“PERMIT ..,

SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

t.‘NDEXED ~ DISTRICT___5th

- HOWARD COUNTY HEALTH DEPARTMENT DATE 7-9& 9 /

BUREAU OF ENWRONMENTAL HEALTH 154
o 3132640 DATE svsTEM appROVED _Xj<: 07

A 58048

iNnspecTor _ DK bz

Fogle's Septic Clean, Inc. ISPERMITTEDTOINSTALL__ X ALTER

ADDRESS 558 Obrecht Road, Sykesville, Maryland 21784 PHONE 410-795-5674

SUBDIVISION Westside LoT 13 ROAD 5924 Clifton Qaks Drive .

PROPERTY OWNER Richard Mills

ADDRESS
SEPTIC TANK CAPACITY 1000 GALLONS *%*MANHOLE CLEANOUT REQUIRED ON SEPTIC TANK*#*#*

NUMBER OF BEDROOMS ___ 3

iflfO’ SQUARE FEET PER BEDROOM
LINEAR FEET OF TRENGH REQUIRED __ 218~ &

TRENCHES - Trench to be 3 feet wide. 1Inlet 3 feet below original grade. Bottom maximum
depth{ 5)feet below original grade. Effective area begins at 3 feet below
origifdl grade. 2 feet of stone below distribution pipe.

LOCATION - Place distribution box 150 feet down right lot line (598:72') and 110 feet off
that same lot line. Run trenches on contour in both directions. MAINTAIN 100
FEET FROM WELL TO SEPTIC.

NOTES - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and

cap to grade or above on septic tank.
ok rm_yfajaz

PLANS APROVED BY Amy McMillen/Donna K. Soe ‘ REVISED DATE 04/01/97

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: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
ACCEPTABLE.

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

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLAC'NG_ GRAVEL IN TRENCH(ES)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
T ) @LQL‘L FoRMWT 516’\“ g
NOTE: ALL PIPE FROM HOUSE TO SEPIlC TANK MUST BE CAST IRON OR SCHEDULE 3540 PVCORABS " 7 f/
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 COTTA 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

*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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DRYWALL INSIDE DIAMETER FT. EFFECTIVEDEPTHBELOWINLET ____ ™
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> APPLICATION

‘ . PERCOLATION TESTING A SSOLE

P

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE O-2 5-C 7
TELEPHONE: 313-2640 :

DISTRICT

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER [‘ “M /I’{L%S
ADDRESS 7 {03 L“ E(E— &'9— Wﬂ-{gﬁg 3'8'/ 5 4{' 5§5é

AGENT OR PROSPECTIVE BUYER

ADDRESS - PHONE

PROPERTY LOCATION:

SUBDIVISION Mdé?"ﬁ(&[ﬁ | LOT NO. / 5
ROAD AND DESCRIPTION S? ‘96[ e/ / %77 ﬂ%& JB}Z«

d/ﬁ/lkjl//& ) /ﬁ/c/ 2/03,7 ‘ ﬂ,WGi,_ . PERWAS sue;2é7
TAX MAP PARCEL # , | W P LB 7/%

SIZE OF LOT 3 07 /4C TYPE BLDG. M M - jjm‘//
) (SIyELE FAMILY DWELLIB? OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. _
. (SIGNATURE OF APPLICANT)

APPROVED BY | FOR ' __ DATE

DISAPPROVED BY ‘ FOR : . DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING % |
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.D. # : - DATE__"

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.D. # | DATE »

THIS IS NOT A PERMIT

HD-216 (3/92)
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LLNE
CliFon ' Drive.
. PRE-WET TEST-1"DROP
’ DA‘TE TE§‘_T'NO. DEPTH START STOP START STOP ‘TIME
2 %-Gi | A LoD se oK
B G.OD wﬁ‘f’ @ £
J .
e, |12.98|vispal oe !
A
REMARKS
TYPE OF SOIL
TESTED BY D.SCP. ALSO PRESENT '

\TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME _

\
INLET DEPTH 3 O

TRENCH WIDTH
MAXIMUM BOTTOM DEPTH ﬁ Q  sQ. FI/BEDROOM
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“+  APPLICATION

. a TILE
PERCOLATION TESTING

. . .

P
HOWARD COUNTY HEALTH DEPARTMENT = 5
. DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH )
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 L . : 6‘ _ _
TELEPHONE: 461-9933 . DATE /6 87

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT} A SEWAGE DISPOSAL SYSTEM

PROPERTY OWNER /?’94 gQD.U/) Evvc
= F=s9-dr2z2
(570 LF3:, CLARKSVILE MY e BLE—0607

PROSPECTIVE BUYER - ZAQ @D//{p -ﬂ“e-

ADDRESS é’jﬂzo /2’{'33' aAQKSV/L’l/&, PHONE 35—4 ’0305 ':

PROPERTY LOCATION: | /3 p’g?’lz

SUBDIVISION | ('Mygf‘/jé;ﬂ’ %ﬂmgl& 77 = | LoTNo. ,/,«»6/
2 : (2 N,
ROAD AND DESCRIPTION ﬁ ’5:9'9/'?‘ IIM% ﬂd COepricg vt LE

TAX MAP —%‘PARCEL #

SIZE OF LOT | ?’ O 4'(/ ‘ -. B TYPE BLDG | 5;6/6 ﬁa“""‘: /7

(SINGLE EAMILY DWELLING OR/COMMERCIAL) '

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

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL MOSHA REQUIREMENTS IN TESTING THIS LOT. W

(SIGNATURE OF APPLICANT)

APPROVED BY - FOR : ' DATE
REJECTED BY : : FOR DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION oR HoLoie £2224~8F /% a e SHNSFRe f?)nc‘)l //OLIJ ;{M Subdivisions a7 CAeese
Jose aon oot Sin— Chne /14/[7/ St

THIS IS NOT A PERMIT

-
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TYPE OF SOIL C/{Pﬁ' e/~ [ it

. EH-12-1079

'YESTED By S. ﬂb( ‘ élf-"(), $T€W PfLT ‘

ALSO PRESENT




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(OEP USE ONLY)

BT 1-9316

(THIS NUMBER IS TO BE PUNCHED '
IN COLS. 36 ON AL{ CARDS)

STATE OF MARYLAND
Ry PERMIT TO DRILL WELL

please print or type

OEP PERMIT NUMBER

wlol-14/1-12[912]5]

fill in thls form completely i

Date Reteived

BI 3| LOCATION OF WELL

o[2]

/ of 2
I ]0[/19]317;%] OWNER INFORMATION [//l/..lal/ﬂ/fl//{ [TT T 11 ]:]
ree

Kol LT L] 'WL{,W"%L L) e S TT T T T LTI T T
LA A A TTTTTTL] | My ™ e

%[/\I;;l,:,]/\l <,[m.w,nl/lJ¢lsol [ aly, .JI/IQDUJZ] CTAAIAL] 0T T TTTTT] []

,  DRILLERINFORMATION v MILESFROMTOWN(enterOHmtown)lll L[ Im[1]

Anc;;d\ 'gmy-a—— Izglgl I 76 77 78

(Diiller'sName 77Llcen'seNo 80 Bl 4| .
(;trm Name” f m“" Lotk Lo blo: o A " DIRECTION OF WELL FROM LQ,("{IWEA‘E W::i?acﬁolw 3ol
SS/Z /%,E//f/ }74/54[&%4 )".M-(ﬂ z/7731 TOWN (CIRCLE BOX) NORTH
;:tidress ” @
Citeele B frgnn Ze/s /87 (CIRGLE APPROPRIATE B0%)

S

WELL INFORMATION

APPROX. PUMPING RATE (GAL. PER MIN.) sl [ | [ ]
8 12

AVERAGE DAILY QUANTITY NEEDED -
Glelel T 1]

34 /L?' ]37
DISTANCE FROM ROAD °

'ENTER FT or MI

(GAL. PER DAY)
- USE FOR WATER (CIRCLE APPROPRIATE BOX)
[PHOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

NOT TO BE FiLLED IN BY DRILLER -
HEALTH DEPARTMENT APPROVAL

2 - .

[F ] FARMING (LIVESTOCK WATERING & AGRICULTURAL Ao bt 1> A P72y
|RR|GAT|ON) o COUNTY NAME COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. OEP STATE HEALTH D
OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE = INSERT § _

DATE ISSUE
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES -
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT BANEIRE] u, A,,c, %// oS- &&
APPROVAL) - 43 48 CO SIGNATU EEAST EXP. DATE
NORTH
TEST, OBSERVATION, MONITORING (MAY REQUIRE _ sin]zlofo]o olg @l 2] o
(7] [EST. QBSERvATION. MO s (Slol2fo[o]o]  chld] [$[3[o[o] o]
: SHOW MAJOR FEATURES OF T2 e
- APPROXIMATE DEPTH OF WELL L2 &1 8] | Jreer BOX & LOCATE WELL . Y Froe
2 P WITH AN X L 0dens
e SOURCES OF DRILLING WATER - 6
NEA| . 5
APPROXIMATE DIAMETER OF WELL & INCH 1. WEee 7enss
2. N .
METHOD OF DRILLING (ircte one) 5 <t

BORED (or Augered) JETTED Jetted & DRIVEN WRITE THE BOX NUMB.EFI

AIBrﬂOTary AIR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE

CABLE REVerse-ROTary DRive:POINT _ S ﬁ‘}

=
/
other g 9{ 2 000 @
N b”ﬁ 2~ ' 000 '

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
@THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

PAvaAe WTT [ [[[T[[[]]e

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY.TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

Not to be filled in by drilter (OEP USE ONLY)

" APPROP. PERMIT NUMBER LL [ T Te[a[P] T ]3

FORCE[ <] g]wmacs PERMIT no [ d ol -1 8/ -1 2] =
67 68 'NBOX 70 71 72 73 74 75 76 77 78 99

SPECIAL CONDITIONS

HEALTH




- THIS REPORT MUST BE SUBMITTED WITHIN
cn o | SEQUENCE NO. STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED
R 2027 +] oeriscons WELL COMPLETION REPORT Ty :
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY R 174
IN comUN ALL CARDS) PLEASE PRINT OR TYPE nomBer A STV P
PERMIT NO.
DATE Receiv@d DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
LITTIE NEIPIRE 2| J oA S[ | Js /rfd [&/]- z[3)
5 l 1:3] L‘B l 20 (TO NEAREST FOOT) L 30 31 32 33I§Iz|36 37
OWNER "_ Bho Ofecr . | -
STREET OR RFD lastname  (¢irsors OAKS Da.  NSTMAMe yowN _ ClArpse L S
SUBDIVISION LTSI D SECTION : LOT /3 _
WELL LOG GROUTING RECORD C 3
Not required for driven wells WELL HAS BEEN GROUTED (@ ’2
1

STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

DESCRIPTION (Use FEET i?a%ﬁgr
additional sheets if needed) | FROM | TO | bearing
Sririts a137
3 | 2Is s

6/{,«7}." /7//"‘/' /‘-.jc‘-(/'\ -~

(Circle Appropriate Box)
TYPE OF GROUTING MATERIAL

CEMEN BENTONITE CLAY
7 4;,_ 48
NO. OF BAGS NO.OF POUNDS _ ¥ ¥&
GALLONS OF WATER

DEPTH OF.GROUT SEAL.(to nearest foot)

onld T ] 1] (£ ] T

BOTTOM
(enter 0 if from surface)

casmg

ty

|nsen
appropriate

code

baow

CASING RECORD

STEEL CONCRETE

PLASTIC OTHER

MAIN Nominal diameter  Total depth
CASING top (main) casing of main casing

TYPE (nearest inch) (nearest foot)
7
LS+ [ a1
60 61 63 64 66 70
OTHER CASING (if used)
diameter depth (feet)
inch from to

l I — L )L J
l I ![ ) .Jlu.'

OZ-nrpO IO0OPmM

PUMPING TEST

HOURS PUMPED (nearest hour) | 3

8 9
Ad 1 1]
n

PUMPING RATE (gal. per min.
to nearest gal.)

- METHOD USED TO
MEASURE 'PUMPING RATE (

WATER LEVEL (distance from land surface)

seFore PUMPING | 45T [ ]
17 20
T

TYPE OF PUMP USED (for test)
turbine
27

@ air @ piston
E :zitgseéribe

WHEN PUMPING:

27

centrifugal @ rotary
27 27

screen type SCREEN RECORD
or open hole [—-[—J
S[T] [B][R] [H]O]

.-PUMR.HORSE.POWER .. ...

CIRCLE APPROPRIATE LETTER
A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
P WELL

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
LOF ‘MY KNOWLEDGE!

G 21 below)
P . .
jet @submersible
27 2T
PUMP INSTALLED
DRILLER WILL INSTALL PUMP ves iNO

IF DRILLER INSTALLS PUMP, THIS SECTION
TYPE OF PUMP INSTALLED
CAPACITY:

(CIRCLE) (YES or NO)

MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

PLACE (A,CJ,P,R,S,T,O) [:9]
IN BOX - SEE ABOVE: 2
GALLONS PER MINUTE

(to nearest gallon)

PUMP COLUMN LENGTH ED__—BD

(nearest ft.) 3 Y
CASING HEIGHT (circle appropriate box

a}oée and enter casing height)
ady

LAND SURFACE
E] below
a9 R

t
el

DRILLERS IDENT. NO A ’)35’ ;

Diood £

apé?égi.ate STEEL PSS ..GPEN
.fé’.oi , ‘[O[T]
PLASTIC OTHER
‘ DEPTH (nearest ft.)
3 // o Y 11 HJIJLsTﬁ
[
EIIUIIIHIIII;I
R
1 Hlnllnluﬂ
N a2
SLOT SIZE 1 - 2 3
DIAMETER EE[D] (NEAREST
OF SCREEN = 5 INCH)
from to

GRAVEL PACK L )
IF WELL DRILLED WAS

FLOWING WELL INSERT D

F IN BOX 68 &

]/ O L fP A
DRILLERS SIGNATURE* 4
(MUST MATCH SIGNATURE ON APPLICATION) .-

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

OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

T (ER.O.S) ‘'waQ
. . ‘74 75 76
o0 e
-| TELESCOPE  LOG OTHER DATA
CASING INDICATOR

“ LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

. (MEASUREMENTS TO WELL)

Lot

s
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