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SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH_AND MENTAL HYGIENE

O ;‘50‘6(9/ ’| | o ~ DISTRICT

A REPAIR

/HOWARD COUNTY HEALTH DEPARTMENT “\I D EX £D I oAt M
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» PGP A3
SUBDIVISION___Burntwoods : tor 10 j ROAD 3317 Sharp Court

PROPERTY OWNER _ ' Graham
- : _ 3317 Sharp Cour
ADDRESS Glenwood, Maryland 21738

SEPTIC TANK CAPACITY / 9—5“0 GALLONS /vwzm A,@ o (b s Y ;An ) A
NUMBER OF BEDROOMS é/ cfL - ?6<F fé«fwfﬁwé’ B0 el

]25  SQUARE FEET PER BEDROOM 7 AA/ =

LINEAR FEET OF TRENCH REQUIRED __ 75

REPAIR - PURPOSE - SEPTIC SYSTEM HAS FATLED.
Call for Inspection when ground is opened so sanitarian can recommend repalr. 12/14/93
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PLANS APROVED BY sucpeet .. pms A0, a . ,é SO A f-La e, 7 ~ Vo o S?BATE ; ﬁ /
———— , ~ ) PR o m g w/s-q‘ry/x % 9
COVER NO WORK UNAT NS ECTEDA PROVED~V e Mf 22/79 o i
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NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

' NOTE: GLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE ANDIOR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
ACCEPTABLE. o -

NOT_E: ALL PARTS OF SEPTIC SYSTEMS (LE. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)

NOTE: |F DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES) f[
NOTE: NODRY 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 35/40 PVC OR ABS

PERMIT VOID 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 CO'ITA 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 . » ' : . ,Q|

_ *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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DRAIN FIELD/TITLE IEPTH v // o) FH g 3 TRENCH WIDTH it e ET AN INLET DEPTH____- L/ ' )
. . v R
. EFFECTIVE GRAVEL DEPTH '7 “FT S TOTAL LENGTH 7f FT _ R
: . ke "\ Sl e
NUMBER OFTRENCHES A ONE SIDEWALL/BOTTOMAREA : 3!6‘ so FT.
DRYWALL INSIDE DIAMETER R ,FT'.:"?*‘ EFFECTIVE DEPTH BELOW INLET SR 2 A
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ny SEWAGE DISPOSAL SYSTEM

MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY ' | : ELLICOTT CITY

DISTRICT 3
‘ DATE__10/23/76
Jack Fy‘oékl. | _ | IS PERMITTED T.o INSTALL__X __ALTER ____
ADDRESS ‘Ten Oaks Road, Dayton, Md. | PHONE__988-9270
‘A SEWAGE DISPOSAL-SYSTEM FQCATE?:-AT |
,suamvnsz. Burnt - Wood , ROAD Sharp Court - Lor_-10, Blk. A, -
. Sec. 3 part 2
PROPERTY OWNER Burnt Woods Development Co., Inc.
ADDRESS 4 ‘ : ‘ _
s;sclrlcxnons - 4 bedrooms
: : DRAIN FIELD D;PTH__FEET; BOTTOM AREA . SQ. FT.
SEEPAGE PITS_____ .;Aaso'étar‘sﬁl;r :‘SIDAE-WvAI‘.Ll”AREA+__>__SQ-. FT.
sspﬁc TANK CAPACITY 1,250 GALLONS

: \ - 5 .
FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY S0%.

OTHER Dry well - 120 sq.  ft. gsidewall area below inlet pipe per bedroom. Inlet pipe to

be 5 ft. below grade. Max, depth to-be 11 ft. Place dry well about 120 ft,[&m 1gﬂ; side

line and about 70 ft. from left side line as seen when' facinq lot from Sharp Court.

NO'I'E 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 PIPE MUST BE 6" IN DIA.,
CAST IRON, CONCRETE OR TERRA COTTA ACCEPTED. '

PLANS APPROVED BY. Fletcher & Torre DATE__ 9/24/64 & 3/20/75

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 1S RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM.
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; lIQUlNCI NO..
: MAU“WLY)

TAj)5. NUMBER 15 Y0. 8 PUNCHED
m COLS. 3 0 oN-ALL. CARDS) Y .

, STATE-@ MAﬂYLAND
ATER Resouacss ADMlNISTRATION

N RIS REPORT. MUST BE SUBMITTED wnH.,
<IN - 30 DAYS AF'TER “WELL. OMPLET|ON

COUNTY

* OATE RECEIVED @)
;wv.(WRA USE onu)

N ‘(Q"

‘DA'TE WELL COMPLETED T

| I

DRILLERS IDENTIFICAYION NO. L

; NUMBER
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9@7
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o
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EC ESSA
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44
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L &.@31 @m E}rm@ 2c0d. FE. 217318
STREET OR RFDV d\@: POST OFFICE Glem f@@@“_‘ 2. ‘5"“’?}“”
. i = WELL DESCR!PTION - T4 : Yooy
WELL LOG ~ - . SRR GROUTING RECORD D5 we Cl3. - 7
SYATE THE KIND OF FORMATlONS PENETRATED YNEIR “WELL HAS BEEN. GROUTED : o K1 T2 3 (SEQ NO ) .LB co
COLOR, DEFT_H THICKNESS AND IF WATER B_E_ARING‘_‘_ (cmcm AppRopR|A'rE BOX) - . : - “

44

- M‘pm‘is PUMPED (To'ﬂEARE’sf» HOUR)

PUMPING TEST
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METHOD SED

TO
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J‘f.eJ"J' I

MEASURE PUMPING RAYE

WATER LEVEL' (DISTANCE FROM LAND SURFACE)

: __F.T. F1.feerone - l . 3 T (NEAREST
. a8 .82 - .84 . . ¢ . .58 PUMPING’ - o J FooT)
(ENTER.O IF FROM- SURFACE) - .o V7. o
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- T P 27 :BE.LOWN)/
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A WELL WAS ABANDONED AND SEALED WHEN TNIS
WELL WAS COMPLETED .

E]ELECTRIC LOG OBTAIN?D oo o -

TES‘I’ WELL CONVERTED 'ro PRODUCTION WELL

AND ENTER CASING HEIGHT,

" UAND SURFACE

| HEREBY CERTIFY THAY | MAVE COMPLIED WITH ALL’
CONDITIONS STATED ON THE ABOVE-CAPTIONED "PERMIY
TO DRILL WELL'’, AND:THAT INFORMATION CONTAINED
IN THIS REPORT IS TRUE, ACCURATE, AND.COMPLETE "
TO.THE BEST OF MY KNOWLEDGE, INFORMATION ‘AND

S . (SEQi NO.) 6 5 . 2 . R (NEARESY
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e [l - P EEoM T B .. S0 51
§ ' Lo g 7 g
A o h ‘ 0 O I lé/.? J LOCATION OF WELL ON LOT .
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HOWARD COUNTY | PERMIT NUMBER

PERMIT APPLICATION | 3 o 18 4

Propeny Owner’s Name, ™

Address e by yéa L.;l

Suite/Apt. #: ___ SDP/WP/Petition #: - I I Y R »smmﬁ

Census Tract, b"‘?g‘f “* _Subdivision gﬁwf'ﬂﬂf"‘,wﬂ- Home Phone ¢ $p5 9 ﬁ - LY ik
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Gty . swe_____ ZipCode ey " swmte_ . ZipCode

Phone - - "Fax “ L Phone . v Fax -
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StructumlSteel . : PropaneGas o , - : A
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M, Wi 'T W%kwmn

PnntName j _jf /{;f’

© Titl/Compsny . -~ . . . Date .
Cam ey R : Checks payable to:  DIRECTOR opmmcgopnowm comy
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