PERMIT N

q 0% ( SEWAGE DISPOSAL SYSTEM A 511525

!§ . HOWARD COUNTY HEALTH DEPARTMENT
a BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE (9/9’7/00
WDERE

410-313-2640
APPROVAL DATE 7[2 ZZ@O

Fogle's Septic Clean, Inc. IS PERMITTED TO INSTALL _X _ ALTER

ADDRESS__580 Obrecht Road, Sykegville, MD 21784 PHONE 410-795-5670
SUBDIVISION _Wright Property LOT NUMBER __1 ADDRESS _1838 Daisy Road

PROPERTY OWNER _Catonsville Builders, Inc, PROPERTY OWNER'S ADDRESS]10753 Birmingham Way
SEPTIC TANK CAPACITY __1250 GALLONS Woodstock, MD 21163

PUMP CHAMBER CAPACITY 1 GALLONS

NUMBER OF BEDROOMS 4

SQUARE FEET PER BEDROOM ___ 180

LINEAR FEET OF TRENCH REQUIRED _380

TRENCHES: Trenchestobe 2 feetwide. Inlet 3 feet below original grade. Bottom maximum depth

7 feet below original grade. 4 feet of stone below distribution box.
-OCATION: Starting from the 169.55'/254.05"' intersection, start the first trench 100 feet down
the 254.05' and 105'feet off this same lot line. Run_trenches on contour toward the
254.05"' lot line. Two 96" Frenc fos O
PLANS APPROVED __ AmyiMcMillénhsn DATE _ 5-12-2000
PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

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

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

NOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

NOTE: IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC
PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
, CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

"S2cig v




NOT TO SCALE

TRENCH WIDTH 2z

TRENCH INLET DEPTH __ 2

. TRENCH BOTTOM DEPTH _ /-
DEPTH OF STONE.
NUMBER OF TRENCHES__ 2—

TOTAL TRENCH LENGTH _/ £ O

L o | | aBsoreenT aREA___ 7 29

. DISTRIBUTION BOX LEVEL /
BAFFLE IN DISTRIBUTION BOX I/

SEPTIC TANK DATA

SEPTIC TANK /250 MS ~ GALLONS
MANHOLE RISER Ve« :
6 INCH INSPECTION PORT Yos

PUMP CHAMBE_R DATA
MP CHAMBER' e
N(F;XLLONS ’V/ A

MANHOLE RISER

ALARM

PUMP PERFORM}\NCE'TEST

PRE-CONSTRUC_TION INSPECTION:

INSPECTION COMMENTS: (o/3 O/GOMMM//{L [ W Aot AL;_@%?
%Lm‘f ZLMA e P&%ﬁm /a)Aj wod. Aﬁa&ﬁﬂa D Ao D080t B s LN,
75 M N, /M/Lﬁf y/3 fw’wﬁinvo e‘,m"f';m) . &‘3 mf/zﬁgyﬂfz b4 m\ fm 7&9/& /@Zaxwé_
e 7 ¥ hlmwﬁw eAns @ymo,lzﬁué Lmﬂm A/?M.Q/‘EZZ; Wmﬁg&m@é@
180" Ussocs fm’m?%f— cﬁoéﬂajmﬁﬂjm N = plaled. ot
dav N 7&0’ c ’ e

/INSPECTOR

TRENCH DATA - =~ -




18:689 CHARLES A KLEIN ID=41605491073 P.82
A HOMARD COUNTY HRALTH DEPARTMENT '
&V - . Buresu of Eaviroasental Health
3525-8 Ellicott Mills Drive
! Bllicett City, MD 21042
- 461-9933

APPLICATION FOR PITLESS ADAPTER, WBLL PUMP AND PRESSURE TANK INSTALLATION

- - - - - - - - - - - - - - - - - - - - - - - - - - -

New [nstallation __L_/ leceipt t

Replacesent Date

Nase of xn-t-u-rw m-»méus_w
License Nnnber 5a2/

Certified Well Pump anttller dell Oriller Recl:tared Plumber _____

Name of Property Owner _4 s : Da.E u Telephon
subdivision L&/ Grr'7 KLz Lot ® 4 Vell Tag ¢ &2
P o v ”

Site Address

Pump Motor Pitleas Adapter
1. Type 1. Horsepower _\[_3_ 1. Nake
a. Deap well jet 2. RPM 2. Model s
b. Shallow wel} je 3. Voltage 3. Depth _ !
c. Submersible _i_ 3. 2

. Make
. Model ¢

2 b. 220 __K
3 . .
4. Capacity

S

]

7

. Pump exceeds well capacity Yas _ No ‘}_
. 1f Yes, is low pressure cutof! switch installed? Yes No
. What methods are used to protect the pump and uoctuczl wiring from

vibrations? Torgue arrestors Cable guards Other

Tank Piping Well data

1. Capacity _9,_(}:9(\.. 1. Type € € 1. Depth JU5 ft.

2. Preuun reliat 2. Size 2. Yield /& GPM
vulvc? 3. NSF and/or BOCA 3. Static water

Code approved level 4L ft.

76/00 ‘\/p 4. Depth of supply 4. Will water supply
line QQ be disinfected by
installer? _NO

I understand that lt is gy responsibility to notify the Howard County Health
Departaent when the installation is ready for inspection (otherwise this permit

18 null and void).

. All information given sbove is true to the best of my knowledge.
Slgnature or Appllicant:

- A | , Date: ﬂ_ﬁé_@/ﬁo

‘Note: A stlcker xndicatxnz approvai/status of the 1nstailation will be placed
on the well casinx at the time ot the inspection.

HD-218
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1. SEPTIC EASMENT SUBECT TO HOMARD COUNTY HEALTH DEPARTMENT

No.
2. PROPOSED 1800 GALLON SEPTIC TANK.
8. A FIRST FLOOR ELEVATION: 549,00

B. BASEMENT ELEVATION: 5 40.0

C. NVERT OF SEFTIC STSTEM AT HOUSE: 52 845

D. NVERT AT SEPTIC TANK: 53@. 15
£ INVERT OUT AT SEPTIC TANK: ©7271.9

F. PROPOSED GRADE OVER SEPTIC TANK: 539,55

&. NVERT AT DISTRIBUTION BOX: 5821, &

H. EXISTING GROUND OVER DISTRIBUTION BOX: 58%,%

4. LENGTH OF TRENCH TO BE DETERMINED AT TIME OF SEPTIC PERMIT ISSUANCE.

5. CONTRACTOR / BULDER TO VERIFY ELEVATIONS N FIELD BEFORE

BEGINNING ANY CONSTRUCTION.

BUILDER TO VERIFY AVAILABILTY OF BASEMENT SENER SERVICE PRIOR TO

DWELLING STAKEOUT.
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“.”6‘ APPLICATION

A,
: 52
PERCOLATION TESTING A BI225
P
HOWARD COUNTY HEALTH DEPARTMENT : DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH y !
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 ' DATE 17’// 7/ ¢?
TELEPHONE: 313-2640 s 177
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.

F;ROPEERTYOWNER WWMFW——W%W C/JTO/VSW“-‘-’ Buitbers Inc

1240 VAIST ROAD )
aooress ___Wood bing |, MD 2!7Q7 PHONE (4'0)”42-'2723

AGENTORPROSPECg;;EBgERW‘G(-’j’Z:‘:N "’]bJ%/éN’m FAKLEU (VW"HT% “I SON-IN - M‘WA
(2] £
ADDRESS_MM_MM"{' mp. ziha PHONE (%1\ 6(/5 1224

PROPERTY LOCATION: _ WRIEHT PROPERTY
SUBDIVISION MMWW& LOT NO. % LO+/
roap anb dEscriPTIN—0_(7AA W ROAD ~ FVUTH OF z're 144

TAX MAP 1 PARCEL # 47?6
SIZE OF LOT | A ' TYPE BLDG. 2N ("/ﬁ mm Iat

(SINGLE FAMILY 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-REFUNDA UNOER ANY CIRCUMSTANCES. | ALSO AGREE TO

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

: SUR SO e
APPROVED BY WS Liz] 20% FOR DATE
e ———rtf ' R
"B ooizdo3z t
DISAPPROVEDBY _SFP - 4 BRAMS. FOR DATE j;

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEOR I.D. # DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR L. # ' DATE - /

THIS IS NOT A PERMIT

HD-216 (3/92)
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( 3ED(2UUESNEC(E) JJL%) STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED AFTER
WELL COMPLETION REPORT é"SLL'\;ST;;OMPLETED
FILLN TH'S FORM COMPLETELY ~
q\DLE/S?)S‘ETYPE NUMBER /4 5//52 5
ST/CO USE ONLY- DATE WELL COMPLETED Depth of Well": PERMIT

eleived Y - \, OM ‘‘PERM ODRILLWELL’
pie I R T T v

20 (TO NEAREST FOOT) 28 29 -30 31 32 33 34 35 36 37

OWNER Farrel] . JlohAn. o, -
STREET ORRFD_,_ , EQ/ S Al T TowN Lishen ; B
suBDIVISION_ W ]G FFT /’lﬁlJ il SECTIONG o LOT : -

"WELL LOG . * .- GROUTING RECORD: @ : C|3~ |

Not required for driven wells WELL HAS BEEN GROUTED 2 : :
(Circle Appropriate Box) W o A vV . PUMPING TEST

D OF FORMATIONS PENETRATED, THEIR
ség{%;ﬁge'g#n, THICKNESS AND IF WATER BEARING TYPE OF @VG MATERIAL (Circié”one) : HOURS PUMPED (nearest hour)
DESCRIPTION (Use FEET | eheck | CEMENT BENTONITE CLAY [B]C] o
NO. OF BAGS_ 7O Y6 No(;)F éOUNDS 26 | pUMPING RATE (gal. per min.)

additional sheets it needed) FROM 10 bearing
GALLONS OF WATER
o METHOD.USED TO
] opf Qe rA DEPTH OF GRQUT SEAL (1 nearest g MEASURE PUMPING RATE

from ft. to

ft.
6 /i 311 4 Zé' 2 O N a8 TOP 52 54 BOTIOM 58 WATER LEVEL {(distance from land surface)

1 o (enter 0 |f from surface) - . ‘/ﬂ )
L “casing . CASING RECORD | < g Y BEFOREPUMRINGY - LR ¢

@”owru Stake, ' .ZESD ¢ dmert | WHEN PUMPING __65/ ft.

appropriate 7 55
90 code f . -

3L pa &m below L 1 TYPE OF'PUMP USED (for test)

“e - i air | piston turbine

9 5 M IN Nominal diameter Total depth ] 7 I_E_F;J .. !

6 pwi S( ﬂ’m' ~ CASING top (main) casing  of main casing o . . other

" RYPE . (neares} inch)! (nearest fgot) C.Lén!‘f'f gal rotary (describe
o |55 P2 | 9T TET "5 |l e (Qli
a“é . | )(?5 « B 60 BTt 83 . 64 SR : III]?!‘-; ‘ subnieréib_le. »

N » . o ) TP 27 i : 27

o . "OTHER CASING. (|f used)

dlameter ; :
DUNE T " PUMPINSTALLED =
B ¢ T " "DRILLER INSTALLED PUMP - YES
SRR _ (CIRCLE) (YESorNO)

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

., Screen type SCREEN RECORD - — TYPE OF PUMP INSTALLED
or open hole ' PLACE-(A,CJ,P.RS,T.0)
oD e @) =

/ aopropt - ) CAPACITY:
appropriate -
PPode =) BRONZE “°LE GALLONS PER MINUTE

belgw e (to nearest galion) -

PUMP HORSE POWER
. DEPTH (nearest ft.) PUMP COLUMN LENGTH

2 R nearest fr. . P A
L 2b s" 1 ) '
T G HEIGHT (circle appropriate box
and enter casing height)
. aoove
LAND SURF/} E

(nearest)
[Zl below — foot)
49 50 51

LOCATION OF WELL ON LOT

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN SHOW PERMANENT STRUCTURES

ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND DIAMETER (NEAREST AND INDICATE NOT LESS TH

IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE . !
"CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN ﬁ INCH)_ . 3 4{[\\,/1\/&[8)5;232%?’81'0 WELL)

lI%

NUMBER OF UNSUCCESSFUL WELLS

) yes
WELL HYDROFRACTURED @ /

CIRCLE APPROPRIATE LETTER

A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL

W

8

SLOT SIZE 1

meJJOU) IO>m

HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY i
KNOWLEDGE. S from e

A 4 I ) o
DRILLERS LIC_NO.1, N .S T "GRAVEL PACK |
N ‘§ IFWELLDRRLED ™~ . |
WAS FLOWING WELL - ,-:-
INSERT F IN BOX 68

S
MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

> 7 (ER.0.S.)

70 72

SITE SUPERVISOR (sign. of driller or joameyman .74 75 76

responsible for sitework if different from permittee) - (T:iLs‘IESSOPE : ILh?SCATOR_ OTHER DATA

@ COUNTY

‘DENV-CR97
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Page

oo Date ﬁﬂ"(. L/Jﬁod

»”

*
»

-~

Well Permit No.
Location of proper/y (road)

LR

Subdivision

Well Driller

w - 3%4-9552

//r PLLE

Review
- e . ’
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
_/)a Sy / 0774Z
Lof Block Plat Sec.
aoﬂﬂ/ Owner /Carr e ohn -

Distance of measuring point (M.P.) above ground S~
Static water level (S.W.L.) below M.P.

_ 0206,

Y2 e

I’ High rate pumping -- reservoir drawdown

Time pump started 9//S
Total time |5 ~ 1V

to reach pumping water level _ &S

Pumping rate JAGAN

II. Recovery pump test data - observations to be recorded every 15 minutes
B <

TIME (in 15
minute in-

ft. below M.P.

WATER LEVEL
below M.P.

PUMPING RATE
time to £il17§_

FLOW METER READING
(if used)

CALCULATED FLOW
(gallons per

tervals gallon bucket minute)
Si 30 £s 5§ S= / ZERY
S ¥s ¢s P S S / 12 o
)0/e0 S S Se / 12 O
10 rs 65 f 5 3 -\ / )2 l
/0! 30 65 S N A / /8- '
/0145 A2 s S \" 12—y
/120 os - &  Se \/ ENNYZ
] (5 S A s = Seo 1/ 13- G/
J1:30 A S Sec /.- /P &
///QGI bS 7 g N / /A (
) 2. X AL & h / 9.9 By
12 1S LS s See / Y2 Qrm
230 bS & 5 Sec / 1D o
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