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é }1/5/ HOWARD COUNTY

Mitchell-Wiley IS PERMITTED TO INSTALL X

PERMIT

SEWAGE DISPOSAL SYSTEM

WmYLAND STATE DEPARTMENT OF HEALTH®

ELLICOTT CITY

1 DISTRICT_S5th
W DATE__6/18/81

ALTER

AR asas 3900 Pine Orchard Lane, Ellicott City, Maryland Heb298

SUBDIVISION Flamewood roap /906 Laird's Way Lok

7-C_ f 43

PROPERTY owner___F+ G. Marker Co., Inc.

ADDRESS 5900 Princess Garden Parkway, Lanham, Maryland 20801

SPECIFICATIONS 4 Bedroom

SEPTIC TANK CAPACITY 1250 GALLONS
DRAIN FIELD DEPTH FEET, BOTTOM AREA SQ. FT.
DEEP TRENCH DEPTH FEET. BOTTOM AREA SQ. FT.

SEEPAGE PITS X ABSORBENT SIDE-WALL AREA 190 sq ¢y, P€T bedroom

DRY WELL

INLET PIPE _5_ FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH _ll_.FT BELOW ORIGINAL GRADE
EFFECTIVE DEPTH AT

FT. BELOW (tJﬂIGINAd.gGeRAODE Laird!

LocaTe pisposaL AREA 170 rr rrom
FACING LoTFRom Laird's Way

Inlet 5% ft. Macimum depth 11 ft. and 39 ft. long.

TRENCH:

s_Way
LOT LINE AND _ZL_ FT. FROM Lig}‘_t LOT LINE AS SEEN WHEN

line. Follow contour to keep trench level.

Location of trench - come off left side of dry well, run trench toward left lot
Leave 5 foot earth buffer between

trench and dry well.

Call for two inspections before and after stone is installed.

PLANS APPROVED BY William Zepp DATE 1/10/78

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:
NOTE:

NOTE:

NOTE:

IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH.
NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER.

ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON.

PERMIT VOID AFTER THREE YEARS.

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 FINAL APPROVAL ON THIS PERMIT.
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I INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
LATZRD'S WAHY gy :
/ O 5 r D. //.
PERMIT CARD , : /
SEPTIC TANK, LEVEL !/ CLEANOUTS /
DISTRIBUTION BOX, LEVEL
[0/
TILE FIELD, DEPTH___iMF'T- TRENCH WIDTH 2/ FT.

Al . / I
GRAVEL DEPTH L/‘ - KFF ‘ng’. TOTAL LENGTH 3 7 S_ . A M,4A09

NUMBER OF TRENCHES l TOTAL BOTTOM AREA
OUTSZIOE PENXI M E TER -
SEEPAGE PITS, IN$I6£ Dl,ﬂETER S-I FT. DEPTH BELOW INLET £ Ff- 4 Frs ?O L

OF DRY gL |
ABSORBENT AREA S‘R 3 T sQ. FT. y wWELL

o .
REMARKS /25'//8/ TRENcH ok FOR STton € QNLY, 4/27/’?/ SYSTEM =

" 4
coMPLETE. R

Cres/

/24
DATE SYSTEM APPROVED 2 7 | INSPECTOR C L K ; -/—'//:(4 <




APPLICATION n2U5L2.

\ SEWAGE DISPOSAL TESTING P. ;

: STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE i

HOWARD COUNTY HEALTH DEPARTMENT : DISTRICT 2 3
ENVIRONMENTAL HEALTH SERVICES i : : DATE 3/15/76

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

BLDG. PERMIT SIGN/D by
AND RETURNED /¢ £7.

LY 7 R

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

1, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM.

PROPERTY OWNER Wﬁ ; b Wﬂ@ (o &zlcz
e LN R frraidy’ Poedirc Sty <57 5/_%

PHONE
FarAarne A 2047/ -

NEW LoT 7-C i
SUBDIVISION Flamewood LoT No 2T Bleck L~

ROAD AND DESCRIPTION M %ﬁl
size or Lor 0,000 » TYPE BLDG, 4 M '

NUMBER OF BEDROOMS }
‘e

i NOT SINGLE RESIDENCE DESCRIBE

PROPERTY LOCATION:

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

SIGNATURE OF APPLICANT

APPROVED BY 7%‘/{/"‘ 7/ 4 Terer For LW éfm DATE ////O/75

. U 7/ (KIND OF SYSTEM)

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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SEQUENCE NO.
(WRA USE ONLY)
L)

Ich

1 23

4885

STATE OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN
30 DAYS AFTER WELL IS COMPLETED

)

Gty MIULR

/
/,Z o€ /Q
-

DESCRIPTION (use FEET Check
additional sheets if needed) FROM T0 if water
a bearina § NO. OF BAGS

GALLONS OF WATER

( . FILL IN THIS FORM COMPLETELY COUNTY
-:":':L"sfu::?o:.s::. :‘A.’o":f“" PLEASE PRINT OR TYPE NUMBER A» a 45/ )
?ote Recei\(e’a) L e C PERMIT NO.
S - DATE WELL COMPLETED iy g FROM “PERMIT TO DRILL WELL'
e CLTTTIT] | /&S J P RI-
> 20 22 (TO NEAREST FOOT) 2 28 29 30 3 33 3¢ .35 36 37
OWNER /l/lq/l(m/ G L Lo : 5
last name = 1 first name l‘fl g
STREET OR RFD La”'\ S (MQ\T, TOWN *FU 7ON o g
- _ame -
SUBDIVISION rd SECTION % - LOT 2% e
G = 9
Not. required. for-driven wells WELL HAS BEEN GROUTED ﬁ/ @ C|3
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) T2 3 (s€q noJ 3
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING PUMPING TEST )

TYPE OF GRQUTING MATERIAL
CEMEN BENTONITE CLAY
Noafouwos‘ilﬁ_

HOURS PUMPED (nearest hour) la_é__l

PUMPING RATE (gal. per min.

DEPTH OF GRQUT SEAL (to nearesl foot)
from . ft. to

£8. % (enter f) if from surface)

9
/O
15

/) .
¥
il
1 cury

to nearest gal.)

METHOD USED TO
MEASURE PUMPING RATE 1

WATE

VWAITCI LEVLL \uniunce from iand survu:e)

screen type
or openhole

Trer BEFORE PUMPING | T3 4
insert IS I Tl [C—IOJ " / / )
appro.;nate STEEL CONCRETEJ WHEN PUMPING L 4 V. —
o
bce,of, PIL] [olT] /aaor PUMP USED (for test)
PLASTIC OTHER piston T | turbine
[Pl
MAIN Nominal diameter Total depth 3 th
CASING top(main)casing of main casing centrifugal @ rotary (:es::'ribe

TYPE (nearest inch) (nearest foot) 27 {4 «' 27 below)
2 . J| iet submeszble
[N L 14 15 A 3 4 @ =
=40 61 62 o 64 66 70
E OTHER CASING (1 used)
A diameter depth i feet)
S inch from

PUMP INSTALLED
E L 1L B E RN YES NO-
s DRILLER WILL INSTALL PUMP ,,’ )
’I‘I | l (CIRCLE APPROPRIATE BOX) @
G L Il gt J ] IF DRILLER INSTALLS PUMPTHIS SECTION
* CORD MUST BE COMPLETED FOR ALL WELLS

[s[T] [B]R] [H[O]

STEEL BRASS.

‘insert
appropriate

code

below

OPEN
BRONZE HOLE

PLASTIC OTHER

EXCEPT HOME USE

TYPE OF PUMP (WRITE APPROPRIATE
LETTER IN BOX - SEE ABOVE:
(A,C,J,P,R,S,T,0)
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

29

L 1
31 35

CIRCLE APPROPRIATE BOX

A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

[E] eLecTRIC LOG OBTAINED

WELL

TEST WELL CONVERTED TO PRODUCTION

| HMEREBY CEATIFY THAT | MAVE COMPLIED WITH ALL
CONDITIONS STATED ON THE ABOVE-CAPTIONED ""PERMIT
TO DRILL WELL'', AND THAT INFORMATION CONTAINED
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE
TO THE BEST OF MY KNOWLEDGE, INFORMATION AND
BELIEF.

DRILLERS IDENT NO. 223 @ 1

.

( L Bta
DRILLE IGNATURE
(MUST MATCH SIGNATURE ON APPLICATION

SITE SUPERVISOR (sign.of driller or journeyman
i responsible for sitework if different from permittee)

r 2 PUMP HORSE POWER o L
2 °°~ ho é {PUMP COLUMN LENGTH@earest o) ]
IE DEPTH (nearest ft.) ' a3 a7
&) ; CASING HEIGHT (circle appropriate box
¢ e— L ér/ — L v/g‘c - and enter casing height)
H 8 n 5 17 21 /
i
s \ LAND SURFACE
(F:‘ 2 23 2 ; ﬁ %2 3:
4 26
: 1 :
: o e B , (rpares
N , 2 50 5]
— — -, ﬁ l{7 511 LOCATION OF WELL ON LOT
2 SHOW PERMANENT STRUCTURE SUCH AS
SLOT SIZE 2 3 BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
DIAMETER (NEAREST THAN TWO DISTANCES =
OF SCREEN | , INCH) (MEASUREMENTS TO WELL)
56 I3
from o ST T T
RAVEL PACK L 239 il Q d
|F WELL DRILLED WAS X ing 2
JFLOWING WELL CIRCLE BOX @ Y - —
> =
WRA USE ONLY F{—> =
(NOT TO BE FILLED IN BY DRILLER) lo * %
7\
T (E.R.0.S.) W 4
74_75 76 ‘
70 72 -~ -
TELESCOPE LOG OTHER DATA| T
CASING INDICATOR (®

h ey

HEALTH
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