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PERMIT 55

SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE 5//8/ 2480

IN D E X £D 0-313-2640 APPROVAL DATE fa_/ﬂ, o0

IS PERMITTED TO INSTALL __x ALTER

LA

A 17954

Fogle's Septic Clean, Inc

ADDRESS 580 Obreoh; Road, Svkesville, MD 21784

PHONE 410-795-5670

SUBDIVISION i114iams Contrivance.

LOT NUMBER _ ____ADDRESS _8203 Reservoir Raad
PROPERTY OWNER _Geneva Culver/Trarr _ PROPERTY OWNER'S ADDRESS 2316 Fast Care Deive

SEPTIC TANK CAPACITY __ 2000 GALLONS Silver Spring, MD 20906
PUMP CHAMBER CAPACITY ~__GALLONS

NUMBER OF BEDROOMS 4 :
SQUARE FEET PER BEDROOM __ 200
LINEAR FEET OF TRENCH REQUIRED _20q

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

7 feet below original grade. 4 feet of stone below dis;gjpption box.
LOCATION: Start first trench 130' from back lot line”and 60° from right lot line as seen

-when facing property from Reservoir Road. Run trench(es) along contour toward

rear of lot.(}7¢ 97)lot lae

PLANS APPROVED Craig Williams QW DRU ‘{[‘{ {0 8 DATE __12-2-99

PERMIT VOID AFTER 2 YEARS !

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDUUNG A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS

NOTE: TOP OF SEPTIC TANKS ARE TO BE NQ_ pEEPER THAN 3.0 FEET BELOW FINISH GRADE

NOTE: WATERTIGﬁT SEPTIC TANKS REQUIRED _

NOT.E:- CLEANOUT REQUIRED EVERY 70 FEET OF SEWER l;.INE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS ‘
ARE NOT ACCEPTABLE ’

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

NOTE:
NOTE:

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

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 (_)j
SUCCESSFUL OPERATION OF ANY SYSTEM : W
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT [

CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

AbL



NOT TO SCALE

TRENCH DATA
TRENCHWIDTH __ 2.0"

TRENCH INLET DEPTH _ 2.0
TRENCH BOTTOM DEPTH _ 2.0’
DEPTH OF STONE __~_\ Yo
NUMBER OF TRENCHES__3 3

' I - : TOTAL TRENCH LENGTH _260

/7 K 10[‘ @ | | AB;ORBENT AREA 800 So. /f
S T ' DISTRIBUTION BOX LEVEL {evelers
BAFFLE IN DISTRIBUTION BOX Yes

Poad

SEPTIC TANK DATA

SEPTICTANK&OOO MS - GALLONS
MANHOLE RISER Ye:s

6 INCH INSPECTION PORT' l'f
PUMP CHAMBER DATA/A//?

PUMP CHAMBER

GALLONS . , -. e

MANHOLE RISER . .~
ALARM —
PUMP PERFORMANCE TEST "

R V4 /me 7

Keservoir Road -
PRE-CONSTRUCTION INSPECTION: -

5/5/00 \A/PI‘ P‘Hefs 35 be/aw ara&e. Cas;na R 0 above, SmAeq Grout 0. K. ®vc. condu bl
xraD Lﬂ@&& - B He, ‘\’o i/arv\ﬁ/-#- e}{l’(mA @

INSPECTOR _ﬁ,ﬁ&% DATE SYSTEM APPROVED _6 / 5 laa

i e e e




SEP-28-868 B2:2@6 FPM FEAGR PLBG.& HTG.CO. 4184651482

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

NOTE: The installer Is responsible for requestiog an inspection prior to 9 am on the day of the desired
lnspectlon. No work Is to-be covered until approved by the Health Department. All instaliations must comply
with the Natlonal Standard Plnmblng Code (NSPC, as amended locally) and COMAK 16.04.04 (MD Well

Construction Regulations), § of a comp!lete form | r
Company Name: c Telephone ﬂ: o S8 -ryvey
Address: p

(Must circle one Licensed Well Driller - Licensed Well Pump Installer
License # and nanip 1 nsponsible for the fleld installation:

Nuue (Print): : { License#_ é ?A E

*A licensed individual raust pcdam the actual installation. Apprentices must t be under the dlrect
gupervision of a licensed journcywan or mayter plumber, pump installer or well driller. Licenses may be
subjectid to fleld verificagion,

e i

Naue of Propeg

Subdivision: _L& " Lot #: [ Well Tag # . HO -4¥ - 2.4/ 57/
Site Addross:

rsibl m g;nesfagme; Well Cap and Electtic Conduit’
Make: Mike; Twe piece watertight cap;__o——
Model #: - Model#: ’ Screcned, vented well cap: .~
Pump Capacity g GPM Depth: s as (36" min)  Cap secured 1o casing:
Well Yield:6. M NSF approved:_—" Conduit min 18" B.G.:__ o~

Depth of well oncountered at tuae bf pump installution: gg_(fcct) Conduit sccurcd to well cap:__ o=

If pump capacity exceeds ¥ feld, a low water cut ofT switch is required by NSPC 1990 Section 17.8.4
Torque arrestors o @' are required —- Must circle one
Safety rope, if used, Wrvached to Inside of well casing with eye bolt _ ——

1] N .
e PVC slecved 1o undisturbed soil at wall penctration: _a=r="
PSI: o (160 psi min) Approximate length of sleeve: /(¢
Depth of supply lire: ££0{36" min) Sleeve caulked and sealed properly:_ werrm™

The water supply line is required ty be ut leust ten feet from the septic tunk, pump chamber, sewage piping,
distridution box, dralnmIUs, angd yoWdpe reserve area.  If this cannot be accomyplisbed, contact this office for

- st
ntative responsible for installation date

OrHe rtruent nlv — Not to be completed Installer

Date Insp. Requested: )5 () O Date Insp. Approved:
Inspection Data: Pitless adabterknd water supply Line at least 36" below grade
Two piece cap installed and attached to casing securely
Elec. conduit extends at least 18" below grade/attached to cap properly
Safety rope instailed Inside of woll cusing
Correct well tag attached properly and casing 8" above finished grade
Water supply line sleeved adequately at house connection
Adequats grout observed below pitless adapter




Noté: This iﬂg'ﬁ'bﬁﬂ'&.iifﬁ"a'&d improverhent plat only and should not be used to establish property lines. .
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Notes; " Tafilbration trenches are ‘ln be 1' dc_op and hoee

2 0f stone in boﬁﬁm@d.%v ‘bution [inege on top of stvae,
2. Tvenches are 'wu < .

3 T'Vcnch length r‘<qd« 280" T ench te gty provided - 2206

P/?EPAR&D gr. '
THE J. E. CLARK COMPANY
LAND SURVEYING-AND. ENGINEERING - |

/" P.0. BoX 147 LAUREL, MARYLAND 20725, |
(301) 725 3442 , S

Owner; Rchavad Trott
12¢43¢ R4e 21 4
H‘nqld [and,M D207
301-854-0190
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APPI.ICATION N

mﬂm
- SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE )
» HOWARD COUNTY HEALTH DEPARTMEN ﬁ.‘/ - #6049/, DISTRICT fa 5th
ENVIRONMENTAL HEALTH SERVICES: 4 , 2/20/13

P. O. BOX 476, ELLICOTT CITY, M
WTELEPHONE: 465-5000, EXT. 35

DATE
3. L.
25 3 ce, Looo gl

MM? 8L lé?-wf”é/

TO: THE COUNTY HEALTH OFFICER /}”16-(
ELLICOTT CITY, MARYLAND . P

<A bl
I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT‘(OR RECONSTRUZT) A SEWAGE
DISPOSAL SYSTEM.

PROPERTY OWNER S 2T Tow Tt TEger —eé—al,. O//Z/S ‘71»50# _
ADDREss ___ fulton, Maryland " ‘ o ' pHonE _T125-20Tk

PROPERTY LOCATION: -

SUBDIVISION Willlams Contrivance Estsates LOT NO. 1

L
v = e
ROAD AND DESCRIPTION _RESeIVOoir Road b-iime—itiinHomd
b .. . -

SIZE OF LOT 45,500 sq. ft. N TYPE BLDG, _-U-CE=5=temrsons

S NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE.

SIGNATURE OF APPLICANT /s/ C. Ellsvorth Tager

U/APPROVED'CBY _MA/ ‘/ ‘.T'o“’u’ FOR 0"’1 ZUO[/ DATE ).Jlf‘; /)}

(K/ND OF SYSTEM)

REJECTED BY FOR v DATE
(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

SFP -~ %5%*/

THIS IS NOT A PERMIT

3
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‘ R - INDICATE NORTHN. ~ NAME ADJOINING ROADWAY AS BASE LINE. - |
. : ) . H - %

. PRE.-WET -~ vesr.aivomoe |
STARY =~ 8STOP STARY .  STOP TIME

DATR I rEsT NO.-

AR

. 1'4 ..v
REMARKS FRIA )
TYPE OF .SOIL

. . . ’&.E ‘“l' . )
TESTED BY %% Sk @




APPI.ICATION

0y ARY

1 @t T . " SEWAGE DISPOSAL TESTING LA oo .
’ - STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

|

|

|

L qp—

_HOWARD COUNTY HEALTH DEPARTMENT ,£ Lo 7’:.../ - ,,—w?gy BisTRicT ___ 5 Sth
ENVIRONMENTAL HEALTH SERVICES {9,.7 L/W-* 50 0‘7 7‘/ DATE . 2/20/T3

P.O. BOX 476, ELLICOTT CITY, MARYLAND 2104

7E LEPHONE: 465-3000, EXT. 386 .. - ’)Z:
p g; - &9,4/ MW
| é; aMZ Mo gl
S /A; @fm /> A - g arilf /35 ,«z/
| . - AR / b sl 290 f/ /r""“‘""

y Amcoaw- s

ELLICOTT CITY, MARYLAND

I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUZT) A SEWAGE

D|{SPOSAL SYSTEM.

PROPERTY OWNER C.. El~1sworth Tager, et, al.

‘ADDRESS Fulton, Mal%fle.ndx  PHONE 725'—207& ‘
PROPERTY LoéArnou_:
SUBDIVISION Williams Contrivance Estates LoT No. 1
ROAD "I.\ND DESCRIPTION Reservoir Road & Lime Kiln Road |
./ |
SIZE O‘F_ Lo,' ‘hSV,TSOO‘sql.‘ P - 5 +vrE BLDG. 1 or 5 bedrooms

ty PO SR NUMBER OF BEDROOMS

IF NOT. SINGLE RESIDENCE' DESCRIBE S : — e S

N
THE SYSTEM INSTALLED UNDER THIS APPLICATION is- ACCEPTABLE ONLY "UNTIL PUBLIC
FACILITIES BECOME AVATLABLE " ey AR

\7 P S

W e s £ .
St N St MR

SIGNATURE OF APPLICANT = /s/ C Ellsworth‘ lager . SR kS

APPROVED BY _M // ‘/ :"‘ ; f‘,_-oR(.,...,;,?k.’W -’Woé/ ) DATE /_2/5‘ /);

(kiND OF SYSTEM)

¢." ,"—.

. P : . - e
REJECTED BY : — FOR - . T % DATE
(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS — . DATE

v

REASONS FOR REJECTION OR HOLDING

~
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)
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PERCOLATION  TEST  DATA

LOT AVEDACGE PERCO - | NAXIMULL DEPTU PERMITTED
LATION TiE 1d FOR E£FFLUENT PIPE TO ENTER
LiNUTES fOR SE\WAGE DISPOSAL AREA ATITS
SECOND  IWNICH UIGUEST SLEVATION WITH REF-
ERENCE TO EXISTING GRADE
. , AT 1’er: OF DEQCOL,ATIOM TEST
I 4 T )
2 8 2 _
32 S 7 s e
4 5 A
5 5
¢ o) 35
T S - 2 . ) _
& - R
T o 2 S -1~ M
o A N _ 4 o
N R D -
Ve 5 _ 5}
E G Ty ]
14 7 25

APPROVED: FOR INDIVIDUAL 5FWAGE D WATED SvSTEMS -\ | -
!fb@(a% MP” 3/w/7 . SR SA
f— — = T '3 VICINITY MAP - SCALE vies)

THE LOTS SUOWN WEDEON COMPLY WITH MINIMUM OWNER - A ,

SHIP WIDTH AUD LOT AQEA A€> REQUIRED BY THE MARY -
' LArJD STATE DEPAQT)\lEMT' OF MEALTH QEL’ULL\T!OH”' ‘ , ' .




\ SEQUENCE NQL r ‘ THIS REPORT MUST BE SUBMITTED AFTER .
Y iCl1 (MDE USE ONLY) ™ | -, STATE OF MARYLAND . ]
O 7 5 1 1 > WELL COMPLETION REPORT WELL IS COMPLETED. 1 .

: 2 6 ’

2 FILL IN THIS FORM COMPLETELY SS#\JABPF(% Al7 LTA

i _ : PLEASE TYPE
ST/ E ONLY : PERMIT NO.
STICO USE O DATE WELL COMPLETED Depth of Vs[gll FROM PERMIT WTNO

e res | _77 »gp 2;’7 . e 250 \6\ Ql‘y 4 -a¥8l

8 ~ 13 {TO NEAREST FOOT) . 28 29 30 31 32 33 34 35 36 37

owner_ Trott , Richard N . I
B irst name o o P ,.
STREET OR RFD___. R€Zervolr ﬁ& * . TOWN: Fu /'f'o-n EEEENTEEE b
SUBDIVISION Wl lliams ~ Co. n‘Ph vunc;: TSECTION ____ ot / 1
v WELELOG: _ TR GROUTING REGORD Ves CI 3| " o
7 “Not-required for dnven’-_wells' e 'WELL HAS BEEN GROUTED 1 2 - . :
4 — - -(Circle Appropriate Box) . =~PUMPING TEST
- STATE THE KIND OF. FORMATIONS PENETRATED, THEIR o _—
* "COLOR, DEPTH; THICKNESS AND IF WATER BEARING TYPE OG MATERIAL (Circle one) HOURS PUMPED (nearest hour) 3
DESCRIPTION (Use _reer | oneck | cemen® (C[M]/)  BENTONITE cLaY E] 3 S e
additional sheets if needed) . [ FROM TO | bearing. 35 46 {g . a é . s o é oS
T NO. OF BAGS NC}gF§OUNDS _L% PUMPING RATE (gal. permin.) _____ < —
< 1 15
J«u A o |S¢ GALLONS OF WATER METHOD USED TO é é ,
) . DEPTH OF GROUToSEAL (to nearest fo%tl)7 MEASURE PUMPING RATE
. f fl. t - ft.
g Wa, 5‘ é 7??0 P %% TOP 52 ® s —sotion 5 WATER LEVEL (distance from land surface)
v 447 ) . (enter 0 if from.surface) . ) i 4 *; / o B8
N W : & I A casmg . {CASING RECORD —{ BEFOREPUMPING — TN
2 : types 3
insert s T | / 9~
appropriate LSTLEFI UN'J'H'ET: WHEN PUMPING - ft.
code PIL T
‘ below | I I I'O‘ﬂ TYPE OF PUMP USED (for test)
air- iston turbine
M IN Nominal diameter Total depth - I-.EJ . IEI P
CASING top (main) casing  of main casing other
) ’ TYP (nearest inch)! (nearest foot) centrifugal . rotary (describe
N ‘?' é 0 . @ @ below)
K ) 63 64 66 70. jet @submersible
R - E OTHER CASING (if used) i 37 )
LI : . é ’ diameter depth (feet) - - - -
H _inch from to C ) i
C': " L X T’“ i P T, LLE o . ‘;
g DRILLER INSTALLED PUMP YES NO
| (CIRCLE) (YES or NO) - :
N ) ‘
G — )t — ) 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,C,JP,R,S,T,0) . 2
o 'E[J [BIR [H IO | IN BOX 29. : :
R [ appropriate CAPACITY: p
PR eode BRONZE HOLE GALLONS PER MINUTE ~ _____ > -
' below IPPU' L | |O I T | (to nearest gallon) 3t 35
) PUMP HORSE POWER  ____
37 41
15 C | 2 | DEPTH (nearest ft.) PUMP COLUMN LENGTH ~
 NUMBER OF UNSUCCESSFUL WELLS: _ [ (nearest ft) . , ; 4
i. - yes‘ - :nf : g ' { ;?0 S E a3 47
. d B! G HEIGHT (circle appropriate box
.E | weELL HYDROFRACTURED @) A 15 17 21 ;G j‘ and enter casing height)
—~ i c, aoove :
CIRCLE APPROPRIATE LETTER i = % o 3 % LAND SURFACE .
A WELL WAS ABANDONED AND SEALED s :
A GVEN TS WELL WAS COMPLETED ca E below 2 (nefagcr;ta)st)
‘ E ELECTRIC LOG OBTAINED R 38 39 a1 a5 a7 st 49 50 51
E TEST WELL CONVERTED TO PRODUCTION E .
] P WELL € SLOT SIZE 1 2 3 . LOCATION OF WELL ON LOT
’ | HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N . ’ SHOW PERMANENT STRUCTURES
; ACC8RDANCE WIEH vﬁ?ﬁﬁ 2%00%%4T"gs§s$2$§gnucnowéAr\«/cE) DIAMETER (NEAREST. AND INDICATE NOT LESS THAN
‘ f RMAN L N7 IN THE A .
. | CAPTIONED PERIAT. AND THAT THE INFORMATION. PRESERTED OF SCREEN ____________ INCH) TWODISJFANCES
} ::»§ HEREIN 1S ACCURATE AND COMPLETE TO THE BEST OF MY 56 60
;_ 7."§ KNOWLEDGE. from to >
- DRILLERS;LIC. NO - M S DO 9— ‘/ GRAVELPACK L . R
. , ) . F WELL ORILLED S - ) N . )ﬂ/
: : | WAS FLOWING WELL - - S
; - ———— | INSERTFINBOX 68~ - ° 68 " 2p \’)
- (MUST MA‘TCH SIGNATURE ON. APPLICATION) SRS WUSEONLY " & 3 30
X N m S O;ZZ (NOT TO BE FILLED IN BY DRILLER) )
| - LIC. NO- D T (ER.O.S.). waQ @0
A N\ " . =
SITE SUPERVISOR (sn\? of driller or jQ4meyman o a7 e
responsible for sntework\ different from p mittee) Eigﬁgope;‘ N ' INDICATOR" OTHER DATA-

W S i : @ COUNTY




EMERGEMNCY/TEMP NO. IF ANY

87| 14369

R

4

SEQUENCE NO.
(MDE USE ONLY)

STATE QF MARYLAND STATE PERMIT NUMBER
PERMIT TO DRILL WELL — - / .
please print or type ® il in this form completely o

Date Received (APA)

-

- - OWNER INFORMATION
8 MM 0D vy 13
< ,@»AM// |
15 Last Name Owner First Name
/2636 Rt 216 |
36 Street or RFD. 55
gl 4. 2077/
57 \ Tow 70  State 72 Zip 76

DRILLER INFORMA TION

License No.
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