPOSAL SYSTEM ;

- MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY ELLICOTT CITY

INB‘X!‘ ' DISTRICT__ " -3

DATE_ 12/3/68 ~

Robert Dubin IS PERMITTED TO INSTALL__% __ ALTER

ADDRESSl Rto 1. BrOOkeVille. Mdo PHONE 77“‘9615

A SEWAGE DISPOSAL-SYSTEM LOCATED AT

SUBDIVISION Burnt WOOd ROAD CGIbridge -Dl‘ive 3 I;_OT ;Q. Blk. D.
Secs B, Pt. 1

F‘PROPERTY OWNER Burnt Woods Develepment cOG 8 Incb .

ADDRESS

SPECIFICATIONS * 3 bedrooms

DEPTH

DRAIN FIELD FEET, BOTTOM AREA SQ. FT.
SEEPAGE PITS____ ABSORBENT SIDE-WALL AREA______ SQ. FT.
SEPTIC TANK CAPACITY_;___@_GALLONS

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%.

OTHER Drvael.fl.v,» - 100 sq. ft. sidewall area below inlet pipe Vper.bedro.pm.

Inlet pipe no deeper than 4 ft. below grade. Max, depth 12°' below original grad
- | $3 Qe ok 3s[6G
Place dry well about 25 ft. from front lot line and abeut,}ﬁ ft. from left side

line as seen when facing from Street "C" Celbridge Drive.

PERMIT VOID AFTER THREE YEARS.

PLANS APPROVED BY. D. W. Monaghan | oAt 9/24/64

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

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM. ’ )

NOTIFY THE HEALTH DEPARTMENT 48 HOURS
BEFORE EXCAVATIONS ARE TO BE BACK FILLEL

_S2s7 /




PERMIT CARD_ 6 “"

INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

’@ggif 12 Geans

. 4,
CLEANOUTS Q V

SEPTIC TANK, LEVEL o b

DISTRIBUTION .BOX, LEVEL

- TILE FIELD, DEPTH FT.

GRAVEL DEPTH

TRENCH WIDTH FT.

IN. TOTAL LENGTH < FT.

NUMBER OF TRENCHES

TOTAL BOTTOM AREA

@ somilons

£

FT.

SEEPAGE PITS, NNGHIEmiaiaEhan 32 {A}t‘? 7. DEPTH BELOW INLET

~ABSORBENT AREA

304 sa rFr.

REMARKS

DATE SYSTEM APP: vﬂwén__ﬁ,.\_ll\.la_c“

. ) ‘ : ‘
inspecToR_ 87 @?@@W@é)\w




" IF'NOT SINGLE RESIDENCE DESCRIBE
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4 APPLICATION ~ ~==

SEWAGE DISPOSAL TESTING
MARYLAND STATE DEPARTMENT OF HEALTH

HOWARD COUNTY T o . g ~ELLICOTT CITY '
% e Bod - Flediaore . F5Ozal o © . DISTRICT__._3
J" P - 75 My“j ) N § |

aﬂ M = et /M 4;_/;; v 77@4 /Wa-ﬁw/ o
f,&a : GUU(/C« M JJ%J)Z«‘M,‘) &Mw%@’ o':f’;‘/i

ey W ot r‘ﬂ—< o )
St <.
O:  THE COUNTY HEALTH OFF|CER . i

ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER

ROAD AND DESCRIPTION

OCCUPANT___ ’ ‘ : . _ SPHONE _

PERSON TO CONSTRUCT SYSTEM

ADDRESS i . PHONE — . /

SIZE OF LOT.

.TYPE BLDG. ;- ‘he.
E . . NUMBER OF BEDROOMS

SIGNATURE OF APPLICANT.

-APROVED BY A/ ‘ ' FOF@%@M DATE ,?/A(?V-/é”
" (KIND OF SYSTEM) . o 4 /

REJECTED BY . _ FOR . DATE

(KIND OF SYSTEM) '

HOLD PENDING FURTHER TESTS e _ DATE

REASONS FOR REJECTION OR HOLDING

HIS IS N

OT A PERMIT




A
ING"ROADWAY:AS BASE LINE.

"PRE-WET . ~ TEST - 1" DROP i
START STOP . START - sTOP TIME

ot | 1106 | 1106 )1
L uod | 1ol 1o
SRS R RTIAL

' SOIL AUGER FINDING_.

TESTED BY-_ 3 ‘:v 'fiﬁ\\'. % ‘ 4

~ REMARKS

;o
S

ALSO PRESENT.
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A L. STROMBERG CO.
 INSURANCE

REAL ESTATE

ARBUTUS OFFICE: HOWARD COUNTY OFFICE:
5308 EAST DRIVE . 773 .BALTIMORE NATIONAL PIKE
BALTIMORE. MARYLAND 21227 ELLICOTT CITY, MARYLAND 21043

PHONE: 242-7100 PHONE: 465-5500

¥ [

REPLY TO: ' -

&
14

- GLEN BURNIE OFFICE:

310 CRAIN HIGHWAY S. W,

GLEN BURNIE, MARYLAND 21061 *

PHONE: 766-7100




DEPARTM

vsTATE OF MARYLAND

WATER RESOURCES o

APPLICATION MUST BE SUBMIT-
TED AND&;P‘ERRIT RECEIVED BE-
F—,ORE DRILLING IS STARTED.

ENT OF

'Owhef John R, Devereux

Street or’ R F D Sharn Road

Glenwood Mhrvlaand 21738

; 'Sfreef or. R F D
TR Posf Offlce

. : Dute KM

Jan. 31. 1969

' Ros‘f,'foice‘ .

| L ) Gallons Per i
Quantny of Wcter to be Produced( : “Mi

Tofol Quanhfy Neede

);-n.‘u“ ™

Use for Water _

’ |

-[ﬂcmgg

130 - -

Approx1mafe Dep'rh of Well (fee’r)

4

'& : e
ls fhls a Replucement Well" -~ Yes. -'-'-‘ ey
If YES, lndlcafe do'fe obondoned well is fo be‘ Pl

Me?hod of Dnllmg ?o‘be used

seoled

and- by whom

PERMlT TO DR'LL WELL
(Nof To Be Fliled In By\Dnller)

, W‘ellwt;ermlf No. . //Oéqg/géz \

Samples of Cumngs Requxred by Departmenf ms\-
Owner Requnres Permit to-Appropriate Wafer [Yes] -

. .Owner Has Perml’f to Approprla’te Wote I_Yesl m

“Approprluhon Permn No. .

Heolth Deportmen’f Approva] of Appllcahon o

o ___&g.agé—_—Coumy Department of Health

; ’Locutlon of Well

. Subdnvnsnon T

1 Dlrechon from Town‘ -

o ':Neur what rocd ___aasltehar T)r : :'
f,On whlch slde of |

— Dlstance from 10

i | Drcw a sketch below shownng |ocahon of we\l in relahon to nearby

vmust be md|coted‘"~

Counfy_&anm

Nédre‘sf"Town’x ;

‘15";;"3"";,0(1' .
'<1 mi.
Mnrﬂn S

D:stance from Town

Descrmhon of Locuhon of Well
“(This. information MUST BE ACCURATE ond should be defml're

. enough to perml’r Iocafmg wellon a county map)

ad_ - Sopth-

(Nor?h East South West) ‘

7: r+

TRt
?owns, roads and.__sﬁ"e(gms with nor?h ln ‘the direction of the artow, -
Trom w°€' to. neaqﬁ,st road junction or streamy

and give dlsfonce
Dls'ragg:es mcy be approximate, but

crossing shown on ‘the kefch

" NORTH. -

RO COMATA




STATE 'OF MARYLAND -,

_56 ST Ll . S - }
- Start Office. Bulld:ng fj;--r,'s. B DEPARTMENT OF . » I
. JANNAPOLIS; MARYLAND 21401 L .~-‘WATER RESOURCES U

THIS REPORT -
MUST BE SUBMITTED
“WITHIN 30 DAYS

AFTER COMPLETION
OF THE WELL .

w‘ELL COMI_’!.,EUON REPOR_T-.N

;106901214

"M‘ic.‘a‘ Réqk ‘

;'5*01,_*"9",'11,.0 “steel casing.

LN

WELL DESCR‘PTION Permlf Numbe
: ~ Owner . R. Devereux
o WELL LOG o CASING AND SCREEN RECORD . 'Address Sharp Road ‘
State "the kind of formonons penetrated, thecr " State the -kind -and. size and position of casing, 'Burntwaeds

‘ color, thelr depth, thenr thnckness ond if woter-, |mer shoe, ™ screen,,und other OCCGSSOI'IeS (lf : Subdlvns:on -

- bearing . B . . 'no casing.| used give’ dlameter of well) ‘Sec_‘t,lon ‘.Lo' v 10 N
| FeeT: | 1 oiam FEETf PUMPING resr !
: from__"_to____} -} (inches) . from __to: !
. | N W oo s e e T e Hours Pumped A'. :
. ) L [PPSO TR R SRR PR B Lo o e 'Type of Pump Used 1! i
Mica Soil Surface Jte 50 ft.] - 55. ft, o oo L R 30 y
o . ’ ST 6 3 h PN Pumplng Rate: - 2 — A
: ne ’ 1. Gallon's per. Mmufe‘L___ i

. WATERLEVEL =~

ﬂ)lstance from |and surface to
. wafer)

Before Pumpmg__i_.'i_'_;;ﬁ. 3

When -P»um_pmg_ﬁLFvﬁ o

APPEARANCE OF WATER |
CIeErL ,Ckloud\_y i -

| Taste

Odor .

Height of Casing Above Land

-VSurfac_e 1 i : \ Ft.

“ PUMP INSTALLED

TYPe" —

Capucny

Gal|ons per Mmute

- Gallons per Hour

‘ ‘Pump, Coli}mn Lengﬂ'\__%ﬁh S

"‘,Show permanenf sfrucfures such as building(s), septic
. tank, and/or other landmarks: and indicate not less
"than 2 dlstcmces (measurements) to well

’DATE

WELL WAS
COMPLETED

‘ﬁ‘l."" |

; I hereby afflrm fhaf fh:s reporf contains no WIIIfuI m:srep- -
| resentations or falsifications and that information given.in -

this report is true, accurate and complete fo: rhe besr of my
knowledge and belief. . o

‘°§Z(.73Yff.f

, Well Drilter | *

Well Drilfer LicenseNo-;:[‘_, ,_‘/‘S 7 :

L SURVEY

-

LOCATION OF WELL ON LOT

'NORTH

R ey Y




