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Wl PERMIT .

A Rebair

&,W’ SEWAGE DISPOSAL SYSTEM
T MARYLAND STATE DEPARTMENT OF HEALTH’
HOWARD COUNTY ELLICOTI" CITY
BUREAU OF ENQVSISOZF;I;AOENTAL HEALTH | i ND . | DISTRICT
SL2ET DATE__11/30/83 |
S
Jack Fyock , IS PERMITTED TO INSTALL _%____ ALTER
ADDRESS __ 43775 Triadelphia Road, Glenelg, Md. 21737 PHONE 988~9270
Burntwoods - ‘ 14114 Burntwoods Road
SUBDIVISION - ROAD LO
PROPERTY OWNER ___Stanley Charles
ADDRESS _ 14114 Burntwoods Road, Glenwocod, Md. 21738 Phone: 489-4266

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

GARBAGE GRINDER? YES_____  NO

SEPTICTANK CAPACITY _____~ GALLONS NUMBER OF BEDROOMS
REPAIR - Call for an appointment when ground is opened mpxx up and Sanitarian will

recommend the repalr system.

PLANS APPROVED BY Frank A. Skinner ' oate _ 21/30/83

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 INS‘PECTIOvN BEFORE AND AFTER PLA(fING GRAVEL IN TRENCH.

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 40 PVC OR ABS.

PERMIT VOID AFTER THREE YEARS
NOTE: INSTI’ALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONCRETE 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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G el

INDICAT

OR‘I’H.. ME ADJOINING ROADWAY AS BASE LINE.
4 rogao A,
PERMIT CARD
SEPTIC TANK, LEVEL : CLEANOUTS gq o w/

A bl D
DISTRIBUTION BOX, LEVEL (“%&Ld&
TILE FIELD, DEPTH /O FT. TRENCH WIDTH 2: FT.

GRAVEL DEPTH 7 JN. TOTAL LENGTH 7 Q FT.
NUMBER OF TRENCHES / - TOTAL BOTTOM AREA A 7 o_
SEEPAGE‘PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET . FT.

ABSORBENT AREA_<L T O sa. F.

REMARKS ///30/833' OK &5 Méa e M %

1/ 30/835 OR Z"Z‘ covens ol lﬂmzwé?%g

DATE SYSTEM APPROVED __£7 /3 0/ &3 lNSPECTOﬁ_QQ‘&\/




R

- SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH
? - ELLICOTT CITY
G T ’ DISTRICT. 3

' Iy g oy .
~ INDEXED# .
| . ¥ e
: g DATE_L4/27/65
#
Andrew McGraw. Jre E_ IS PERMITTED TO INSTALL X ALTER
Aoonsss_agxéy__wime_z,_md“ T 0 pHONE___9LlL.5334
| E ; y
A'SEWAG‘E- DISPOSAL-SYSTEM LOCATED AT f
SUBDIVISIOM—Bum—Meod S ROAD_Bnm.tJA[O_ods_Rd..__._..._LOT_LI:,_BDL._A.
. (3 ' A SBC. 1 :
PROPEWH’OWNER qunf dnndquerlgpmenf Cn-- Ince
ADDRESS\ Dlpgcrnmnsmdnd Rd., E. C.
SPECIFICATIONS -~ % bedrooms
DRAIN FIELD______ DEPTH______FEET, BOTTOM AREA SQ. FT.
SEEPAGE PITS____ | ABSORBENT SIDE-WALL AREA______ sQ. FT.
B o ' ey
SEPTIC TANK CAPACITY____ 750 ___GALLONS SRR
. \' § - ; i o C‘

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

OTHER T)'r'v Well - 'I'IP Sq. ft. sidewall area helow ]nlﬁj, piper. pﬁr hedroomn,
Inlet plpe must be 44 ft. below grade.,

a lot ]J'ne'~and' about 2_1_& ft ‘from.rj.gbt side

as seen when fac:.ng lot from Burnt Wood Rd.

<3

DAfE 5 1+/16/64

ey

PN BN .{“7 TR ‘& i ) \{ 3
FILL SEPTIC'TANK AND- DlSTR]BUT[ON BOX WITH WATER BEFORE CALLING FOR AN INSPECTION COVER NO WORK

UNTIL INSPECTED AND APPROVED. : : i :

)

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM.-
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

PERMIT CARb ﬁﬁ

SEPTIC TANK, LEVEL @K

CLEANOUTS OK

' DISTRIBUTION-BOX, LEVEL

TILE FIELD, DEPTH- - —FT. TRENCH WIDTH FT. ..

®

GRAVEL DEPTH__ : IN. TOTAL LENGTH FT.

NUMBER OF TRENCHES TOTAL BOTTOM AREA

SEEPAGE PITS, INSIDE DIAMETER j

K
ABSORBENT AREA ?0 0 sQ. FT

FT. DEPTH BELOW INLET‘_&_—

s — M /lez = %Kx 5 “@W

AN 50

DATE SYSTEM APPROVED.% S
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= APPLICATION =~ ~*=

SEWAGE DISPOSAL TESTING
MARYLAND STATE DEPARTMENT OF HEALTH ' A

HOWARD COUNTY " ™" . ELLICOTT crrY
Segelic /W/Z= 3 /uko&///,fm;w o IT 2 zak. : DISTRICT__Z:_____,

g.

1

A 1o 7 a"%« | | DATEA,LJ,Q,&_.__

PR J U 00 For!
V{Q'x wuLat/L —: //:2 f?:’zztf’ QLLd&L&ﬂKJ«MQ" M(’a(_, [\,\__,CA‘Z;U/ A C,/c @(7\"@
. ~ n 1 ) o P :
)q_w _Lo“/wr}ovym,f ! Cﬁ A T ’7@«‘7&@ PRI l /é_, - A( ﬁ e /q ouell g -
|
(Rl (,Mue/e/k— cu&auul IS 1A s ’/”‘&cmku 107/7/45&/6!»).,@ et otloniits 2 ot
e G eiitn o i R
TO:  THE COUNTY HEALTH"‘Oi-'F’ICER\'/ o
ELLICOTT CITY, MARYLAND ST . . I : v S ¢
I, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DI°POSAL SYSTEM. . : i i
‘ S ‘ g
PROPERTY OWNER ' B1:1 rnt Woods Dewvelopment Co,, Tnc : ’
ADDRESS 27 9' (‘,Y‘nmncngnnﬁl pd-., B C‘.- y Md- PHONE. . un Sl zlie i
. ' ) ' oy
‘ ‘ ) o . Tl

PROPERTY LOCATION:

SUBDIVISION Burnt ‘Wood . L Lor No._ L4, Blk. A -44.2‘ /-

e

: 3 v . PohLv . co
ROAD AND DESCRIPTION._ '~ “Burnt-Wsods Road. - e el b
OCCUPANT______ ; — : 4 SHONE — :
o N R L AN : : I
PERSON TO CONSTRUCT SYSTEM___ : : L - o R
_ S 0 LR S (S ; B 2
S B ,‘\‘: \A, i ’(. I e O i - Y . ) o L ] . . . . .
ADDRESS.. . S PHONE ) /
SIZE'OF LOT_ i 40 000 so, f+_ S —.TYPE BLDG. _test rer hé,q,,.,mm
! o AR o x C s NUMBER OF BEDROOMS
IF°NOT SINGLE RESIDENCE DESCRIBE .

:/?i"GNAr[yRE OF APPLICANT

APPROVED BYifl? .

REJECTED BY. -
. . (KIND OF SYSTEM)

HOLD PENDING FURTHER. TESTS ; ' DATE_
“REASONS FOR REJECTION OR HOLDING : - _ —
Lt I
S N A SR
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oL : _ PRE-WET - . | - TEST-. 1" DROP E
. DATE TESTNO. | DEPTH | START ° .'STOP | . START ° sTop TIME

| B R N W R VI A AL //5”4) icionn

SR SToE TS HETIS s ) EEVEER - R R ST g D0

SOlL AUGER FINDIN(‘

TESTEP BY ”‘\W(/’( Dlﬂ é/ (Ll

- REMARKS

" ALSO PRESENT




3 HStute OYflce Buuldm ; RURCI :
ANNAPOLIS; MARYLAND2101 n'~ WATER RESOURCES

o *'APPL |cA'T |’0N ’_ Fd’R' P ERM_I"F: 70 :u';leL_L'.fw«’ELT:,{B

STATE OF MARYLAND
DEPARTMENT OF

EAPPLICATION MUS " BE SUBMIT-
| ‘TED.AND PERMIT RECEIVED BE: |-
'";FORE DRILLlNG Is STARTED .

RIS - '.”',Avi',z“ ~ " L%
Owner i€ B # 3 [

. Streetor ‘R.f F.

Do

. Post O fii»i"i,c‘e"‘ s

_] %

Use. for Woter

Total Qucnhty Needed For Use'

Method of Drllllng to be used

" a-Quan'{s}y of Water 10-be Produced

(?"*é( "’? ﬁr“ _u&a‘

Approxnma’re Depth of WeII (feef fr"""’”””"‘ %?ﬁ

:é:ﬂﬂ#/

ls this-a Replacement Well"

sealed

S 1f YES lndlcate dote obcndoned well |s to! be

Yes - Ne

| ond by whom

PERMIT TO' DRILL WELL . S .‘Dlsfance from’ roqd

(NO'I' To Be FI“ed |n By Dr|||er) e - N | ‘Druw a sketch below showmg locatTon of wel| in reluhon to nearby‘

{ towns, roads and streams ‘with north in the durechon of the arrow,

Well Permit

Ly

and’ glve distance, from ‘well . to nearest road |unct|on or stream’ . -

¥

No. B = *;;a_;‘ Ll »gé%f

i crossmg shown on the sketch

. prpropnahon Permn No. L
" The oppllcunt is herewnh granted a permn to dnll thls well

' sub|ect to the

- :Samples of Cut'nngs Requnred by Depcrtment
s Owner Requires Permlt fo Approprlate cher

Owner Hos Permit to’ Appropncte Woter R E

condmons shpulated

M 2L p e, <
- Dlrec/or Date ! | B
THIS PERMIT IS NOT TRANSFERRABLE

WITHOUT WRlTTEN PERMISSION. FROM THE DEPARTMENT
Specnol condmons thot must’ ‘be’ obseryi :

'

Heclth Deporfmen'r Approvol of Appllccmon

N‘(r‘ e

73 TS Lawns ez

3 A

. Approved by

County Deportmenr of Heohh

Title .

Ddte

" COUNTY HEALTH




P 4 a A S

- HOWARD COUHTY
4 MARYLAIND STATE DEPARTMENT OF HEALTH
8 Church Road
ELLICOTT CITY, MARYLAND

wELL COMPLETION REPORT
This report must be submitted within 10 days after completion of the well

This is to certify that the well which has been completed on the below property
has been constructed and disinfected in compliance with the regulations and
specifications of the State Board of Health.

The following construction and performance characteristics were noted:

l. Type, diameter and length of casing _é R A Vi éi/?,

2. Total depth of well [/ 7,

3o Type, diameter and length of strainer Size of screen
openings

L, Method of sealing top and bottom of screen
5. Method of grouting (¢,.ie,.0 . Quantity, cement used ¢ #s<ys  lbs,

Gals. water _//
6. Standing water level (depth below ground surfoce when not pumping) L7

7. Yield of well in gallons per minute / ; elevation of water surface

when pumped at the designated rate /o7 7 o
8. Number of hours pump operated at stnpula{ed rate during pumping test Z
9. Record of any other pumping performance %ﬁr&( _
10. Log of materials encountered during drilling J¢o (’/.'; ,/ o YO

1l. Physical appearance of water at end of final pumping test Pcz/&{(z L e zeny

12. Variation in vertical alignmenti (how much the well casing varies f/om a truly

plumb line) throughout its depth /l TAP Y ,
13, Disinfected by [/ & ounces of % Chlorine (Brand name £ cve o/
S — — )
Property Owner Iried ,L,‘ L€ Address /M?ﬁ,//) y AT

Location of pr&perty JHre L/ni}z«"}?'z/ 2 e,

Health Department Number Dept. of Water Resources Permit No.
HolS W42
Date: Hustgf 7 , 1945, bfwmz [l erpers
4 o7 Sighature of Weil Driller

INSTRUCTIONS: This form is to be completed in triplicate and certified by the
well driller upon completion of each drilled well. One copy will be forwarded
to the Department of Water Resources. One copy will be forwarded to the proverty
owner by the Health Department along with the final approval of the well.




