PERMIT .

SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE
P 3953900

COUNTY HEALTH DEPARTMENT .
HOWAgl?REA?J OF ENVIRONMENTAL HEALTH ! N D EX E D

410-313-2640

A 58451-B
DISTRICT__ 3rd

DATE 6 S5 -4

DATE SYSTEM APPROVED B11-98

INSPECTOR ,é 2!!

Fogle's Septic Clean, Inc. IS PERMITTED TO INSTALL __ X ALTER

ADDRESS _ 280 Obrecht Rd, Sykesville, MD 21784 PHONE 410-795-5674
SUBDIVISION Knoll View LoT 2 ROAD 13305 Frederick Road (Route 144)
PROPERTY OWNER James R. Moxley, Jr.

ADDRESS

SEPTIC TANK CAPACITY _1000 GALLONS
NUMBER OF BEDROOMS __ 3
180 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED __ 180

TRENCHES - Trench to be 3 feet wide. Inlet 5 feet below original grade. Bottom maximum
depth 7 feet below original grade. Effective area begins at 5 feet below
original grade. 2 feet of stone below distribution pipe.

LOCATION - See approved building permit site 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. »
0¥ WA 4(-99
PLANS APROVED BY Donna K. Soe pate  3/26/98

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) - & O 0 WO 39(5
£b 3/20/48
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

, BLDG. PERMIT SIGNED
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 3540 PVC OR ABS
RETURNED /27~

PERMIT VOID AFTER TWO YEARS . #ZN 752

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TE RA COTTA OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. W

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER lS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

QI1S+85 Y
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

SEPTIC TANK LEVEL DK, /250 acdlons CLEANOUTS / o Jen k{, / on /o‘ﬁ e
'd
DISTRIBUTION BOX LEVEL 0k . ba
V4
DRAIN FIELD/TITLE DEPTH Z FT. TRENCH WIDTH S FT. INLET DEPTH 5
EFFECTIVE GRAVEL DEPTH .,? FT. TOTAL LENGTH Z’Q 90 . <P /90
NUMBER OF TRENCHES Q ONE SIDEWALL/BOTTOM AREA 540 sQ. FT.
DRYWALL INSIDE DIAMETER _ =" FT. EFFECTIVE DEPTH BELOW INLET ~—

- __sQ.FT

FT.

ABSORBENT% '
—— RN % %oxfe, Connection ik 10 Cover odl ey k¢ m

INSPECTOR /(”W MWTS‘*L

DATE sysTEM apProved O /198




““ APPLICATION

PERCOLATION TESTING A 58481 K

P

]
: . : sliajad 4
HOWARD COUNTY HEALTH DEPARTMENT 2 aqacutkural ots - — DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH '.qu ews oL

3525-H ELLICOTT MILLS DRIVEELLICOTT CITY, MARYLAND 21043  ALM . DATE 5// 3/497
TELEPHONE: 313-2840

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

Pnopemownsn_\l_m_g‘mx%_'_: r C—é S D¢ 6 vy { |
monesm&w &54/0 '465 - | 244

AGENTOR PROSPEC uveab Md <) °4 3

ADDRESS B PHONE

PROPERTY LOCATION:

»sueomslou__KLLn-L_YlEhl N J.OTNO X&-_L ' l
| wn Acres” - Ad, Breseryotion, Puu/s

ROAD AND DESCRIPTION

Taxme___{ S PARCEL #

SIZE OF LOT io, oo S O:FT: TYPE BLDG. M -

THE SYSTEM INSTALLED UNdER 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.0.S.H.A. REQUIREMENTS IN TESTING THIS LOT. e
‘ . ) i NATURE OF APPLICANT)

APPROVED BY FOR DATE _
DISAPPROVED 8Y : . _FOR _PATE
HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.D. # : DATE

| SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR |.O. #

THIS IS NOT A PERMIT

HD-216 (3/92)
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©+ - INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. F[QQ(MC}L ZJG

e e e S~ T Y=Y Y=
: ~ PRE-WET TEST - 1° DROP
DATE TEST NO. DEPTH START STOP START STOP TIME

—

5-27-97] 5 5.5 s |1as lgpss 110275 | 1131 [13m
‘ ]l.0" D \/Kuox k- Seel pofle
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HD'™S | Visuoh| o~ sed gofle]

REMARKS + es+ holes Shj—&d il :
TYPE OF SOIL . . :
TESTED BY en /UGT ste. ALSO PRESENT Ton 7¢DM /‘h‘#fdds

. [~] .
Cia- . TRENCH DESIGN DATA: AVERAGE PERCOLATIONTIME /=5 #177] __ TRENCHWIDTH _of
/.0’ 3  INLET DEPTH _ 5  wmaxmumsorromoerTH__7 sa.Freeoroom____ /B30
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APPROVED FOR PRIVATE WATER AND
PRIVATE SEWER SYSTEMS —
HOWARD CCUNTY HEALTH DEPARTMENT

(Joryee %7, K,g{_lc/zz?;;/ & 20-97

GDOUNZY HEALTH DATE
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SEQUENCE NO.

o

iC|1 @5; 1 Y  (MDE USE ONLY)
12 .3

(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

v 45 DAYS AFTER WELL IS COMPLETED.

COUNTY /é/ 5’8("/ g / /%

'ST/CO USE ONLY

‘*'“r‘%

DATE WELL COMPLETED

- Depth of Well

3 g %

= Q00 -

{TO NEAREST FOOT).

=)

NUMBER
PERMIT NO.

Yoo il ey

728 29 30 31

32 33 34, 35 36 37

5&)%}

OWNER

Ly nl'

J. .

5:\

last name - -

STREET OR RFD___,/

first name

(1 ‘1

*/Uuu,

V?/;//

A

K;DUJJC/
Kol /e

TOWN
SECTION -

g

™~ o i
e idb
A

-LOT

1

SUBDIVISION

WELL LOG .
Not required for driveri, wells

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

FEET check

DESCRIPTION (Use if water
FROM TO

additional sheets if needed)

Brown Shate

o |6C
(66 |20

T TN

- ma TOP
. 5.’ A ;;

GROUTING RECORD

WELL HAS BEEN GROUTED
(Circle Appropriate Box)

GALLONS OF WATER _/

i[Z]

no

_I_I

7 @ PUMPING TEST
TYPE OF GBOYTNG MATERIAL (Circle one) HOURS PUMPED (nearest hour) M
cement (CIM] BENTONITE CLAY [B]C] 8 9
ve—r L 45 4
NO. OF BAGS NQO. OF POUNDS Vi bﬁ@ PUMPING RATE (gal. per min.) /9—.
1

METHOD USED TO

-~

DEPTH OF ROUT SEAL (to neareet foo})

from _:- ft. to i

Bucht

MEASURE PUMPING RATE |

52¢ 54,
(énler 0 |f from' surface)

BOTTOM ~L 58,..

4

CASING RECORD

' BEFORE PUMPING & _ ft
: 17 20

79

. casmg
inson I-%l.é[r_l JU%JW% WHEN PUMPING _9F :
appropriate 22 25 i
code 0 T !
below 'TIE'I I'OT!TEHJ TYPE OF PUMP USED (for test)
air iston turbine
M IN Nominal diameter Total depth @I [‘E?TI P I
CASING top (main) casing of main casing other
YPE (nearest inch)! (nearest foot) -c centrifugal .I;I fotary (describe
g 27 27 below)

submersible

OZ—-n>0 TO>M

63 64 66 70
. ‘OTHER CASING (if used) :
: o diameter depth (feet) - -
A Tl inch " from to

27 27/

,%WATER;LEVEL..(.Qiglancg from.land surface)
: X X

(CIRCLE) (YES or NO)

7
B

g IF DRILLER INSTALLS PUMP, THIS SECTION

screen type~ 'SCREEN RECORD

MUST BE COMPLETED FOR AL’L,gELLs. .
TYPE OF PUMP INSTALLED ™ ’

ol 1BA

BRONZE

L"éPIE%J

HOLE

PLACE (A.C.JP.R,S.T.0)
IN BOX 29.

CAPACITY:
GALLONS PER MINUTE

or open hole
L%L#J

i

(to nearest gallon)

PUMB HORSE POWER

oo
bagats

insert
appropriate
code
below
DEPTH (nearest ft. )

96&

NUARWAS

PUMP COLUMN LENGTH
(nearest:ft ) b =i ;,‘ T

: PUMP INSTALLED o
) —_—
DRILLER WILL INSTALL PUMP YES NO

!XI s

35

41

'\—'.

43

CASING HEIGHT (circle appropnate box -

yes ( no €
WELL HYDROFRACTURED @) N .9 1 15 17 21 and enter casing height)
c, above
A A WEL‘E'C‘&Zi‘éiﬁ??ﬁ?é"lﬁofgeé‘o S w w | T vosuneace
L s
A EN TS WELL WAS COMPLETED Ca E] below D (ntfagéte)st)
E ELECTRIC LOG OBTAINED R 38 33 41 a5 47 . 51 50 S1
TEST WELL CONVERTED TO PRODUCTION E
P WELL _ E SLOT SIZE 1 _ 2 3 LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | N o SHOW PERMANENT STRUCTURE SUCH AS
&cggnomcs WITH com;;r:E%gAh.‘%s;gEls.L CONSTRUCTION" AND DIAMETER *® . (NEAREST BUILDING, SEPTIC TANKS, AND /OR
NFORMANCE WITH ITIONS STATED IN THE ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS.
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
GRAVEL PACK ; .
IF WELL DRILLED © o ! : '5$
WAS FLOWING WELL - Sy Y G
INSERT F IN BOX 68 68 X ™ ‘,y.ts
(MUST MATCH SIGNATURE ON APPLICA‘HON) "MDE USE ONLY .7
(NOT TO BE FILLED IN BY DRILLER) © =
Lc.NO M_D_ __ _ T , (E.R.0.S.) wa
- 70 72 .
SITE SUPERVISOR (sign. of driller or journeyman . LOG 74 75 76
responsible for sitework if different from permittee) .(EiLs_IlsSgOPE + INDICATOR OTHER DATA |
— - 1
COUNTY ®




>
EMERGENCY/TEMP NO. IF ANY

|1 8077 ,\S,,%%US;\‘ECES&) STATE OF MARYLAND STATE PERMIT NUMBER
1 (MDE S PERMIT TO DRILL WELL /{}LD -9 ‘f | Y ,25
THI ED i
EN CSC)EJSU théEg'\:SAI(L) gERF[’)%’;‘CH H please print or type fill in this form completely 7
Dat‘i;? eiv dq(APA) . B3, LOCATION OF WELL
51 as OWNER INFORMATION ( mo{; |
8 mj§i oD Yvvy 13 4 8 COUNTY . 21
A«eé?g,myg‘ Conpoaliop L Khoawtl  [faie 1
15 7 Last Name Own First Nanle 34 23 SUBDIVISION j 42
@ﬂ- ﬂgﬂx 477 J SECTION l LOTI-Z J ;
Street or RFD 55 44
{' %M /ZZ/ 7. 2 1040 | L FMW |
< Town 7 .70 State 72 Zip 76 52 NEAREST TOWN 71
DRILLER INFORMATION MILES FROM TQ\WN (enter 0 if in town) |_ //% - M 1]
, s ME D Z# 4 ] s 73 76 77 78
ier's Ndme 76  License No. 81 B|4
1 2 :
Oty J DIRECTION OF WELL FROM LML /9Y J
[ 4 TOWN (CIRCLE BOX) NEAR WHAT ROAD 30
o2t 77( | ON WHICH SIDE OF ROAD i
(CIRCLE APPROPRIATE BOX) E@
\%@g{_&%&m [/ 2./ 2 g waE ]
&ignature . Z Datg” 34
B|2 WELL INFORMATION DISTANCE FROM ROAD ,
7 2. APPROX. PUMPING RATE
(GAL. PER MIN.) 8 _, 12 /5" ENTER FT OR MI g
AVERAGE DAILY QUANTITY NEEDED ce . TAX MAP: BLK: PARCE
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) "NOT TO BE FILLED IN BY DRILLER
@] HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) z‘ HEALTH DEPARTMENT APP %’7{{/ g
FARMING (LIVESTOCK WATERING & AGRICULTURAL I,U |
' IRRIGATION COUNTY NAME COUNTY NO.
m_ INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. S.GNATURE ~ INSERT S =t
22 OTHER (REQUIRES APPROPRIATION PERMIT)
o DATgf‘ Ssu & Ji
[E PUBLIC OR PRIVATE WATER COMPANY (REQUIRES -
' APPROPRIATION PERMIT AND STATE APPROVAL MM oD _ vy 7] CO SIGNATURE EXP DATE
NORTH -EAST p O ¥
TEST, OBSERVATION; MONITORING (MAY REQUIRE GRID 000 GRID 000
APPROPRIATION PERMIT) 55 : 63
o P . SHOW MAJOR FEATURES OF 373 /Q g’
. : & by ~
APPROXIMATE DEPTH OF WELL | {3 2@ FEET . \?v?TXH&AkJOS ATE WELL ———= :
: 24 .
. SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL A R,%fEST LWwerLs (‘\ X
2. )
METHOD OF DRILLING (circle one) 3 3(0 (O
BORED (or Augered) JETTED Jetted & DRIVEN 0
30 yRAOTary AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER - .
37 casLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
other
e _& 9} 7 .
REPLACEMENT OR DEEPENED WELLS 000
(CIRCLE APPROPRIATE BOX) 000 -

&
|

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

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

[E - THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED

(IF AVAILABLE) a1 52

N «935(9

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCEQ'F\ROM WELL TO NEAREST ROAD JUNCTION

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

APPROP. PERMIT NUMBER

WRITE . 54 ) 63.
Z !f INITIALS : _ _ S
FORCE INBOX PERMIT No
8 70 71 72 73 74 75 76 77 78 79

GAP P

SPECIAL CONDITIONS

NOTE - APPROVING AUTHORITILS SHOULD USE SEPARATE SHEET IF NEEDED a

COUNTY
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ATION DRAWING IS OF BENEFIT TO A CONSUMER ONLY
INSURANCE COMPANY, OR ITS AGENTS, IN CONNECTION WITH
THIS DRAWING IS NOT TO BE RELIED UPON FOR THE ESTAB
STRUCTION OF IMPROVEMENTS SUCH AS FENCES, GARAGES, OR BUI
SHOWS THE CONFIGURATION AS CURRENTLY RECORDED, BEING SUFFICIENT
S, BUT BEING INSUFFICIENT FOR THE SETTING OF PROPERTY CORNER PINS

———

INSOFAR AS IT IS REQUIRED BY A L
FINANCING THE PROPERTY SH
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SIBLE ENCROACHMENTS UNLESS SHOWN. THE
p THIN A FLOOD HAZARD
1. R.M. ENTIFIED BFLOW.
ES1 OF YHE PURCIXASER. NO
VE RFFHSTT.
) LOCATION DRA

s T
A B e WA |

WAR=RVa/



Howard County Health Department

Qi 1a‘ure

Jo=a) lincar fest of treach

woumizod @D, ezt
Wicth of tranch(cs) é foat
D.ptinn of trenchles) ‘ { feet

/i
re.% of stone vr uired czlow
distribution pipe 2. feet

X, GRAVE{\ DRIVEWAY

. LN

(6RO B SEFTIC TANK #5327}
(INN ﬁgfzz&a,om 5784

@RD ® T%NCH z
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Noorovd Sepic ysomPlan .
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Sy - - 1INDICATES 25
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7% SLOPE OR GREATER
f DLSIGNATES A PRIVATE SLW!’_RAbE CASEMENT OF 10,000 Q. FT. + AS REQUIRED BY
THT MARYLAND STATE DEPARTMENT OF THE LNVIRONMENT FOR INDIVIDUAL SEWERAGE DISPOSAL.
IMPROVEMENTS OF ANY NATURE IN THIS ARFA ARE RESTRICTED UNTIL PUBLIC SEWER IS AVAILABLE.
THESE FASEMENTS SHALL BECOME NUuLt AND vCID CPON CONNECTION 10 A PUBLIC SEWAGE

<0’L(" CYS’CM THE CCUNTY HLATH OFFICER SHAL: HAVE THE AUTHORITY TO GRANT VARIANCES FOR

CROACHMENTS INTO THE PRIVATL SEWERAGE LASEMENT.  RECCRDATION OF A MODIFIED SEWAGE

SEMENT PLAT SHALL NOT 1BBE NLUZESSARY

Fllr‘]

Ve ALt CXISTING WE. oS AND SEFTIC AREAS WITHIN 100 FEFT CF THE PROPERTY riAVE BEEN SHOWN.

EXACT LENGTH OF 9ePTIC TRENCHES TO PE DETERMINED BY THE
y HEALTH DEPARTMENT AT THE TIME OF PERMIT [99UVANCE .,

NO., DATE | __REVISION

TSA GROUP, INC.

planning « architecture . engineering

8480 Balhmore Natlonal Plke . Elhcott Clty Maryland 21043 . (410) 465 5105

OWNER /DEVE_OPER: PROJECT:

KNOLL VIEW

PART OF LIBER 3845 FOLIO 396

LORI D. MOXLEY ocaton .
C/0 SDC GROUP, INC. W 15 - PARCEL &
P. 0. BOX 41/ HOWARD COUNTY, MARYLAND
ELLICOTT CITY, MD. 21043  |Tmi D e
PHONE: 410-465-4244 SLOT PLAN
DATE: p = e -——— & PROJECT NO. 0976

— — —— |
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Design: MLV

i Dreft MLV SCALL: 1" =30 . DRAWING _1_ oF _1_
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