N PERMIT St

\ - . SEWAGE DISPOSAL SYSTEM A 58451-A

. DEPARTMENT OF HEALTH AND MENTAL HYGIENE .
' DISTRICT 3rd

ﬂpgi't 3&6 ?9& D'Arsmb

DATE SYSTEM APPROVED g ﬂ 95’

INDEXED ~ woeecron_£M__

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
9:0°1.5.8.C¢ ) 410-313-2640

Fogle's Septic Clean, Inc. IS PERMITTED TO INSTALL __ X ALTE;R
ADDRESS___ 980 Obrecht Rd, Sykesville, MD 21784 '_ PHONE 410-795-5674
suBDIVISION ___Knoll View ' LOT 1" ROAD 13205 Frederick Road (Route 144)
PROPERTY OWNER ‘ : James R. Moxley, Jr. .

ADDRESS
SEPTIC TANK CAPACITY _1500 GALLONS | 3

NUMBER OF BEDROOMS __ 5
180 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED 300

TRENCHES - Trench to be 3 feet wide. Inlet 4 feet below original grade. Bottom maximum
depth 6 feet below original grade. Effective area beglns at 4 feet below original
original grade. 2 feet of stone below distribution pipe. . .
LOCATION = See approved building permit plan for septic system location.

NOTES - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
cap to grade or above on septic tank. :

ok KM H<b-9%

PLANS APROVED BY Donna K. Soe | ' pate__03/26/98

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 (LE. 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 PLACING GRAVEL IN TRENCH(ES)
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 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 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.

G- 157745
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sepTic TANK LEveL 0K, \S0D “gallons cLeanouTs_| on WL lon \L@

_ DISTRIBUTION BOX LEVEL __OK- Ok- st lle #n

*,DRAIN FIELD/TITLE DEPTH [Q FT. TRENCH WIDTH 3 FT. ' INLETDEPTH ﬂ FT.
.- EFFECTIVE GRAVEL DEPTH 2 FT. TOTAL LENGTH ﬁ X5 0 P 2D
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ABSORBENT AREA_—=~"___SQ.FT. |
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““APPLICATION

a
S

TELEPHONE: 313-2640

PERCOLATION TESTING _ 7 a_58481/
]
P
. 4 , slialad
HOWARD COUNTY HEALTH DEPARTMENT 2 agqncutiural ots - — DISTRICT
' BUREAU OF ENVIRONMENTAL HEALTH . predews ot
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 ALM DATE 5, / /3]497

TO: "THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

~

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

’- b SO o

PROPERTY OWNER

ADDRESS

alhm aQ
E|li wotf cib, Md, Z/043

AGENT OR PROSPECTIVE BUYER

PROPERTY LOCATION: W ;;%
SUBDIVISION k 'u [} & I iE“’ {OT NO. ‘ & 4 g Y;D ~ W
| ROAD.AND bsscnlmou_eedlm;m" - AJ . g‘&&cﬂtﬁmﬂ_&tils
a.sl;dg gj E:g,ik { QL p.’ LQ_ 3& M uﬂ{— a mg‘k . 3_2, .
e (S PARCEL # a / /- j"?ﬂﬁ.’ FoRiEd e A K
SIZE OF LOT io, coo S Q. FT1. rveeawc S ING DQ{LL«G‘J

] (SINGLE FAMILY DWELLIRG OR COMMERCIAL) '

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

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

COMPLY WITH ALL M.O.SH.A. REQUIREMENTS INTESTING THIS LOT. NA;F—I;OF e

APPROVED BY FOR DATE |
DISAPPROVEDBY : FOR DATE |
HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR LD, # . DATE

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

HIS IS NOT A PERMIT

' HD-216 (3/92) '
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TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME Sm?n

TRENCH WIDTH

" INLET DEPTH 1 MAXIMUM BOTTOM DEPTH

sa.FTeeorRooM /O

ol




EXISTING

12° DRINVE

EXISTING

APPROXI M

AREAS HA
PI

@ INDIC
[ . ]inpic
4 2 ’/: ZZJLLSIb

THE MARYIAND ST
IMPROVEMENTS GF
THESE (FASEMENTS
SYSTEM.  THE COL
ENCROACHMENTS |
EASEMENT PLAT St

FIELD SHOT TOPO

ALL EXISTING WELL

g

5 I ¥ NOTE
' * ; 500'* TO EXISTING HOUSES.
Ch 82 ~ -4 ’ wetLs ¢ SE,PTIC —
s
ve\ p\.o'.‘z“’.// /
A 8
% 1. ag’s
\ g 7
cse —
& VN, Lhehal . Ex1S7ING_DWELLNG
s LY o ) 70 BE RAZ
"9’ \*r N - — - ,
L 555‘6 4 l\ ~— g —3—-/
T3z "‘p -, ‘74/ W | s&ry/C
33 T ll"' 2 BR Ll — CLEAN-OVT -~ NO
‘i,'" 777 77/77/%1\- » FIELO 0 DATE
4 : .y Lac. g IOENTIAIABLE .
eysed® == - 530 Bt
‘ 528 — T~ T ——
_ . // T — 5z
3 o M
1, FENCE\LINE _

- -

planning

TSA GROUP, INC.

architecture . e

RARN M.ve .



g o T

- — — - I I I
/
4 J
o
%)
VICNITY MAP
Scale 77 o= 1200
&
/
/
/
/
/
/
/
/
/
e e 3 A / -\5"‘”4& B TR ¢ tffq,émvw;%%iﬂﬁ\’%‘“g&g ‘ﬁ"w@wv%‘;‘ ?ﬁ’- e R Elg, ﬁgs:_i:«“v;.:?ty‘{:tsfs:jﬁwﬁ!‘fﬁ*”g-ww‘:‘« WO My Wz R m - ot R TR
’\Lﬁ L INDICATES 28 % SLOPE R CREATER
' v ///ADESICNATES A BRIVATE SIWIZRAGE FASEMENT OF 10,000 SQ. FT. £ AS REQUIRED BY
E X / v THE MARYLAND STATE DEPARTMENT OF THZ ENVIRONMENT FOR INDIVIDUAL SEWERAGE DISPOSAL.
H5E pd IMPROVEMENTS OF ANY NATURE IN THIS AREA ARE RESTRICTED UNTIL FUBLIC SEWER IS AVAILABLE.
[ sL ‘ THESE PASEMENTS SHALL SECOME NUc. AND VOID UPON CONNECTION TO A PUBLIC SEWAGE
G p77 . __] / SYSTEM.  THE CCUNTY HEALTH OFFICER SHAL HAVE THE AGTHORITY TO GRANT VARIANCES FOR
S N | PLANTER. __/ = b / ENCRCACHMENTS INTG THE PRIVATE SEWERAGE EASEMENT.  RECORDATION OF A MCDIFIED SEWAGE
i LT - EASEMENT FLAT SHAL. NOT DF NFOISSARY.
CGRD E SEFT L TANR- - /
5FRQ (INV 11533 2 GUT=533.6) —— p o o e o
~__ /! — /px SRO.@ DIST BOX < / Alr TAICTING We L5 ANT SIPTIC ARLAS wWiTmiy 100 FZET OF “HE PROPIRTY HAVE BEEN SHOWN.
e T *.// 236.5(INV. IN = 532 § ) ,,// EXACT LENGTH OF SEFTIC TRENCHES TO BE DETERMINED Y THE
T ICQUEE=-— ’ . T T e 5320 HEALTH DEPARTMENT AT THE TIME OF PERMIT |[©SUAMNCE. .
\ 3 \\\\‘ S e “w ‘vﬂ_"‘ ! (\ﬂ\l_'/\ T = T
NN P Y/ fY ‘ S I AN NO DATE REVISION
i “ \ - \'V\ -\L\ L i | m&“ﬂ’ CH\=5 t_’_~' - o T T T T T T T T T T T e s e - T
- S T e, T S sRp et Ty I e e _
\ \ R SN \ 4 \ e v ~a - e '4 '
\ \ . H x Sl i i
+ L jy\\\ R = N i
~\ "\ | \\ \\ \\ \ % E /—//
4 \\ | \ \ 4 -
. Lo ‘ \\A\L\l\\ —
4 \ \_L ' | , \\ \\ ¥ T —— —_— . —
\.\ ‘\\ \ \v'\+ \\ | \ '-“ \\
‘ ! i v ! i | \ \ ) N .
\ \ Lo X\\\ \ \\ \L \ \ \ \ | TSA GROUP, INC.
- BN - ———— 537 planning . architecture . engineering
T I T £420 Baltimore National Pike « Fllcott City, Marsiand 21043 - (¢10) avo-mos
528 — - \ -
T \\'\\\ / 530
~— — | R T :
- T z QD OWNE R -7 VEL TR PROJECT:
e ™~ 528 = s -~
p e o e KNOLL VIEW
/ ] m Plan T~ _Total linear feet of trench 2 C'A;\) PART OF LIBER 3845 FOLIO 396
Approved Septic Syste o = red : A e -
) B o vegud X0 feet 7\,99/5:\ Fr2 JAMES R MOXLEY T LOCATON:
~Howard County Health Department " S C/0 SDC GROUP, INC e ELEOuON DaReEL 8
e Howa - 2, , : 3rd ELECTION DISTRICT
3 - dth of trench(es) feet 5 /\\ _ P. O. BOX 417 HOWARD COUNTY, MARYLAND
\;ﬁ : ()é ELLICOTT CITY, MD. 21043 e _
P ( Depth of trench (es) (0 feet PHONE: 410-465-4244 pLOT F)L AN
% W‘Kg{;ﬁ ’nn“a}é@ Mepth of stona required below S S P
- ER :‘;:z"; i\,u'_l.’;‘,,; -'r{ f‘.:-.,,}:, ;;,_',,:,1: ':j‘::x')f_'_a %— fe:;t e e e -l t: ' Je ) ) 0976
Desgn: MLV , braft: MLV SCALE: 1" =30’ DRAWING 1. oF _1_




SEQUENCE NO

Ci1 . (MDE USE ONLY"

Ji[ 05138

(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

" " STATE OF MARYLAND
WELL COMPLETION REPORT

FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

NUMBER

COUNTY ﬂ5845’/ }q

STICO PSE ONLY DATE WELL COMPLETED : Depth of Well M P F’E’;ﬁg NO. :
YY . K -
9 ,2?3 7y 2 260 /’!5 577/ JW?*/
é”'ﬁ/w\/‘l .20 - . . (TO NEAREST FOOT). 28 29 30 _31 32 3334 35 36 37

| HEY)

first name

TOWN _

1./ /Z
Lhiagr

1/0 w}'l;,-" -‘1.
Friam<mp———

T B
L . SECTION:

LOT ‘/ / R

: _th_,reduir"ed for driven wells -

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

GROUTING RECORD

WELL HAS BEEN GROUTED
(Circle Appropriate Box)

{CL

c|3]

1
PUMPING TEST

HOURS PUMPED (nearest hour)
8 9

PUMPING RATE (gal. per min.) _L

" 15
METHOD USED TO

MEASURE PUMPING RATE W

WATER LEVEL (dé%snce from Iand surface)

BEFORE PUMPING"
235 f

TYPE OF PUMP USED (for test)

@ air- |:F;J piston

WHEN PUMPING

turbine

other
@ centrifugal @ rotary (describe
27 57— below)

jet Q@ubmer;ible

27

PUMP INSTALLED
DRILLER WILL INSTALL PUMP

(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION -
MUST BE COMPLETED FOR ALL WELLS.

TYPE OF PUMP INSTALLED?;\)}_

PLACE (A,C.J,P,R.5,T.0) 29
IN BOX 29.
CAPACITY: .
GALLONS PER MINUTE i -
(to nearest gallon) 31 35
PUMP HORSE POWER
37 41
PUMP COLUMN LENGTH
earest Wt s S .
(£ ) \“ .5."'-43.'. a7
CASI G HEIGHT (circle appropriate box
& and enter casing height)
above i
LAND SURFACE
/
(nearest)
El below Y I3 oot)

50 51

(MUST MATCH SIGNATURE ON APPLICATION)

] -INSERTIF IN BOX 68
T
MDE USE ONLY

TYPE OF GREUTNG MATERIAL (Circle one)
DESCRIPTION (Use 0 FEET if&%ﬁgr CEMENT; &m ) BENTONITE CLAY E]
additional sheets if neede FROM bearin 536 2
91 vo. o BAGE 20 _ no. oF pounps 7880
l@wmw o |69 GALLONS OF WATER A0
) DEPTH OF GRQUT SEAL (to nearest foot)
A
oray  Gasenti é?’ 20 7z from G~
N - 48 - 10P 52 54 BOTTOM _ 58-
U .7 P S A S Lo 4 .(enter O-if from-.surfawce);..-;.‘ RN P
casing CASING RECORD
types
insert |S|T| !C!OL
appropriate 3
code
FID Bf
MAIN Nominal diameter Total depth
CASING top (main) casing of main casing
TYPE (nearest inch)! | (nearest foot)
60 61 63 64 66 70
e OTHER CASING (if used)
é diameter depth (feet)
H inch from . to
g L ) I )
S
|
g L JL JL J)
screen type  SCREEN RECORD
or open hole
| (B I | H|O
insert y
appmpga‘e BRONZE _ HOLE
cod
benow E E T
PTX OTHER
N
) Cl2 . DEPTH (nearest ft.)
NUMBER OF UNSUCCESSFUL WELLS é\ 'I-" . . . 2
I3 P 3 R B s ~ . A~ A
yes Fld g - 7}\ : 3 éai
WELL HYDROFRACTURED @ A B 9 N 15 17 21
C,
CIRCLE APPROPRIATE LETTER H = =% 3 32 3%
A A WELL WAS ABANDONED AND SEALED s
WHEN THIS WELL WAS COMPLETED Cs
E ELECTRIC LOG OBTAINED R 38 33 & 45 47 51
P TEST WELL CONVERTED TO PRODUCTION E
WELL E SLOT SIZE 1 2 3
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N
ACCORDANCE WiTH COMAR 26.04.04 “WELL CONSTRUCTION" AND DIAMETER (NEAREST
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN" INCH)
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED % e
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE. from to
DRILLERS LIC NO ' M 8 O 9 5/ GRAVEL PACK | : ;o )
e T = IF WELL DRILLED
<o Lo “WAS FUOWING WELL P
DHILLERS SIGNATURE 68

(NOT.TO BE FILLED IN BY DRILLER)

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)

¥
[2Y

i ?ee}
Qi

. \Q T (E.ROS.) wa X -
o A o
hv3 £
m‘\m nmm . . Aodat
SITE SU\PERVISOR (san) of driller or IBU{neyman LOG 74 75 76
responsible for sitework if different from abrmmee) éiLSESgOPE INDICATOR OTHER DATA
COUNTY ®




AL

S,

!;I‘\'AERGENCYHEMP NO. IF'ANY

SEQUENCE NO.

B 7 ‘808@ _ (MDE USE ONLY)

12 *
’(THIS NUMBER IS TO BE PUNCHED *
IN COLS'3 6 ON ALL CARDS) 5

STA TE OF MARYLAND.\
PERMET TO DRILL WELL
please print or type

STATE PERMIT NUMBER

Ho -4 -

1424

fill in this form completely

79

B[3

LOCATION OF WELL

| %/W ' _ l
8 COUNTY ; 21

L
23 SUBDIVISION

42
SECTION ot f v
44 46 48 50 !
[ s . R .
| %ﬁ# &, M- /0¥ / J |
52 NEAREST TOWN 71
MILES FROM TOWN (enter 0 if in town) £ Mo
E , 76 77 78
[ B[4]
1 2
DIRECTION OF WELL FROM L /ftd L&Y J
TOWN (CIRCLE BOX) 11 NEAR*WHAT ROAD 30
[E] ON WHICH SIDE OF ROAD HOEI
Address (CIRCLE APPROPRIATE BOX) " E
WEST (7 EAST
Sigpditre / Date & RV 37
Bl2 WELL INFORMATION 4 S DISTANCE %ROM,ROAD
T 2 * APPROX. PUMPING RATE ENTER FT OR M 58&’—59
(GAL. PER MIN)) 8 12 .
AVERAGE DAILY QUANTITY NEEDED Kbl 8-9 TAX MAP: —LS’ BLK: g; PARCEL 6
(GAL. PER DAY) 14 20 g .

USE FOR WATER (CIRCLE APPROPRIATE BOX)
HOME (SINGLE OR DOUBLE ‘HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION 4

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)

z [1]
o

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT ARPROVAL

Wyt 58451

A

COUNTY NAME

STATE
SIGNATURE

COUNTY NO.

"INSERT St

it 3e, £ [ A

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

39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

@ THIS WELL WILL DEEPEN AN EXISTING WELL

" PERMIT NUMBER OF WELL TO 8E REPLACED OR DEEPENED -
(IF AVAILABLE) 41

52

Not to be filled in by driller (MDE OR COUNTY USE ONLY)

GAP

APPROP. PERMIT NUMBER -

WRITE
INITIALS 0 - Liéz
FORCE IN BOX PERMIT No.
87 68 70 71 72 73 74 75 76 77 78 79

DRAW A SKETCH BELOW SHOWING LOCATION OF-WELL N
RELATION TO NEARBY TOWNS AND ROADS AND:GIVE )

SPECIAL CONDITIONS

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED «

APPROPRIATION PERMIT AND STATE APPROVAL MM " CO SIGNATURE EXP. DATE ™~
NORTH EAST g i

TEST, OBSERVATION, MONITORING (MAY REQUIRE * GRID" 5 ?) LD 00 0 GRID D 000 -

APPROPRIATION PERMIT) -~ 87 i ; 63

S S SHOW MAJOR FEATURES OF ol/l 3/%{ A
) Y LOCATE Wi —_ ’ -
APPROXIMATE DEPTH OF WELL L\.%l FEET \?V(I)T)'(H&ANO)((: € WELL ‘j
24 28 © %Q)
: SOURCES OF DRILLING WATER \(W
REST
APPROXIMATE DIAMETER OF WELL & R,ECAH €s L weso \(\D )g
2.
METHOD OF DRILLING (circle one) 3 . © oy
BORED (or Augered) JETTED Jetted & DRIVEN - \
30 R-ROTa AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER - .
37 CABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
other \ *
REPLACEMENT OR DEEPENED WELLS E 000" \§‘~§f_,-.
(CIRCLE APPROPRIATE BOX) C o— 000 ———
HIS WELL WILL NOT REPLACE AN EXISTING WELL N —

B COUNTY

o y




