. SEWAGE DISPOSAL SYSTEM
Lo  MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY - © ELLICOTT CITY

i

! th B DISTRICT_ith

< DATE_12-5-Th

R
\%(/'l"_' B iA' :

H, G. Pirrung, Compeny IS PERMITTED TO INSTALL_X ' ALTER

ADDRESS 12 14777 014 Frederick Rd,, Cooksville Md, ,,.q\e 489-7288

A SEWAGE DISPOSAL-SYSTEM LOCATED AT )

L_,....._ o

|

SUBDIVISION odhp_0ld Frederick Ra. otr1ll Parcel A.

LOT.

PROPERTY OWNER__ 1 Gs Pirrung, Jr,

ADDRESS 14777 014 Frederick Rd., Cooksville, Md.

sPECIFICATIONS 3 — Dedrooms

DRAIN FIELD DEPTH FEET, BOTTOM AREA_______________SQ, FT.

SEEPAGE PITS . ABSORBENT SIDE-WALL AREA_________SQ. FT.
SEPTIC TANK CAPACITY, 1000 GALLONS

FOR GARBAGE GRINDE'R INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%. '

ory Well -~ 14h ag, f£t, absorbent sidewall area per bedroom to begin below the
first 5" of original grade with maximum depth of 127 below original grade.
Place Dry Well about 195' from right sideline the 339, ‘70,10t line and about.
230 along the 339.70 lot line es measured from the corner otake of right of
way. (in ares as showh on approved pl&n) .

NO‘I‘E ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON
NIV 6"

CAST IRON CONCRETE OR TERRA COITA ACCEPTED.
ws . .

D, W, Monaghan

!

DATE 8-21-7h4

PLANS APPROVED BY.

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK
UNTIL INSPECTED AND APPROVED. . . . . X \ o
NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM,




01088

noane s

INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASK LINE,

194

PERMIT CARD

CLEANOUTS

SEPTIC TANK, LEVEL

ot ey et

TILEFIELD, DEPTH 2 FT. TRENCH meH__p_Z—___Fr.
GRAVEL DEPTH___L—KZ TOTAL LENGTH. é"2
‘ S sselowal
NUMBER OF rRencifes [ TOTAL BeTTOM AREA

AL O N-B O XL EMEL

FT.

E-PITSINSIRE DIAMETLER-
PHHortiheot

/{/:2?/’7/ ' INSPECTOR //ZI %ﬂ%’/’:‘/z

DATE SYSTEM APPROVED




WE Ruxr b 48 Sypomp. |~ TU *sr!‘AY
i AEE .- y&l/p’?{éc | MRV 107 .' . ‘5 JULY 1673

: 12,345%].
878 9101008

Dl FobitB EE A

2728293031

a‘/é ,%rv,&?»w’z‘é"%e gy teatifel. /élf/u

«4“(2 Py 7iad W-ttu'.(’d
%J‘ﬂ Am/ccal' in __ é’i_f
/0(. -re Myaw

Lo tledrt

6/5/7d ﬂ@
156, TUES, JUNEI5, 18734309




: 2
34587809
10111213141516
1718 1920 212223
24252627282030

- 6j4j73
MON, JUNEI4,1973 210
‘ b
/ , N
/ L}



e APPLICATION W5

\
o premnen

i % " SEWAGE DISPOSAL TESTING |~ - e P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL chusm-:

i
HOWARD COUNTY HEALTH DEPARTMENT g | pisTRICT . . S

ENVIRONMENTAL HEALTI-‘l SERVICES | ! ‘ DATE 5/7/13
P. 0. BOX 476, KLLICOTT CITY, MARYLAND zmn ' —_—
TELEPHONE: 463-8000, EXT.388 B -

TO: THE coum‘v HEALTH OFFICER ‘ ' : / '
ELLICOTT CI)TV MARYLAND .

S/

1, HEREBV APPLV FOR THE NECESSAE\TY TEST IN\ORDER JO CONSTRUCT (OR RECONSTRU"T) A SEWAGE
D(SPOSAL lVlTIM '. K '/ -‘ .. i

PROPERTY owulzn Williem E, Baxter | /1 t

o /‘ _ [ Any’questions call Wm, Fresch
ADDRESS he RIS ML  PHONE L2 l'-29°°
\y, A i), : / o :

7’
4

{

,'/.'

i
o
PROPERTY LO LA'qION
|

3 ,
|

SUBDIVISION

Lot no. Farcel A

e e e
PR

A l -
ROAD AND DESCRIPTION s 014 Frederlck ‘Foad_

S1ZE OF LOT. ‘8. 0h2 acres . 1yPE BLDG, ——3 or .4 bedrooms

ey

e Y el R ! J uuug:r“'}of:unnoous
G .

IF NOT smau: Rssmzucz m:scmpz — i ,‘ ! : \\ ! {
\l M D ‘

THE SYSTEM INSTALLED UNDER'THIS APPLI&ATION s ACCEPTABLE 'ONLY UNTIL PUBLIC
A A .

FACILITIES ‘BFFOME ‘AVAILABLE. ', o N
) \
SIGNATURE OF“APPLICANT Nl )/8/ Wllliam E. Fresch
P X U T
APPROVED BY * FOR — DATE
K - . } Ve i kiND OF SYSTEM) :

- ( [P A
REJECTED BY FOR ! DATE
. - [KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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INDICATE NORTH. — NAME ADJOINING AOADWAY AS BASE LINE.

TEST - 1" DROP
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" WATER, WELL =~
EXIST. £4.= 99,00

. PROPOSED "HOUSE

-LINY EL. = 86, 00
- lNV EL. = 25, 50’
i EXIST, FL,_C TIME OF

/

, PERK. TEST.= 9G.25"

> o Y, -= DRY wELL e
Y AT Qa LXIST. £1..» 95.75"

.
5

. INY EL.= 33,50
o‘n
TANK 5
FXIST. F1.297, 50"\, .
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L HO«/ARD ol

Al v

.




DAY, S

invesTATE OF MARVLAND .-/ L ST v it ot on
T ST e s ;| . TAWES STATE OFFICE{BLDGH ANNAPOLIS, MD, 21401 FILL IN THIS FORM COMPLETELY:
:,:'1'.,{;"'-3::,"‘,:"'.1‘}‘,',":,‘“"’. : . WELL COMPLETION REPORT BOUNTY

-, NUMBER
4

:’W‘JA‘::;‘OEL‘:)( (,/:‘ (-/ ’/, C/‘ / q 7/ | Co DEPTH OF WELL . ! penrur HO, FAOM "'PEAMIT TODBAILL WELL'

.8 Fee B ... DATE WELL COMPLETED - — _ Q 00 J : U\/l KI = I7I .4[ - I(DI*lqu
i . T 22 (T0 NEAREST FoOT} 26 i 2829 3031 32 33 W 8 39,37
. {‘n.n‘ S ' m ) " omiLcens IOERTIFICATION WO, L__/;'_{.‘y_l

=

OWNER. ](H/"/ <. s, - ' : ‘))/[:'/f/)t/

"LAlT NAM, // 7 - il 'v-~~-‘~ A m—an FIRST NAME ,/ J e .);
STREET OR RFD. 7 7 é/{{/ Crpeldddee £ f e POST OFFICE Ll A . relle S
WELL DESCRIPTION!

g TN T
WELL LoG = ROUTING RECORD'
0 P 0
TE THE RIND OF FORMATIONS PCNETRATED, THEIN WELL HAS BEEN GROUTLO TS€o. no. 6
:;:on. DEPTH, THICKNESS AND IF WATCR BEARING {CINCLE ABPRQPHIATE. 0K bmun ) e

} - v 4 -! o Aa PUMPING TEST
DESCRIPTION . FEET g TYPE OF, GROUTING MATERIAC IS WELE fnoxs
lwse AR A A TV YT SIS CF e e g AN el o eae LT e
H P P - 7 CEMENT, f BENTONITE CLA HOURS PUMPLD {TO NCARLST HOUR)
! - e s 4¢ :

. ) /
. / <,\/ Ho. of ""“’,——&’"" OF POUNDS e G‘il‘fé.’.‘:»‘li’ﬁ.m: YO NEARCST GALLOH)
, N U e
(./,.,)'Zd'fﬂ')u oY) '{l”v(c'/ GALLONS OF WATER 1 -22; 5 ) f/ uemosusgate v
DEPTH OF GROUT SEAL (vo neancst roor) Y -
6’l WATER LEVELt (o1stance rrom LaND surrace)

FROM - re
82
\CHTER O IF FAOM SURFACK)

+|otront V(e HEAREST
L1 PUMPING 4.—.—] roov}
17 P 20
CASING G f
. wHER WEARES T
TYPES PO RING ;.:’(____J roor)
C(n

: ;‘/‘r (A C[")(laul‘b
/

22 28

APF::S:‘IA": CoNeRETL '(Ix:su(')‘li'clu”ﬁsg USED icincre appnopmiate nox)

erLow ’ - Bun BPI!YON TURBINE
. . 2

e 27

OTHER
ECCN\'RI'UGAL ROTARY (pescrisc

MAIN  NOMINAL DIAMETER  TOTAL DLPTH 27 27 27 BeLow)
CASING  TOP IMAINICASING  OF MAIN CASING
TYPE INEAREST INCH) {NEAREST FoOOT) E SUBMERSIBLE
< ~ ( icd g) 27
_— L | L~ ,

60 6163 84 66 70 L

OTHER CASING ur usces PUHP_INSTA

TYPL OF PUMP (WRITL APPROPRIATE LETTER IN
DIAMETER DEPTH (FELT) A B R 1, 0
GHEH) ROM T BOX - SEC ABOVE: A, &, J, P R, 8, T,

! PLASTIC
T

J_ 5L | ' v

I_T_.I DRILLER WILL INSTALL PUMP

(CIACLL APPROPAIATE BOX)
CAPACITYE

GALLONS PER MINUTE
{70 NEAREST GALLON]

p——

STEEL ‘' pRASS * oREN'HOLE
OR BRONZE

aOzT=w»n TAPM

T i B
PUMP COLUMN LENGTH
{INEAREST FOOT) “;"—”j

CASING HEIGHT (ciRete APPROPRIATE BOX
AND ERTER CASING HEIGHT)

PLASTIC  OTHER

| LAND SURFACE
{3EQ. XO.) & . bl . (:gavlur

DEPTH ncanrzst whote roor) L_—‘-T’
BOM T

80

o
2 Rco | LOCATION OF WELL ON LOT
T8 17 F1 N SHOW PCAMANENT STAUCTURE SUCH AS BUILDINGS,
SLPTIC TANKS, AND/OR OTHER LAND MARKS AND
INDICATE NOT LESS THAN TWO OISTANCES
|t ] (MEASURLMENTS TO WELL) N

30 232 as

CIRCLE APPROPRIATE BOXES
El; HELL wasy ABANDONED AND SEALED WHEN THIS

ELLWAS CoMpLETE

ZmmxOw TO>Mm

I ]
4% 47 s

Etl.(t‘”‘ll: LOG OBTAINCD
2

I P —

Busr WELL CONVERTED TO PRODUCTION WELL . . i

—J otameTenorscreen L | (NeaREST INCH)
1 HEACRY CERTIFY TMAT t MAVE COMPLIED WITH ALL -’ - 56" 60 !
CONDITIONS STATED ON THC ABOVE-CAPTIONED **PERMIT, S | Tt FROM To :
TO DRILL ‘WEILL''S AND THAT INFORMATION CONTAINED Cie L . . :
IN TMIS RCPORT 13 TRUZ, ACCURATE, AND COMPLETE'{ GRAVEL PACK)/ /L | |
TO THE BEST OF MY KNOWLEDGE, INFORMATION AND g -
BELICF, -} 17 WELL DRILLED WAS A G’E

DRILLERS NAME - FLOWING WELL CIRCLE BOX

WRA USE OKLY (NOT TO BE FILLED 1N BY ORILLER)
21 {ER.0.9.) w q

o ]
72 74 75 76

4 3 .
SIGNATURE ol TELESCOPE LoG OTHER DATA
¢ CASING INDICATOR AVAILABLE

. HEALTH




Fogle's Septic Clean, Inc.

WORK ORDER

580 Obrecht Road Date 8/27/2016
Sykesville, MD 21784
410-795-5670
JOB LOCAT'ON Name / Address
NEB PIRRUNG 14777 ADDISON WAY
14777 ADDISON WAY WOODBINE, MD 21797
WOODBINE, MD 21797

Customer Phone 301 641-3173

A tinance charge of 1.5% will be charged monthly on unpaid balances. And
any actual and reasonable collection fees may be added if delinquent. There

 We are not responsible for your cleanout cap if we break it when

we rermove it. We are not responsibie for any damages to vour

is a $25 fee for a returned check. driveway.
Description Qty Cost Total
PUMP SEPTIC 215.00 215.00
TANK - FRONT
OK TO USE D/W
NOTE CONDITION OF TANK FOR HOWARD COUNTY PERMITTING
OFFICE
C.o.D.
A _
27¢ | 7] R /{
” . v , A
/ . o /B/\ ff’z 2 wEy
TANK ACCESS, TANKLTEVEL 'TWCONDITION
Manhole: Y 7 _&° Normal V" Good :
Cleanout: Y — _ Overkull | ___ Heavy Solids
) .. Low . Roots
Tank Depth . Wipes __ Other:

TO ENSURE PROPER CLEANING, FOGLE'S SEPTIC RECOMMENDS
PUMPING FROM THE MANHOLE AND NOT THE 6” CLEANOUT

CaLL OFFICE TO SCHEDULE:
___ Snakeinlet ine ____ Other:
___ Snake outlet line

Total

$215.00

Customer Signature
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