A PPROVE L2

iR 73] e f
/‘{/ / /
' P E R M I T : 24508

2 SEWAGE DISPOSAL SYSTEM
%/y o MARYLAND STATE DEPARTMENT OF HEALTH"

ﬂbf/ﬂ - HOWARD COUNTY 05 - 35150 ELLICOTT CITY

DISTRICT Sth

INDEXED 25

DATE__2/20/81

Jhitehedt - Wik,

£ X

IS PERMITTED TO INSTALL ALTER
AbDRESs, 3938 #Highland Road; Clarksville, Md. 21029 proNE. 969994 (5 LR 9
susbIViSion. Flamewood  roap. 7507 Laird's Way Loy’ Block C, Sec. 3
PROPERTY OWNER__ T+ U+ Marker,-inc. G/OHL\ C\Aqx\c}

5900 Princess Garden qul:gyﬁ, La_n_ha!, Md. 20801

ADDRESS

sPeciFicaTions 4 bedrooms

SEPTIC TANK CAPACITY _Hl—GALLONS

DRAIN FIELD DEPTH FEET, BOTTOM AREA SQ. FT.

DEEP TRENCH DEPTH FEET, BOTTOM AREA SQ. FT.

SEEPAGE PITS _‘_ABSORBENT SIDE-WALL AREA I SQ. FT.

INLET PIPE FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH

FT. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.

LOCATE DISPOSAL AREA

FT. FROM LOT LINE AND FT. FROM LOT LINE AS SEEN WHEN

FACING LOT FROM
DRY WELL AND TRENCE - System to have 125 sq. ft. sidewall area per bedroom. Inlet at 5 ft.
below original grade and maximum depth 11 ft. below original grade.
Effective depth begins at 6 ft. below original grade. Total sidewall area in dry well to be
300 sqg. ft. Locate dry well 50 ft. from the right lot line and 150 ft. from Laird's Way, a&s
seen when facing lot from Laird's Way. Trench to be 40 ft. long with a sidewall area of 200
sq. ft. Inlet depth at 5 ft. and maximum depth 1] ft.; effective depth at 6 ft. Come off
rear of dry well, run trench towards left rear corner of lot. Follow contour to keep trench
level.

William W. Zepp and Brank Skinner 1/10/78 & 11/17/80
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 PLACING GRAVEL IN TRENCH. BLDG. PERMIT SIGNED
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. AND RETURNEB) 7/29/&
NOTE:  ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. 7 ﬂ”% eused) deck 4

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

S

COTTA ACCEPTED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.

HD - 23



290 ) b ;2 « .
*
we| S
K\ ,
% L
25 I?S.
156 r " (r/ | 180
Loyl _\ —~ <
{
r
- ( > soell |
100 e 100 3
| <
[, Holse ' —_—
i-_ $yenvh 3 S 5
& a0,
Yota Y S WS #
‘! | '{I f"‘s
S0 80
!
;
|
|
l INDICATE NORTH: —NAME ADJOINING ROADWAY AS BASE LINE. \—f\
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PERMIT CARD_ : T ] S L
SEPTIC TANK, LEVEL '/ CLEANOUTS
DISTRIBUTION BOX, LEVEL n'q )
TILE FIELD, DEPTH__ [ E FT. TRENCH WIDTH___ 2 FT. g % ¢ ‘ _ o
& i
GRAVEL DEPTH é '5 '0*. TOTAL LENGTH 5 / FT.
Ly S
NUMBFR OF TRENCHES FOFAL-BOTTOM AREA - e

Ov 4:/0&- PERMETEN
INSIDE DIAMETER. QO- FT. DEPTH BELOW INLET o) 5/ FT.

ABSORBENT AREAM” FT.
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.- - APPLICATION 24508

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

HOWARD COUNTY HEALTH DEPARTMENT ' DISTRICT >
ENVIRONMENTAL HEALTH SERVICES bk BATE . 318676

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

2 ol T A
q/ﬂc«//M(/ Sy 5 v //,//

| BLDG. PERMIT SIGNED
TO: THE COUNTY HEALTH OFFICER ‘ AND RETURNED /. G0

ELLICOTTCITY, MARYLAND ///w/# 75{/ (,/
I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OQ RECONSTRUCT) A SEWAGE

DISPOSAL SYSTEM.

PROPERTY LOCATION: ’

SUBDIVISION Flamewood LOT NoO.
/
ROAD AND DESCRIPTION 2 Z8 /ﬂll"a/ WA}/
SIZE OF LOT 40,000 : TYPE BLDG, @

NMUMBER OF BEDROOMS
£

IT NOT SINGLE RESIDENCE DESCRIBE

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

SIGNATURE OF APPLICANT

(KIND OF SYSTEM)

APPROVED BY . 7//:’/54/ e %//’/’ FOR I>V'/“ ZU”‘" DATE // ”/%

REJECTED BY FOR DATE

{KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT-
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’ CERTIFICATION OFFICE OF
| HEREBY CERTIFY THAT THE POSITION OF ALL THE W. STANLEY MACHEN
EXISTING IMPROVEMENTS ON THE ABOVE DESCRIBED REGISTERED L AND SURVEYOR §
PROPERTY HAS BEEN CAREFULLY ESTABLISHED BY A !
TRANSIT.-TAPE SURVEY AND THAT UNLESS OTHERWISE- 4328 FARRAGUT STREET :
SHOWN, THERE ARE NO ENCROACHMENTS. HYATTSVILLE, MARYLAND H
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DNR-131 (7-77)

EMERGERNCY NO. (If any) -

APPROXIMATE DIAMETER OF WELL e (NEAREST INCH)

METHOD OF DRILLING USED (CIRCLE APPROPRIATE METHOD)

- SEQUENCE NO.
Bl 1 K7 s WRA USE ONLY) STATE OF MARYLAND WRA PERMIT NUMBER
3 \> : " WATER RESOURCES ADMINISTRATION
1% 2 3 (seq.wou) _ ® TAWES STATE OFFICE BLDG., ANNAPOLIS; MARYLAND 21401
(THISs NUM“. IS TO BE PUNCHED
IN.COLS. 346 ON ALL CARDS) APPLICATION FOR PERMIT TO DRILL WELL FILL IN THIS FORM COMPLETELY
DATE RECEIVED *
(WRA USE ONLY) |
2 > |
< owNER | | |
/0/3//g D COL 185 LAST NAME FIRST NAME COL. 34
STREET
3 f 7,! oRrR RFD | 1
/‘ A0 - ‘ coL 36 coL. 88
POST
ofFFice L J
8-13 coL 87 cOL. 76
B 1] conrmuen ] DRILLER INFORMATION B|3] | LOCATION OF WELL
1 2 3 (sgq. no.] € 1 29 (sEQ. NO.) []
COUNTY Ll J
oATE LZ | :'uc:.'g: $i 3 8 (DO NOT ABBREVIATE COUNTY NAME) 21
77 80 |suspivision L z . —
23 42
ks J|seEcTIiON L J LOT L s
FIRST NAME DRILLER LAST NAME %4 46 48 50
NEAREST TOWNL _ |
SIGNATURE L 3 52 [__t]
MILES FROM TOWN (ENTER O 1F In Town) a
Bl2] | WELL INFORMATION » R
1 2 3 (sEa.woo 6 Bla] | DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) l; T 2%  Geo ke % (CIRCLE APPROPRIATE BOX)
12
AVERAGE DAILY QUANTITY NEEDED (cALLows PEroAY) | - E]"”"‘ E]““ [EIB e EE]"”"‘“"
USE FOR WATER (CIRCLE APPROPRIATE BOX ) E]soum E WEST EE NORTHWEST @souruw:sf
@ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 8 8 8 ° g8 9
NEAR WHAT N
B FARMING, AGRICULTURE, IRRIGATION .SAD l :
» ’ 1" NORTH SOUTH EAST WEST 30
ON WHICH SIDE OF ROAD | l
(CIRCLE APPROPRIATE BOX)
E INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT. E] @ @ Y
22 [+
DISTANCE FROM ROAD
E MUNICIPAL WATER SUPPLY (ENTER DISTANCE AND CIRCLE | -3 1
APPROPRIATE BOX) 34 37 )
MUST HAVE STATE HEALTH DEPT. APPROVAL 3839
E] PRIVATE WATER COMPANY DRAW A SKETCHBELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWNS,
ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE DIS-
TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON TPe
TEST SKETCH. ALSO SHOW, BY MEANS OF AN “"X"'', THE WELL LOCATION IN THE BOX BELOW
AND THE BOX NUMBER FROM THE WELL LOCATION MAP.
APPROXIMATE DEPTH OF WELL i Sereer |

HEALTH

BORED (oR AuGERED) JETTED DRIVEN
30-37 AIR-ROTARY AIR-PERCuUSSION ROTARY (HYDRAULIC ROTARY) \f)—nf;' ’ =
CABLE REVERSE-ROTARY DRIVE-POINT ~ ! _ :
— s (= o
OTHER (DEscmisk) 2£0 J o "
REPLACEMENT OR DEEPENED WELLS (cincLE APPROPRIATE BOX) . ;/ o ,{,_‘9‘?@ ~
E THIS WELL WILL NOT REPLACE AN EXISTING WELL / TN e
'. THIS WELL WILL REPLACE A WELL THAT WILL BE ABANDONED AND SEALED J .‘:) 10 A 3 / -_‘ -
B THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS A STANDBY y ¢
B THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (IF AVAILABLE)
(s B2 |
41 52 ]
NOT TO BE F"-LE‘D |AN gY DRILLER (wrA use oNLY) :
s T LI L La L F ] sy [ i
54 63 65 SOx E |
WRITE AR N-BeSew. e LU NUMBER |
FORCE INITIALS CONDITIONS L] [ l TI ] l l I ] N ‘ olé ¥ $7e
67 68 70 71 72 73 74 75 76 77 78 79 A e apie: TN e <
B|4| cowrmueo |  HEALTH DEPARTMENT APPROVAL nomTn PEEERE! |
COORDINATE
" 2 8 (s£q.wo0.) 6 ; 50 51 52 53 54 58 !
41 E ?:jffft"fff xd &t COUNTY NAME COUNTY NO. :;;;m'u" l I I I J | ] ] :
°‘"l I [ I [ [ J 57 58 59 60 61 62 63 :
o 48 7 R 13 WELL nEAD (reeT) 55 66 67 68 | 0/0 | 8/0
B[ 5 l SPECIAL CONDITIONS 8-63 %_ﬁ;ﬂr}f
v 2 3 weeweo e [ LI TTTTTITTTITTITOOTI0 CITTTTTITIITIITIIIIaaTTd
8 63




SEQUENCE NO.
(WRA USE ONLY)
6

Cit

4691

1 23 .

STATE OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN
30 DAYS AFTER WELL 1S COMPLETED

(113 UMBER" (80 BT PUNCHED FILL IN THIS FORM COMPLETELY COUNTY A 9 S
IN COLS. 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER 7 ok T I d
(Dote Receive'd : e+ = IS . PERMIT NO.
ey DATE WELL COMPLETED Poptts ‘of: Yt FROM “PERMIT TO DRILLWELL"
L i e 1 - - Q|4
A Ls l l TT ng 22 (TO NEAREST FOOT) 2 29 30 31 32..33 4 3% 37
“;,, 2 ./»/.4, ) /’;/ !-'—/ A i
OWNER 2Aa4.2e40 4 Acie &
Tast name 5 74 V7 } ‘ﬁrs( name = 77 Y, g
STREETORRFD_ I3 Q0O W/ /f' gred) i, “2 fevim <FOWN Y2 Ao 77T, 3
SUBDIVISION 6 ..,/n_? secTioN 7 o = LOT K- ek
”~ \
Not required for driven wells WELL HAS BEEN GROUTED . ) l-“ﬁ-l Cc|3
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) '\__! T3 (5éq nol 2
FENCTOATER e coteR oty [ rve or cnourmo waremay s st
DESCRIPTION (Use FEET | Check cemeng{C[M]) BenTonITE cLaY [B]C] |HOURS PUMPED (nearest hour) ;.______1
r
2agitions] shees oo™ [FROM T 70 learina I no. oF sAGs - 27 o. oF PouNDs -7 40 -
GALLONS OF WATER é 9 :’UMPING RATE (gal. per min. / <
o nearest gal,) el S5 TR |
DEPTH OF GROUT SEAL (to nearest foot) : METHOD USED TO S 5
from ——ss (em'e' 6,“"'- ‘o e ezt | MEASURE PUMPING RATE (L4 )
y £ :;\ S A L . WATER LEVEL (distance from land w[;ace)
—Z €L ' < g
e . e 5 BEFORE PUMPING | 7 #
| | l | I I . , /)
insert /7
4 25 | &~ aDD’OZ"Bte STEEL CONCRETE] WHEN PUMPING - - -
e / - code
'/; o fCek b,,ow - TYP_E\‘OF PUMP USED (for test)
PLASTIC OTHER air piston T | turbine
lal [l
MAIN Nominal diameter Total depth s h
CASING top(main)casing of main casing centrifugal ER:] rotary .-, (:'es::rribe
TYPE (nearest inch) (nearest foot) 27 4 2 27 below)
/ - iet ’
4 e je submersible
N7 G A [J] [5] >uomengs
0 76l 62 64 ! g
E OTHER CASING (if used) :
A diameter ep!h (I‘eet)
g inch froi o
PUMP INSTALLED
e ( Il i Y YES - NO-
s DRILLER WILL INSTALL PUMP - IE
'l‘l l l (CIRCLE APPROPRIATE BOX)
& 1 Yy 1 )| IF DRILLER INSTALLS PUMP; THIS SECT\UN
: MUST BE COMPLETED FOR ALL WELLS
P P P screen type,  SCREEN._BECORD. EXCEPT HOME USE
7 s O i Mg g TYPE OF PUMP (WRITE APPROPRIATE
s =4 P g !
AL N insert [SIT] [B|R] [H[O] | LETTER INBOX - SEE ABOVE:
> UT . ate R
s 3] ”‘;'::e“ STEEL BRASS OPEN (Cp;\:AéI:Y .S, T,0) -
A Lo ot == :
Y, ""°'” GALLONS PER MINUTE
; I~ PLASTIC OTHER (to nearest gallon) - -
Ny 24 _c 2 PUMP HORSE POWER L »
of 17 3 o s i PUMP COLUMN LENGTH(nearest u) R
% DEPTH (nearest ft.) 47
171 - L R
= /?f ) 1 3 \_‘4._;/-'3' CASING HEIGHT (circle appropriate box
Lo g e - = —~ = . and enter casing height)
> g %
1 k
: . R ove LAND SURFACE
R 23 24 l26 JOJ l32 36l 'Ln‘.
- E f— (nearest
CIRCLE APPROPRIATE BOX € Ez'] below J " 1 foot)
3
A WELL WAS ABANDONED AND SEALED &% 2o 1 s 2 LOCATION OF WELCON LOT
WHEN THIS WELL WAS COMPLETED SHOW PERMANENT STRUCTURE SUCH AS
SLOT SIZE 2 3 BUILDING, SEPTIC TANKS, AND/OR
[E] ELECTRIC LOG OBTAINED LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTION| DIAMETER (NEAREST THAN TWO DISTANCES
WELL OF SCREEN é INCH) (MEASUREMENTS T0 WELL)
[
R e IR R ok from to _Fock FoXlee
B TavE MR ePRE: i8 THUE, ACCURKTE; Ml &t st JARAVEL PACK . )L — 5 i
:0 THE BEST OF MY KNOWLEDGE, INFORMATION AND lF WELL DR'LLED WAS .
ELIEF. ‘\ 3
: o5 7 A JFLOWING WELL CIRCLE BOX [j] =
DRILLERS IDENT. NO. S
o WRA USE ONLY > 161 3
&L,w,./,{ Z . Nagz (NOT TO BE FILLED IN BY DRILLER) o
DRILLERS SIGNATURE + (ER.0.S.)
(MUST MATCH SIGNATURE ON APPLICATION T waQ
7475
70 72
SITE SUPERVISOR (sign.of driller or jwrneyman TELESCOPE LOG OTHER DATA{
responsible for sitework if different from permittee) CASING INDICATOR . 2 1
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