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PERMIT "%

SEWAGE DISPOSAL SYSTEM

‘ A 24094
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

DISTRICT  3rd

. HOWARD COUNTY HEALTH DEPARTMENT | DATE /Z/ ?ZZ
BUREAU OF ENVIRONMENTAL HEALTH /
XERUBEY  313-2640 _ . DATE SYSTEMAPPROVED ___//0/ 75~
| INDEXED wovecton_C.E ./
Fogle's Septic Clean, Inc. : ISPERMITTEDTOINSTALL __ X___ALTER
ADDRESS. 558 Obrecht Road, Sykesville, Maryland 21784 PHONE 7955674
SUBDIVISION _ Shipley Property wor 2 3 'HQAD 12265 DldwFrederick Road
PROPEFI'IYOWNER. _ ._ | " Mark Descrispiang -
ADDRESS ' '

SEPTIC TANKCAPACITY _1250  GALLONS
NUMBEROFBEDROOMS _ 4
210 . SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED _ 210 L

TRENCHES - Trench to be 2 feet wide. “Inlet 5 feet below original grade. Bottom maximum
depth 9 feet below original grade. Effective area begins at 5 feet below original

' rade. 4 feet of stone below distribution pipe. -
LOCATION - Place the distribution box 95 feet down the right (196') lot line and 130 feet
off the same lot line as seen when facing the lot from Route 99. Run trenches

along contour towards the right (196') lot line.

NOTES . - No trench to exceed 100 feet in length. Provide 6'" - 8" diameter cleanout and
cap to grade or above on septic tank. OK ©0f26]Qd DS

PLANS APROVED BY ) Donna K. Soe " : DATE 07/06 /94
COVER NO WORK UNTIL INSPECTED AND APPROVED '

NEITHER THE HOWARD COUNTY OOKJNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

' NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE ANDYOR AT 80° SWEEPS IN LINES FROM HOUSE TO DFIAIN FIELDS, 80* ELBOWS NOT

ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)

NOTE: IF DEEP TRENCH{ES) ARE USED GALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN msucmes;
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

PERMIT VOID AFTER TWO YEARS )

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

NOTE: DISTRISBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-280(6-60) . *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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T o INQICATENO NAME ADJOINING ROADWAY AS BASELINE
: mg fmﬂ it '”ga pie _

L

DISTRIBUTION BOX LEVEL _|/

S : _ s e sl
SEPTIC TANKLEVEL_____ /252 ¢4/ CLEANOUTS _/SE4-§ 7~
: co . 0.

- . g/ ’
DRAIN FIELD/TITLE DEPTH i FT.

; : /
EFFECTIVE GRAVEL DEPTH 7 FT.

TRENCHWIDTH 2 FT.

_ 2
TOTAL LENGTH > FT.

INNETDEPTH & _

FT.

NUMBER OF TRENCHES ___ 2 ONE SIDEWALUBOTTOMAREA 52 _sQ. FT.
DRYWALL INSIDE DIAMETER _ FT. EFFECTIVE DEPTH BELOW INLET FT.
ABSORBENT AREA SQ. FT. ‘
REMARKS: ___ Q& anren M}%&Lﬂ&wj,&%
(arJL)ng_/?:r > Nrwses cona aedoms = (hectay e s M/-;w/

INSPECTOR _MM

Wis
DATE SYSTEM APPROVED _ -’ﬁ/’flff




i lg‘z-l-]? Lﬂ M- SEWAGE DISPOSAL TESTING

s APPLICATION e

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _3rd
ENVIRONMFNTAL HEALTH SERVICES DATE __9/29/76

P. O RUX 476, ELLICOTTCITY. MARYLAND 21043
TELEPMONE: 465-5000. EXT. 336

— "

£ - ){ PP

TO- THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

\. HEREBY. .APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT ([OR RECONSTRUCT) A SEWAGE

DISFOSAL SYSTEM.

BPOPERTY OWNE;R Juss-e-l-l-ﬂr%ﬁm:mmrw /W/#'J(— Dﬁ—'C«["ZSD /M/’

Phone: 328-2414 ' Any questions call Boender:
ADDRESS pHone __HOS=FFFF—
‘ - . s4/-¢463/
FROPERTY LOCATION: _ el
SUBDIVISION . S LI SRR - Lor no. Proposed Lot 2

SGab BN n:scmmou " 'Route 99 - between Sand Hill Road and Mt. View Road - third place

on left after Sand Hill Road //Z»Zéf ﬂ//F;'fJA'/"/Gfé pﬁQd)

SIZE OF LOT 40 000 sq. ft ‘more or less . TYrR aLoG. 3 0T 4 bedrooms

HNUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESFRIBE

THE SYSTEM INSTALLED UNDER' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUE,L&
FACILITIES BECOME AVAILABLE.

SIGNATUR.E. OF APPLICANT /5/ D Russej'l M Shipley

anepOVv ) . #ﬂ ‘ . ;
o oAbl Sr —‘%ﬂ"" sare /37

REJECTED BY

DATE

IKIND OF SYSTHEM)

»OLD ‘s ' H/IVZ—"

//,/,z-///?(

©EASONS.FOR REJECTION OR HOLDING WM
‘ _ BUD%, PERMIT sam'
BETURNED
7 L e V. D
S/~ s

THIS IS NOT A PERMIT
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8{111203 | souenero STATE OF MARYLAND = |
SN pp— %‘ch&ﬁ o APFQCA?@C& F@R PERMIT TO QR&L WEL& [gp] - g}bk@%‘i
33}59:&-6 BN ALL CARDS) A f:”: 77 please print of typs - < fil % this form completaly

Dats Auceivnd (APA) " "LOCATION OF WELL

[0iz]z1£]9 141 T OWNER MNFORMATION —ro! | o 5
~ ~ [T
HEERT ?&!Pi) P FRRKL T 1T .g"m, =
- [0IED sf.m! (K] uln[all Bl
@aimm@u TT [ T POt

NEGRMATION ~ waimabimw
PN LYY :

g Imaywe Lt oniEng”

N puay &wﬁ, #'r} Wﬁ’w‘f 1

L I et 12 /xz,/m
Sgraturs . M
|8j2 L wELL wmﬁmm
w&%wwmuﬁﬁm - :
~ |~ (GALPERDAY) SEl RN : . . g'
SR SR 2 = TAX MAP: 0 BLK: ... PARCEL )
________ OVE [SINGLE OR DOUBLE MDUSEHOLD UNIT ONLY} HEALTH DEPARTMENY APPROVAL - -
T e FARMING (LIVESTOUK wm&mu@ s a&avcuwum;, A 2;@@&#

: BRIGATION) = T _
S P mﬁamn& comnrzﬂmhsm’e , . C
N R .m’ﬁﬁm {RESUARES WRWR PERMITY ¥ . Ll ¥y msmffs : D -

: PUBLIC OR PRIVATE WATER COMPANY {REQUIRES™ / _ - o "‘

[P | APPROPRIATION PERMIT AND sm“té HEALTH DEPARTMENT I e a... : 4 4/21@
! APRROVAL) T L T £
: TEST, OBSERVATION, MONITORING (MAY REQUIRE NORTH \ :
APPHOPRIATION PEAMIT) - ¢ o GRID- @T‘ﬁa ~ [#]717Io]o]o @J
T T SHOW m.:es sexrunes oF |7 @f a4 -
L | . APPROXIMATE DEPTH OF WELL J %?;(H&:;‘ogwg WELL g ] €1 R 05 %t“mu'ﬁ‘

e e S ‘ : souaces DRILLING WATER A x
5ol - ) ’.§ . - L e f* oy X
s APPROXI m DIAMETER OF wWELL é e aﬁ&%ﬁ : é& ST -
- : 4oz - | #E cpent ble. -
- "METHOD OF DRILLING (iicle aa) s . " L] 45 bags
3| g pugprect {ELTER . .- Jetted & CRAIVEN' WRITE THE BOX'NOMBER -~ | .. =7
Etil § AR-PERcussion. . BQIARY (Myormalle Ftery | FROM THE MAP Hﬁs%ﬁ - SR : a
3 T BEVeseROTey pame-FQINT | . | Loy Ok

o e | s s s S

REPLACEMENT OR DEEPENED WELLS .~ NS YO - Gt >
_ (CIRCLE APPROFRIATE BOX) ’ | ORAW A SKETCH SELOW SHOWING LOGATION OF
. THIS WELL WILL NOT REPLACE AN EXISTING WELL © ] RELATION TO NEARBY TOWNS AND ROADS AND GIVE -
2 T THIS WELL WILL HEPLACE A WELL TRAT WILL BE DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
ABANDOMED AND SEALED . : WOTeR

k"] THIS WELL WILL REPLACE A WELL THAT WitL BE USED as
Lod ke STANDBY-GONTACT LOCAL APPROVING AUTHORTTY FOR
PORLICY ON STANDBY WELLS .

THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE HEPLAGED OR DEEPENED

UF AVAILABLES ‘*lllili‘if!i?i% |
mmmmnmm(wssecum S - ﬁ‘g'.‘,l ;»f

aeprop. egrmer numses [ | | | lajale] i ]_j e
. ,

. = :
SPECIAL CONDITIONS Wﬂ‘“ 25T "ff\i
NS NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE susar ¥ NEEDED « .
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THIS REPORT MUST BE SUBMITTED WitHiN

11 8720 EA{%E%‘E 5’;2%““%, A | 45 DAYS AFTER WELL i3 COMPLETED,
T 23 - € : COUNTY

1 MUMBESR 15 TO BE SUNCHED e FILL % '}1-158 FORM COMPLETELY

J (THS MunE gﬁu 3 S} . PLEASE PRINT OR TYPE NUMBER A 24 OGH

BT/CO USE ONLE PERMIT NO.

OATE %‘fgﬁf@ # GK!'EWS COMPLETED i FROM "PERMIT TO DRILL WELL'
8 ~ ) - AHES t

first nams

S saire T i vl

ot
STATE THE KIND OF FORMATIONS
. PENCYRATED, THEIR COLOR DEPTH,
THICKNESS AND.F WATER BEARING

Circle wum Box}

GESCRIPTION {Use FEEY
additional shoets if neaded) FREIT TG E““%

E W
RQ.GFW 1 ¥

e T

Top Gl

NGZQRPOUNDS
GALLONS OF WATER
DEPTHOF GROUT SEAL (to regmst foct)

QT e O L O

METHOD USED 10
HEASURE PUMPING RATE

] Nomninal diameter Tolsl depth
¥ éASING ©p (main} casing  of maln casing
inpareat inchi  (warset fool)
Jﬂ 151 E 7]
OTHER cas:ma {if usac) -
diameter © Mh §§wf} - p - ‘
DRLLER WILL INSTALL PUMP  YES @

(CIRCLE] (YES or NOY
IF DRILLER INBTALLS PUMP. THIS SECTION
MUET 88 COMPLETED #OR ALL WE%&S

N A

COUNTY

e,

EXCEPT HOME USE
, TYPE OF PUMP INSTALLED
I PLACE (ACJPASTO)
ge N BOX - SEE ABOVE:
s CAPRCITY: : :
o GALLONS PER MINUTE
. {# nearest gallon)
. . . PUMP HORSE POWER L
‘ ww& NGTH
TP R TS I B ¥ IEIII
R gl B HEEL?«HT (csszﬁa awmebox
ol AT b3 _ and emter casing height)
b ‘ SURFACE
i LAND
1 Huugusgj icaro
& ., W = foot}
CHRCLE APPROPHIATE LETTER 5 (TTTTI0T T 5%
A A WELL WAS ABANDONED AND SEALED E : - | LOCATION OF WELL ONLOT
WHEN THIS WELL WAS COMPLETED w wo o SHOW PERMANENT STRUCTUNE SUCH AS
E ELECTRC LOG OHTAWNED SLOT 87E 1 PR %&g&féa P%éﬁ;g ;@g%&%}{@ st
TEST WELL CONVERTED T PRODUCTION. DIAMETER (HEAREST MAR ! -
P oweiL - OF SCREEN LE}_L.‘_L@.! INGH} e o oo e ] (g
ammnmmswmmss&mcomam o i B : i
AL A GRAVEL K i b L ok
pr ety 1y AR mmg}"% IF WELL DRILLED VWAS
5 SN FLOWING WELL INSERT
Dﬁm o F ME0X 66
o “‘""’ER?’!‘/ , OEP USE ONLY
{ROT ,TQ BE FILLED IN BY DHILLER)
BRLLERS SIGNATUAE T EROS) W
{(MUST MATCH SIGNATURE ON APPLICATION) 1 75 8
= L] AT
GTE SUPERVISCH (gign, of dni ot 07 TELESCOPE - LOG: : - OTHERDAR |
mspeﬁs;bi& for sitew E i differart froen permmw} CASING !WCA’!’OR e,
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