o PERMIT
2 (056 G SEWAGE DISPOSAL SYSTEM

51472 A4

..A 'aqcns-x
A (oW -~ HOWARD COUNTY HEALTH DEPARTMENT . ©
R ,\}P/b SR - BUREAUOFENVIRONMENTALHEALTH ' lSSUEDATE (2]27]00
ﬂg% R BN ,410-313-2640 '

K Fogles' Septic Clean, Inc

._ lNDEXED “"“LM

IS PERMI'[TED TO INSTALL ALTER
ADDRESS i8£L0brecht Road SYkesVllle, MD 21784 '

PHONE 410 795 5670
_ SUBDIVISION Mcmtlcel'ln '

' LOT NUMBER | 22 ADDRESS 4145 Oakdale Drive , :
- PROPERTY OWNERD B HQI;'QI, g];sg;gm Homes PROPERTY OWNER'S ADDRESS 1370 Piccard Dr, Ste 230

SEPTlCTANKCAPAClTY 1250 GALLONS - . R°°k"ille’ MD 20850 -
' PUMP CHAMBER CAPACITY N/A GALL’QNSV | o
' NUMBER OF BEDROOMS __ o

. SQUARE FEET PER BEDROOM ' 210-

' LINEAR FEET OFTRENCH REQUIRED 280

:‘."TRENCHES:_ E Trenches to be 3 feet Wide Inletf" 4 feet below ongmal grade Bottom max;mum depth
' 6 -feet below ongmal grade - 2 feet of stone below distribution box.

"'LOCATION: . Beeln trenches 165 feet ‘up the left (282.27') lot 1ine and 85 feet off that same
o lot 1ine as seen when fac1ng the lot from Oakdale/Drlve ir. 70 foot trenches on
~~“_C_Qn_t_Q_nr_t_Qﬂard the. left rear property cormer 7 06 O/( Z% \ ‘ -

PLANS APPROVED _Amy McMillen, R.S.
PERMITVOlD AFTER2 YEARS =7 ohomsie o
" NOTE:

.\ .- DATE: 1‘9(1342999 -
CONTRACTOR RESPONS!BLE FOR SCHEDUUNG A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS

_' ‘,NOTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE o

) NQ‘_I'E: WATERT!GHT SEPTIC TANKS REQUlRED

~v_'_N'OTE: . CLEANOUT REQUIRED EVERY 70 FEET OF SEWER UNE AND!OR AT 90° SWEEPS IN LlNES FROM HOUSE TO DRAIN FlELDS 90‘ ELBOWS ii
- " ARE NOT ACCEPTABLE . 5

' NOTE: ALL PARTS OF SEPTIC SYSTEMS (| E. TANK DISTRIBUTION BOX, DRAINFlELDS) TO BE 1oo FEET FROM ANY WATER WELL UNLESS
- OTHERWISE SPECIFICALLY AUTHORIZED
NOTE:

NO ABSORPTION TRENCH TO exceeo 100 FEET IN LENG’rl-! UNLESS specmc:\ux AUTHORlZED ,
" NOTE:

ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS
NOTE: MANHOLE RLSERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS
‘NOTE: DlSTRlBUTlON BOXES MUST HAVE BAFFLES

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

'NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT lS RESPONSIBLE FOR THE
. SUCCESSFUL OPERATION OF ANY SYSTEM .
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THlS PERMIT
. CALL 410- 31 3-2640 FOR INSPECTION OF SEPTIC SYSTEM

~w,€€&,\-‘\sg'
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TRENCH DATA .

TRENCH WIDTH 3,0

TRENCH INLET DEPTH _ 4.0’
TRENCH BOTTOMDEPTH 6.0
DEPTH OF STONE __ 2.0 )
NUMBER OF TRENCHES Y

TOTAL TRENCH LENGTH &Q
ABSORBENT AREA 4

 #" | | oisTriBUTION BOX LEVEL __OK
1 BAFFLE IN DISTRIBUTION Box _Yes

‘),_‘.-

S <o

SEPTIC TANK DATA .
SEPTIC TANK laso: S. GALLONS

STy MANHOLE RISER __ Np
o 6 INCH INSPECTION PORT _Ye 5
PUMP CHAMBER DATA
PUMP CHAMBER

VA

GALLONS
MANHOLE RISER A

OAWDALE DR

- ALARM _ A

PUMP PERFORMANCE TEST /‘Vﬁ

INSPECTION COMMENTS:_/

o

>

A

nsPECTOR __ L3, £ der

DATE SYSTEM APPROVED _/ / 17} /a/
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TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME

INLET DEPTH

MAXIMUM BOTTOM DEPTH
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PRE-WET TEST- 1 DROP 7
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i e 3 ’ } .
o/if2g | 37 uis ok i |~1 <
/ - , . L
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CURVE _TABLE

L CURVE,
215-216

ARC

DELTA

TANGENT

CHORD
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51°21°44"

278.90°

N7548'26°E |502.70°

[R23-224

620.00'

555.79’

51°21'44"

298.13%'

S75°48'26"W  |537.37"
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FIRST FLOOR ELEVATION

622.16

BASEMENT ELEVATION = 612.20
SPOT ELEVATION AT GARAGE = £20.2

SLOPE OF DRIVEWAY = 2.0% AT GAR.
NUMBER OF RISERS IN GAR. = J
NUMBER OF RISERS ON LEAD WALK = 3

MONTICELLO

BENCHMARK

LOT 22

FOURTH ELECTION DISTRICT

HOWARD COUNTY, MARYLAND
SCALE: 1" = 50' DATE:

ENGINEERlNG
8480 BALTIMORE NATIONAL PIKE
PHONE: 410-485-6105

INC

+ SUITE 418 + ELLICOTT CITY, MD 21043
FAX: 410-463-6644

10/5/00

TUS OpkaRle he
Total linear feet ou ‘_\,ng@ HOV%D ™ C_U%N\ Home S -

Approved Septic System Plan
Heward Counly Health Department

I
Kooy i g
pett e

required ﬁ feet

Width of trench( 30 feet

es)
Depth of trenchies) _.O feet

Depth of stone required bélow
distribution pipe & O feet




3430 COURT’ HOUSE DRIVE:
ELLIEOTT.CITY, MD- 21043

:' Buuldlng Address

PERMITS (410)313 2466 INSPECTIONS: (410)313-1810
- AUTOMATED'INFORMATION (810) 3133800

7 ;,HOW RD'-.COUNTY
PER’MI

APPLICA'FION

Property Owner s Name

mm. MD:: 21163

1745, cokale Dc,

Address

R

; sult'e'/Apt e

S l o f
: nsus Tract -

‘SDP/WP/Petltlon #

Clty

State

Home Phone

Work Phono

'ch Ot

Ex'etmg Use

__' V Lot size "

: Proposed Use '

New stnLo Pu. Dvoutng_

N Estlmated Construct!on Cost g

Appllcant s Name & Maullng Address, (af other than stated hereon)

PERMIT NUMBER

’“bOOlL b%"IL—

le Code

"“. A éﬁdress

Clty

} License No

Phone: ' v

Engmeer or, Archltect Co

Occupant or Tenant

Contact Name "

-'1. e

.Address

: Address .

ity

|:Phone

N Zip‘Code

‘ Bllioot:t: ctty:

o -~ 410-465-6105

S

A Usejgm{xp:‘, :

. Construcuontypc .
— . Reinforced Concrete
Structuml Steel
Masonry
WoodFtame

[.

o st_a;e.éerﬁﬁqmpdum e

',:Sewage Dlsposal

N Heaung System
Electnc a Oxl o

__Public - .
anate K

Electnc YmD No D,
Gas

YmD No a

an ﬂoor Sq L]

Basemmt Sqt

anshed ‘Basement-

Gas

State Certified Modular
Manufactumd Home..

-Electnc Ym D’No =}

Heatmg System
Electric O. "0l 'O
NaturalGas Q.w"'
PropaneGas Dv

Spnnkler syxtem N/A D‘"'
NFPA #1 3D
NFPA #1 3R.
Other . . i

YmQ.«NoD- A

™S nomw FOR PURPOSS OF

thle/Company e .

Appllcam s Slgnature VM m

Cheoks payable to DfRECT OR OF FINANCE OF HOWARD CO
I :;':.‘ ** PLEASE WRITE NEATLY AND LEGIBLY b
R FOR OFFICE USE ONLY-

nmwnmxmmvmmmmumumvs (1) THAT HE/SHE 18 AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION (8 CORRECT, (J)nuﬂm/mmmeomvwnummunmopﬂowmmwn
mmmuvumwnmm(4)mﬂm/ummmﬁomnowonxonmmwmmmomﬂuotmmmvnmmmmnmmmmm (S)mnlm/mmoouwwomummmmmmm
INSPECTING THE WORK PERMITTED AND POSTING NOTICES..

_—_e *\\\\&,\t&,\

Slde St.:
All mmlmum ‘setbacks met?
"YESO NOo O

.ONE STOP SHOP C]

EY

Dlstnbuuon of Co;nes-

' l\pomnl.ﬁm )

CONT]NGENCY CONS'I'RUCTION START o

L L e
White: Bmldmg Official

o

Gteen LDD DPZ

Is Entranoe Permit xequued?
"YESO NO D
Histonc sttnct?
“'YESO. NO Cl .
Lot Coverage for NewTown Zone
SDP/Red-hne approval date_

Yellow DED DPZ

Filing fee
Permit foe
Excise tax
Sub-total paid
Add’l permit fee’
TOTAL : FEES '
Balance due’
Check
Vahdanon

Pink: Heall

|

[ﬁ_“ﬂ“

A O A

m%

3&:3&:
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired
inspection. No work is to be covered until approved by the Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval.

Company Name: gﬂk)’ We/ [ @r Telephone #: ‘f// O~ 795 -5t 70
Address: _ 5F0  Qhrecht JZ/
sl,zé;u, (o, &8 21 774

(Musf circle one) Licensed Plumber Licensed Well Dnlte Licensed Well Pump Installer
" License # and name of individual responsible Tor the field installation: :

Name (Print): License#_ N S D 009

*A licensed individual must perform the actual installation. Apprentices must be under the supervision of a
licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field
verification. Unlicensed individuals may be reported to the appropriate licensing agency.

Name of Property Owner: D)2 Hordfon Telephone #:
Subdivision: _/Montige /2 Lot# 22— Well Tag#:HO-9Y -_Z216&
Site Address: _JoX—~feet—rvrim27

[74S Oal Dale  Drive _
Submersibl:\f/ump Data Pitless Adapter i Well Cap and Electric Conduit
Make: /5, g - - Make: C@& . . Two piece watertight cap:
Model #: 3% B07222- 7 Model#: ’ Screened, vented well cap: ¥e§
Pump Capacity _ 7 __ GPM Depth: _“L (36” mm) - Cap secured to casing: ¥e
Well Yield:_ 2o GPM ‘ NSF approved: - Conduit min 18" B.G.:
Depth of well encountered at time of pump installation: (feet) Conduit secured to well cap: C

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.
Torque arrestors, Cable guards, other ~ Must circle one

Safety rope, if used, attached to inside of well casing with eye boit. AZD

Piping to house House Connection

Type: " 3 w,é P/@g{fc, PVC sleeve to undisturbed soil at wall penetration: Z 25
PSL: _/4~ (160 psi min) Approximate length of sleeve: 2’

Depth of supply line: _#/'(36” min) Sleeve caulked and sealed properly:_}&

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve area. If this cannot be accompllshed contact this office for
approval prior to installation.

L Ly 2~ 3~ 0]

Signature of company representatiye responsible for installation date

. For Health Department Use Onlv — Not to be completed bv Installer

Date Insp. Requested: J la 9 l 01 Date Insp. Approved: I } 311) 0] Inspector:‘@

Inspection Data: Pitless adapter watertight & water supply line at least 36 below grade
Two piece cap installed and attached to casing securely T

_Elec. conduit extends at least 18" .below grade/attached to cap properly ! 4
Safety rope not seen outside of well cap/casing

Correct well tag attached properly and casing 8” above ﬁmshed grade \ §
Water supply line sleeved adequately at house connection /

Adequate grout observed below pitless adapter

£k

HD-215 Rev. 12/00




14

' SEQUENéE NO. THIS REPORT MUST BE SUBMITTED AFTER
Ci1 9 684‘ (MDE USE ONLY) - . STATE OF MARYLAND WELL IS COMPLETED.
e - WELL COMPLETION REPORT COUNTY :
FILL IN THIS FORM COMPLETELY
. #5 PLEASE TYPE noveer 5 44(5 XK
PERMIT NO.
g’;/T(éOR:J%Ei SdNLwa DATMEM WELLDEOMPLfTED . Depth of \i\/!ill i FROM ““PERMIT TO DRILL WELL"
™ S A 99 Ho 4y - 2_\ 6 (,.
8 - ] 13 . 15 207 (TO NEAREST FOOT) 28 29 30 31 32 33 34
OWNER__ GH| Lolwien T — . )
STREET OR RFD TOWN ___Clesmy ot -
SUBDIVISION SECTION Lot _22 -

WELL LOG
Not required for driven wells

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

DESCRIPTION (Use FEET ifcfi?gr
additional sheets il needed) FROM 10 bearing

GROUTING RECORD

WELL HAS BEEN GROUTED
(Circle Appropnale Box)

(Was no

* /4 no. or pouns _*72 94

GALLONS OF WATER /0%
DEPTH OF GROUT SEAL (to nearest foot)
K%

BOTTOM

from ft. to
{48! TOoP 352 ,“

1
(enter 0 if from surface)

5 5. !

CASING RECORD

casing
types
insert |S|T| |Clo
appropriate
code
MAIN Nominal diameter Total depth
CASING top (main) casing  of main casing

(nearest foot)

SS

TYP ' {nearest inch)!

66

70

PUMPING TEST 3
HOURS PUMPED (nearest hour)
8

9
PUMPING RATE (gal. per min.)
1

1 15
METHOD USED TO é ) é f

MEASURE PUMPING RATE

4 WATER LEVEL (distance from" Iand surface);

BEFORE PUMPING

a7 20 53 "'-.
A

22 25

TYPE OF PUMP USED (for test)
turbine

@ air @ piston

WHEN PUMPING

other
centrifugal @ rotary (describe
27 ‘ 27 below)

jet submersible
27

E OTHER CASING (if used)

A diameter depth (feet)

H inch from to

Cc L 1L Il s

A ]

S

1

(’\; L JL JL )
screen ‘ype SCREEN RECORD
or open hole

PUMP INSTALLED
DRILLER INSTALLED PUMP

YES
(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,RS,T,0)

| |B|R| H|O IN BOX 29.
insert CAPACITY
appropriate . LY
b BRONZE HOLE GALLONS PER MINUTE
below @TIFUI IO I T I (to nearest gallon) 31 35
PUMP HORSE POWER
37 41
7] c | 2 I DEPTH ("eafest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: & 9 gj/ (nea,est ft.) )
4 ¥ : 43 47
~ £ SASING HEIGHTY (circlé ‘appropriate box
WELL HYDROFRACTURED (@ A 15 17 21, | \ “-.and enter casing height)
c, ! . above
CIRCLE APPROPRIATE LETTER H 5 o 5 % s-dv LAND SURFACE
A WELL WAS ABANDONED AND SEALED." s
A HEN THIS WELL WAS GOMPLETED " Ca B below 2 (n?gggso
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E
P el R A SHOW PEFMANENT STRUGTURES
I'HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH CtT)MAR 26.04.04 “WELL CONSTRUCTION" AND DIAMETER (NEAREST AND INDICATE NOT LESS THAN
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED OF SCREEN 5 = INCH) TWO DISTANCES -
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY (MEASUREMENTS TOWELL)
KNOWLEDGE. from to "
DRILLERS LIC.NO.1 M2 D2 3 ¥ . | camerencx - .
IF WELL DRILLED
_ Z: W WAS FLOWING WELL - i
DRILLERS SIGRATOR 7 INSERT F IN BOX 68 68 Pf’ ')}9/ ’
(MUST MATCHSIGNATURE ON APPLICATION) MDE USE ONLY F 20
(NOT TO BE FILLED IN BY DRILLER) . ¢ &=
uc.Nno —_D___ T (EROS.) wQ 1\
‘ 0 7 W
-SITE SUPERVISOR (sign. of driller or journeyman TELESCOPE LOG 74 75 76 }ﬁz Py
responsible for sitework if different from permittee) CASING  INDICATOR OTHER DATA

OENV-CR97

@ COUNTY




Page of
Date 5//;?:{7 g9

2]

Review

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - _Qu-2\LL.
Location of property (road) TMbohﬂm D¢
: . L&d

-

Subdivision 22 Block Plat

Well Driller owner __HIGN) AY) Otk

Depth of well 2%

Distance of measuring point (M.P.) above ground //.’L
Static water level (S.W.L.) below M.P. 53’

I. High rate pumping -- reservoir drawdown
Time pump started ( "3 Pumping rate 0GP . .
Total time I&’ﬂéﬁ ) to reach pumping water level XA Uft. below M.P.
II. . Recovery pump test data - observations to be recorded every 15 minutes
TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill X%{ (1f used) (gallons per
tervals gallon bucket minute)
(4s 77 B, Njp AN Ofrm
D00 ' 7Y 2 ' 250
7 79 3 0
7:30 7¢ 3 2o
A 74 ) 20
2 9e 7¢ 3 Q0
yale 7 - J X6
230 79 3 26
A 74 3 2o
9.00 7y 3 Lo
9:4¢ 79 S Lo
9-30 74 3 )

HD-224




EMERGENCY/TEMP NO. IF ANY

" SEQUENCE NO.

AO‘tSﬁ

*

(MQ%USE ONLY)

oly,
Laiy

' STATE OF MARYLAND
PERMIT TO DRILL WELL
please prlnt or type

Q . STATE PERMIT NUMBER

L HO -4 - 2160

70 fill in this form completely ™ e

ot

Date Recgived (APA)

OWNER INFORMATION
8— MM

(First Name

"1 B ] 3 I %/ LOCATION OF WELL
oward

21 .

8 COUNTY

23 SUBDIVISIO

SECTION | .}
44 46 : 48

Tar

36 7 . - Street or RFD . 55
| W ?7\// 2027
57 Town - 70 State . . Zip 76
DRILLER INFORMAT/ON
1Al M S DO 9- Y

|
52 NEAREST TOWN

. 71
r . ’ 2

MILES FROM TOWN {enter 0 if in l{)wn) ._3 - My

73 76 77 78

) License No. 81 - B| 4 ] o o
‘ / 777 W ﬂ// IRECTH /J?/" |
Jhz W G ] DIRECTION OF WELL FROM L ﬂ_d J
: : ﬂ B TOWN (CIRCLE BOX) 11° T WEAR WHAT ROAD 30
L5722 d% ﬁ/ M iy 2 /77/ | ' ON WHICH SIDE OF ROAD .
Address - - . - .(CIRCLE APPROPRIATE BOX) @@
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