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SRR —— PERMIT >

- APPROVAL DATE: et A REPAR
: ¢
ofte., - ,(’ccp —)L\or;@ecorzls
ON-SITE SEWAGE DISPOSAL SYSTEM

- HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

Foglé's Septic Clean, Inc . - IS PERMITTEDTO  INSTALL [] ALTER [{
;A]')DRESS: | 580 Obrecﬁt Road ‘ PHONENUMBER: | 410-795-5670 |
SUBDIVISION: . | . LOT NUMBER:

ADDRESS: 4889 Ilcheste; Road : . PROPERTY OWNER: - Mitchel McCalmon
SEPTIC TANK CAPACITY.-(GALLONSj: ' ‘ : <L” O\ 7({7 - 7327
PUMP CHAMBER CAPACITY (GALLONS): ° ' T o
NUMBER OF BEDROOMS: L |
SQUARE FEET PER BEDROOM:

LINEAR FEET OF TRENCH REQUIRED:

TRENCHES: Trenchtobe  feet wide. Inlet feet below original grade. Bottom maximum
’ depth feet below original grade. Effective area begins at feet below
original grade. feet of stone below distribution pipe.
- | LOCATION: ' ~ '
PURPOSE: | Existing septic system is failing. Call when ground is opened so sanitarian can
recommend repair.

PLANS APPROVED: | | , " DATE:

~ NOTE: PERMIT VOID AFTER 2 YEARS
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE- CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED
NOTE: ALL PARTS OF SEPTIC SYSTMEM SHALL BE 100 FEET FROM ANY WATER WELL
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS '

" 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
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TRENCH DATA

TRENCH WIDTH

TRENCH INLET DEPTH
TRENCH BOTTOM DEPTH
DEPTH OF STONE

NUMBER OF TRENCHES
TOTAL TRENCH LENGTH
ABSORBENT AREA

DISTRIBUTION BOX LEVEL
BAFFLE IN DISTRIBUTION BOX

1 ALARM

SEPTIC TANK DATA
xistin

SEPTIC TANK C]:gm rede GALLONS
r,
MANHOLE RISER No

6 INCH INSPECTION PORT__2—H L{"
PUMP CHAMBER DATA A//&

MANHOLE RISER\/
/ \

PUMP'PERFORMANCE TEST

PRE-CONSTRUCTION INSPECTION:
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T
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a(THIS NUMBEFI 1S To BE PUNCHED
IN COLS. 3-6 OR:ALL CARDS)

1 STATE OF MARYLAND N
e : PERMIT TO DRILL WELL

please print or type

- OEP PERMIT NUMBER

[Hl o] - l?lll-l/lgla@

f//l in this form completely ..

Date Refeived

ViVIEIL\¥i7

AN Al T

Owner

[EEHORNBOPE PLGE l@@l 11
ERE

(AR e NPT

Town

OWIVER INFORMTATIONE N D EX E [;—‘BJ%I

: Address
R / i t

DRILLER INFORMATION-

Sapdy B. Cochran Ill .3"3] l

LOCATION OF WELL
(H If)IuMIth [ T[] T I]
ZEGRENECHE m’lmw 1111
LOTD__—D'

SECTION

a6 48 50 - .
(]l]c llCloL"‘lTl lel fefyfs] ] I l,,[ ]
52 NEAREST T -7
MILESFROMTOWN(enterOifintown)L)l I l |'7V7‘1‘J

Driller’s Name ~ 77 License No. 80

G. Edcrar Haxr Sons' Comz'e

Firm Name

12047 Falls Rd.., Cockegsmlle 21030

;.w/ﬁ o e 1%

Date

S:gnature

1

BI 2| WELL INFORMATION

APPROX, PUMPING RATE (GAL. PER MIN) (S ..-..

AVERAGE DAILY QUANTITY NEEDED L’?’]SIOI [ ] l ]

AR TR RIS

(GAL. PER DAY)
USE FOR WA TER (CIRCLE APPROPRIATE ‘BOX)

OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING’(LIVESTOCK WATERING & AGRICULTURAL
IRRIGATIO

OMMERCIAL, STATE AND FEDE
UIRES APPROPRIATIONPERMIT) 5

......

APPROPRIATION PERMIT-AND STATE HEALTH DEPARTMENT
APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

8|4

2
"DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

I%H TLOHES TSR D, I

NEAR WHAT ROAD

SOUTH

«Fole gl
* - DISTANCE FROM ROAD

-" ENTER FT or'MI *

. EXONFIN "
/ .“ . 38 39

ggsNTYNAME . S - - ‘,:" . STATE HEALTH
S DATE 1350ED o nseRts - g
[ z|54%45141(1a3~«4A)\QIQAQM__ |
43 48 CO SIGNATURE EXP. DATE
Er LIl & lolslellele )

NOT TO BE FILLED IN BY DRILLER
.. HEALTH DEPARTMENT APPROVAL

/409@ A ')

APPROXIMATE DEPTH OF WELL .E... FEET

NEAREST
INCH

G

" APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN
3‘7’"A|R-R0Tary (AIR-PERcussion ) ROTARY (Hydraulic Rotary)
" CABLE REVerse- FIOTary DRive-POINT

other

REPLACEMENT OR.DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

IE] THIS WELL WILL NOT RERLACE AN'EXISTING WELL
THIS WELL WILL REPLACE"A- WELL THAT WILL BE -
ABANDONED AND SEALED
39 F [
S A STANDBY
Bl

HIS WELL WILL REPLACE A-WELL THAT WILL BE USED
HIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

| ] l ] I.I.t.. 1 l"il:;;fl- Js2. ..

APPROP. PERMITNUMBER[ [ | I IGIAIP[ l ls;l

WRITE
~ FORCE || INTILS PERMIT No.

wgl—ul/l—m lm

1 72 73 74 75 76. 77 78 79

67, 68 IN B

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL
WITH AN X

SOURCES OF DRILLING WATER
1.
2.
3.

WRITE THE BOX NUMBER
FROM. THE MAP HERE \

355&3 7,
N 570"

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROA%I,UNCTION

m

HEYT 1Y

077357

SPECIAL CONDITIONS

HEALTH .-

.. . NesT
(CIRCLE APPROPRIATE BOX) :@ /
. P WEST@E/LS,

o= 3% z_%é gb, |




o

SEQUENCE NO. -
{OEP USE ONLY)

»

&
lcl| 8180
v 23 6 .
(THIS NUMBER IS TO BE PUNCHED
IN-COLS. 3-6 ON ALL CARDS)

1

STATE OF MARYLAND -~
WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

‘| THIS REPORT MUST BE SUBMITTED WITHIN
. 45 DAYS AFTER WELL 1S COMPLETED

COUNTY
NUMBER

PERMIT NO:

Not required for driven wells .

STATE THE KIND OF FORMATIONS ™" ~
PENETRATED, THEIR COLOR, DEPTH,

WELL HAS BEEN GROUTED.
(Circle Appropriate Box)

TYPE OF GROUTING MATERIAL :

(.‘ @'

T2

PUMPING TEST
HOURS PUMPED (nearest hour)

alJ
NCE
PUMPING RATE (gal. per min.
to.nearest gal.)

IIII.
_ METHOD USED TO

MEASURE PUMPING RATE L. fic

DATE Receied ' DATEWELL COMPLETED _Depth of Well M .. FROM “PERMIT TO DRILL WELL"
[I111T] DT ok BLlA-IFbD)
) 3 j R (TO NEAREST FOOT) 28 29 30. 31 32 33 34 35 36 37
OWNER ] /,43* Trss AN A ' - ' - )|
STREET ORRFD lasthame tnv% Vi ies TR A ToWN _ gtiic T i osowl
SUBDIVISION ' ~ SECTION ot /.

WELL LOG GROUTING RECORD ¢ cl3l

. WATER LEVEL (distance from land surface)
' BEFORE PUMPING

THICKNESS AND IF WATER BEARING - x
) CEMENT BENTONITE CLAY

DESCRIPTION (Use - - FEET (Pheck : : . ,
additional sheets if needed)‘ FROM | TO bearing NO. OF BAGS g NO.OF POUNDS ;(Q o 20

o . GALLONS OF WATER 14 ’

f T . DEPTH OF GROUT SEAL (to nearest foot) .
s )
Quespuimeis |6 |3 | | wonp [T 1] to
. - 54 BOTTOM .
- Om 2 \5.0 (enter 0 if from surface)
\ \‘j _ i P casing  CASING RECORD . ,
Q ‘ g : 1 insert. Ej
JAMSTONE .- [Ho B0 K appropriate STEEL CONCRETE
s . : ’ code

[PIL] [O]T]

below PLASTIC OTHER

WHEN PUMPING

TYPE OF PUMP USED (for test)

,/.au ) @plston ,» tur.bineA

i ] : - = -
MAIN - Nominal diameter Total depth
‘CASING top (main)y casing ' of main.casing’
TYPE (nearest inch) (nearest foot)

C other
. centrlfugal @rotary (describe
27 : 27 below) = °

@ submersible
27 k

m,et

4

DZ-n>»0 IOPM

OTHER CASING (if used)
diameter depth (feet),

] inch from to
l _ | . l 1 —J

L J

g

" PUMP INSTALLED

" DRILLER WILL INSTALL PUMP  ygg @
(CIRCLE) (YES or NO) -
IF DRILLER INSTALLS PUMP, THIS SECTION

screen type  SCREEN RECORD

or open hole’ . [EE

"EXCEPT HOME USE .
_TYPE OF PUMP INSTALLED
PLACE (A,CJ,P,RS,T,0)
IN BOX-SEE ABOVE:
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER -

MUST -BE COMPLETED FOR ALL WELLS

below ‘tPIL [OIT]
PLASTIC OTHER
, C 2
. ' 2 : DEPTH(nearesln)r
5‘[ l ]Llal 1T LIL bbl L ]
(o]
EDLLI [T
_ CIRCLE APPRO R
A AWELTWIA-\ES Aa&gg&?kﬁgg&mo 53[_1_“ [ l I ][ I ] R ﬁ
WHEN THIS WELL WAS COMPLETED N

PUMP COLUMN LENGTH D:[:[__—L—l_.

{nearest ft.) ro
CASING HEIGHT (circle appropriate box

h
above and enter casing height)
\-49

LAND SURFACE .
B ; (nearest -
below
. 48 -

1oot)

LOCATION OF WELL ON LOT .
SHOW PERMANENT STRUCTURE SUCH AS

E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 , BUILDING, SEPTIC TANKS, ANDIOR
p TESTWELL CONVERTED TO PRODUCTION DIAMETER [T T~ ] ] (NEAREST g::z“;cvﬂgg,ggf,;ggf“ﬁ NOT LESS;
OF SGREEN INCH) .
WELL . % % (MEASUREMENTS TO WELL) .
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN , - . o : . —t)
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION™ from to Mapse& =
A o | e oo e A" - ‘ S
SREESEP:(TNESV?LEERDEG(: 1S ACCURATE AND COMPLETE TO THE BEST FLOWING WELL 'NSE_RT . D f\‘
F IN BOX 68 3 q 4 <
DRILLERS IDENT NO. [P0 TN - 0 &
el
f @W/g /6{ 4{:/ ﬂ,,‘t/ (NOT TO BE FILLED IN BY DHILLER) - ' B
"DRILLERS SIGNATURE T "~ (EROS) wa - J
(MUST MATCH SIGNATURE ON APPLICATION) 74 75 16 P 7 « 1T
P o o] < > |
s /7/%4 s/ /A.a—«...«_ - . - ;
SITE SUPERVISOR (sign. of drilier or journeyman | | ELESCOPE LOG - OTHER DATA .
responslble “for sitework if different from permittee) CASING INDICATOR oo
HEALTH

J -




& ]

AREA _

RATING

REGION - _
KNOWLEDGMENT » -
A,c Gﬁh% DATE Howard County Department of Health OISPOSITION . | paTE
CONTROLS , ]
BUREAU OF ENVIRONMENTAL HEALTH
RECORD OF INVESTIGATION
LOCATION YEEG recHesTen D 210~
OWNER O .
OCCUPANT o__ AV MR G ATTUS ADDRESS 'PHONE
COMPLAINANT o ADDRESS PHONE

Repince prent wew nmes60— ouT oF wuren , -

REASON FOR INVESTIGATION

TAG Ctvepn TO Vawccea  No-§(—[€60, wete GrcuT60 /z/s//ﬁ'é

CODES

e

recevepsy_CLe) 12 a paTe__ ! // ‘Z«?/ / €€ assicneD TO DATE }
l
DATE OF INVESTIGATION TIME WEATHER . | g
et |
) o ;
N .,;_\ . <o . (
N o .

Locatlew OK ﬂ \‘““ [7] 6co Hawo VVC
CAING Depth WET ReWATED '/AJ } L Fo o L6 TGy

30/ 0ren Nole

)

Ho=F/=J%05

14 3465 CE Tl
l(ﬂ)bM 61406 ,

S s

/
N L
s ki
{/YM,Z@LL«_\ é/\i\g‘\ ‘ % /\35 /

gy \3 s/

AR N/
- i  cetesTen ﬂ:O:—K

B S

OATE SUBMITTED

SANITARIAN

HD-172
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f/'APPLICATIGN FDR PITLESS ADAPTER, NELL PUMP AND PRESSURE TANK INSTALLATION

Howard County Health Department o
~Bureau of Environmental Health = = 28N O
~ 3525-H Ellicott Milis Drive -
Court House Square . =
Echott City, Md. 21043
461-9933 -

New Incstallation ./ . ' ' ) Receipt # ﬁﬁé’/ﬁ

Replacement' - e R Date. £2-2-96

.Name of Installer Mmo @‘H Ju—c SRR 'jA_f‘Telephene 2¢7-Sérs

Llcense number _ym - Jo9s" ‘ S g
Certified NeH Pump Insta]ler I/Jell« Driller ’ AReglstered Plumber 44

e

‘Name of Property Owner M) Mﬁd&w _ *ﬁ Telephone 791/~ 2229 .
SubdwnsuonM L Lot # ) .>"Ne_ll tag # a3 N S

- Sité Address_Y£f£9 M&M e ' :} v ,’7 \\l’??

7y

’ . . . ) , i 18 PR 4 ,,W‘ ',
- Pump ST Motor - F'ltle%ss Adapten
1. Type' SR 1. Horsepower /2 /7, Make __——
© ‘a. Deep well Jet © 2. RPM_i ™~ 2 ‘Model # (Hagaqn
"b Shallow well je . 3. Valtage . 3. Depth l,/;) -
‘Submersible - gl T A 10 :

Ma"e Mowbelas —2 7T b. 220“77/"“ ;
"Model #_SESa§) . . e .
Capacity S GPM —

1f Yes, is low pressure cutoff switch mstalled‘? Yes / No
what methods are used to protéct the pump and electrical. wiring from
ibrations? Torque arrector:/ Cable ‘guards_e” o Other_

Tl

2
3.
4,
5. Pump exceeds well capacity. Yes /
é.
7.
v

Tank Plplng , el data —
1. Capacity Wx25D.- Vq‘a"@“" 1. Type_ wwa Aldaaz‘; 1. Deptho_ ft.
2. Pressure. relief 2. Size s~ 2. Yield_J2_GPM
value" yes A 3. NSF and/or BUCA - 3. Static water
‘ . o . Code approved_yes T level/SY ft.
( , 4. Depth of supply © 4, Will water supply_
line_ l/g - be disenfected by
00176655 qLS"’”‘~)’ 4//’“5 ‘3535“‘“ Grape : installer? VYES
| Pressune Tk Ok WELL & fcéa'ﬂ/c foh" (.Wés a/écg Sécenes.

1 understanc?/dmat C\ﬁ&n‘{my responsnbtllty to notify the Howard County Heqlth
Department when, the installation is ready for lnspectlan (otherwise this
permlt is null andf void). :

v‘f'*"’m'] mformatlon gwen above is true to- the best of my knowledge.

Slgnature of Appl |cant.

ot ’;i" »_Date; /9-& 36

,," . ,, J’f jrlt,

4

s £
IR VR VI

Note- A stucker lndncatlng approual/status of the, mstallatlon wnH be placed
-on’ the- weH casung at the tlme of the lnspectlon. ‘
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1) B.RL Information, if shown, was

2} Building fine and/or Flood Zons Information ia subject to the Interpretation of the originator.
3) NTT, Inc. does not cerlify to unshown or unrecorded encroochments or overiaps.

4) P markars- not found, or guarontsed by this locotion. 5 .

1#5 distonce occuracy: 1%,
[ o - .

¥

obtained from existing record

PP, YOS

5,
|

!
i

p.o.b.
. 478/39

\

T AT T

SIEEmETTIIT T

Pty

T T T

Subject property is shown in Zone (C
on the National Flood Insurance Program
Fiood Insurance Rqée Ma
County, Maryland. Panel
Community Panel # 240044-0029 8
Effective date: December 4, 1986

ot or local aqenoiu and ls not g]:oruntcod by NIT, ino.

15t line

S 84'32'50' £
346.50:

5.000 .acres

MCHD

560 /3&06}' S ‘* )

W J48. 65

This is to certify that | have surveyed the property shown hereon,
being known as

4BB2 |lchester Road
recorded in the Land Records of Howard County, Maryland

in Plot Bk. wuber 478 Folio 39 .
for the purpose of locating the improvements thereon. -

* This plat Is of benefit to the consumer only Insofar as it Is required
by a lender or a title Insurance company or Its agent In connection
with contemplated transfer, financing, or refinancing purposes.

* This plat is not to be relled upon for the establishment of location
of fences, garages, builldings, or other existing or future structures.

» This plat does not provide for the accurate tdentification of prop-
erty boundary lines, but such tdentification may not be required for
the transfér of title or for_securing financing “or~ refinancing. .

—————-J.—Carl_Hudgins ______

LOCATION DRAWING
4889 lichester Road
Gattus Property

1st election district
HOWARD COUNTY, MARYLAND

~_Property Uine Surveyor #96 - -

NTT Assotiates, Inc. Scale: /= 139
. Date: November 20, 1998
16205 Old Frederick Road
Mt. Airy, Marylond 21771  |Field by: JLM
Ph. (410)442-2031 - . [Drawn by: JIM
-~ Fox No. (410)442-1315-- - Drawing - AEcs757 ] -
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1) BRL Information, If ‘shown, was  obtaivasi:tm [l xieitng  ncod

2) Buliding fine and/or Flood Zone Informdiimi bdstit R the Inlarpretaton of the: origingtor.
3] NTT, Inc. doss not certify to unshewn « womcRishds  n@cmoOCckments or -overiups. . o
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346.50"

5.000 acrss
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County, A
Community
Eifective date:

flood Insurance Rate Mo
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CIRTE
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This is to certify that 1 howev mwweye d the property shown hereon,
being known as .

recorced in the Land Recarvs
for the purpose of |

¥ of benefit to 4

4889 Iotuslorer Rwo o

Howard Counly, Maryland

Liber . (p IR 39 )
ocating tieiininp rovements thereon. .

a % Hle woinrsum: er only Inscfar dés it Is required
d $0le Insurue noompasny o~ 145 ogent In connection
rnnsFer,Rfrundm,rm ©or refinoncing purposes.
e relledd m 1 for~ the estaklishment of location
ulldings owor oHIRher existing or future structures.
neg Provide fifer trgme axcurate identification of prop-
il{b"t sudl lertiftication may not be ‘required for
or foy seimung  finoncing or. reflnancing.”
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LOCATION DRAWING
4889 llchester Road
Gattus Property -
Ist election district: "~

HOWARD COUNTY, MARYLAND

NTT Associates, Inc.

16205 Old Frederick- Road "

- Mt. Airy, Maryland . 21771
- Ph. (410)442-2031. .~
----Fax No: (410)442-1315 ...

Scale: /’=" 150’

Date: . November 20, 1998
Field by: = = JLM

Drawn by: = ““ULM




