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‘ SEWAGE DISPOSAL SYSTEM \ 35095
DEPARTMENT OF HEALTH AND MENTAL HYGIENE E—
' o ' DISTRICT _3rd
£/,
" HOWARD COUNTY HEALTH DEPARTMENT 03-312FR0 - oare_Yobe

BUREAU OF ENVIRONMENTAL HEALTH

game 132640 0 DATE SYSTEM APPROVED ?Z%f/ 72
| - D INDEXE S wspector/ . K-k A

Fogle's :Septic Clean, Inc. : - ISPERMITTEDTOINSTALL X __ ALTER
ADDRESS 228 Obrecht Road, Sykesville, Marvland 21784 _ PHONE 795-5670
SUBDIVISION. Trladel hia LOT 52 " ROAD _ 12633 Fawn Run Court

PROPERTYOWNER . "Robert Kfpke (Fred Dixon)

ADDRESS

SEPTIC TANK CAPACITY _ 1250 GALLONS
NUMBER OF BEDROOMS _4 o
180  SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED 144 ‘

TRENCHES - Trench to be 2 feet wide. Inlet 3 feet below original erade. BRottom maximum
depth 8 feet below original grade. Effective area begins at 3 feet below
original grade. ' 5 feet of stone below distribution pipe.

LOCATION - From the lower back left lot corner, start the first trench 115 feet up the left
lot line and 115 feet off the left lot line. Run trenches along contour toward
the left property boundary. (Left lot 11ne as seen when standlng at the well and
looking toward the rear of the lot.

NOTES ~ No trench to exceed 100 feet in length. E;ov1de 6" - 8" diameter cleanout and
- cap to grade or above on septic tank. oOK/Cd) .

PLANS APROVEDBY C. Williams L _ ‘ pate___ 5/16/89

COVER NO WORK UNTIL INSPECTED AND APPROVED
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT 1S RESPONSIBLE FOFI THE SUCCESSFUL OPERATION OF ANY SYSTEM

" NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE ANDIOR AT 90’ SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS 80° ELBOWS NOT
ACCEPTABLE.

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

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NO DRY WELL SHALL EXCEED 15FOOTIN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST |FION OR SCHEDULE 35/40 PVC OR ABS BLm MIT SI@ EXp
RETURNED %/, 72—

PERMIT VOID AFTER TWO YEARS ' . # |72 é B

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

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

\ | *lNSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-3933 FOR INSPECTION OF SEPTIC SYSTEM.
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v INDICATE NORTH NAME ADJOINING ROADWAY AS BASE LINE i

B "SEPTICTANKLEVEL:/;OO (’;4[;“075 /TA[I—RED)CLEANOUTS IML//I/F Vﬁ S T "‘ﬁk |
| -DISTRIBUTION BOX LEVEL 0I’< ﬂgﬁFFLI‘C o —— i, - ]
TRENCH WIDTH Z FT.  INETDEPTHZ/ X _FT.

/\'7?

DRAIN FIELD/T ITLEDEPTH X

‘ EFFECTIVE GRAVEL DEPTH . I E FT.. . TOTAL LENGTH (;52 & FT.
@5@9 @2@0

B NUMBEROFTRENCHES 1 ‘ ONE SIDEWALL/BOTI'OMAREA . SQ FT.
DRYWALL INSIDE DIAMETER ‘ / FT B EFFECTIVE DEPTH BELOW INLET

A : ~ ABSORBENT AREA HS sa T | ' ”
" REMARKS! 7 #/9 cTARTINE 1 oc. PULL ED //ﬂ H/LL ?o ¢y EV //I/S’774//LF£

&, H/)[E PDCKY =>c. 7. SEAMID BETARRED. /%
/6/‘?7/ DK‘TO wv,.i/& Au, HI) -

.,_;;TMDATESYCTEMAPEBQVE[? }’/Y/%'L INSPECTOR : [Vf. #Q /f %ﬁ/n -




HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
/ . 3525-H Ellicott Mills Drive
Ellicott City, MD 21043
© 461-9933

R

b

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation 5{ . Receipt # %55?
Replacement Date //ﬁ/ﬁ’z.—/

Name of Installer ZUIL»C«OLLQW'%LI PIUMﬁlA)q%VI%E&TeIephone PR~ W05 705}
License Number (quz" J

Certified Well Pump Insta]ler Well Driller Registered Plumber }(

Name of Property Owner RO@,F}ZJ KI WE Telephone ‘/‘sz," 5?@?
Subdivision Jride| :Db'CL!J)l)*O})% Lot # __ K2 . Well Tag #’%0 B -6 1 7
Site Address 10(933 f'awi\} KOa) (4. Ellicott CJTK; MDD

Pump - Motor Pitless Adapter T .
1. Type 1. Horsepower ./_gﬁ_/ﬂ 1. Make //14%/4/@2)
a. Deep well jet __ 2. RPM 2. Model # __ .
b. Shallow well jet __. 3. Voltage ___ 3. Depth L L
c. Submersible o~ a. 110 2
2. Make w,fﬁtg??,g‘____ . b. 220 ____4—_ ’ :
3. Model #
4, Capacity GPM
5. Pump exceeds well capacity =~ Yes __Z_/_{ No __ .
6. If Yes, is low pressure cutoff switch installed? Yes __mé_{ No ___ N
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors __/~~ Cable guards _4—~ Other _ﬂ?fé—
Tank Piping Well data '
1. Capacity ____ 1. Type /ﬂlygﬂl/(éﬂf 1. Depth /00 ft.
2. Pressure relief 2. size ___ /% 2. Yield ol _ GPM
valve? __VES _ 3. NSF and/or BOCA 3. Static water
’ Code approved Y£$ level 47 ft.
4. Depth of supply 4, Will water supply
line a_(/ﬁ. be disinfected by

installer? A/Q

1 understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this permit
is null and void).

All 1nformat10n given above is true to the best of my knowledge.

Signature of Applicant: % /[/M
Date: 7/7/72‘

Note: A sticker indicating approval/status of the installation will be placed

on the well casing at the, time of the inspection
/ 7" L*f/ V’EJ& 00‘79/)7ﬁ Wﬂg\l/t/

e U’Zﬁééa(&ﬁ 7/%/}"\ WO7 LN STy /% ;2 )

e




- PROSPECTIVE BUYER

APPLICATION

PERCOLATION TESTING

35499

P
HOWARD COUNTY HEALTH DEPARTMENT =<
) DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH .
* P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 Q) / 20 }@(
TELEPHONE: 461-9933 DATE

TO: | THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER ?@}(_&X\_ﬁl{_\.\? \\{-\(\A CO L T Q. |
ADDRE;S | B | PHONE 13‘3 \—ggg ?

PR;')PERTY LOCATION: | LT 82 pR@ﬁuN\
SUBDIVISION A T‘C \(\d e\('gn qCL \ \ \TI:OAAB LOT NO. % % : @/&%
ROAD AND DESCRIPTION FT?(\ \ (‘)\&\é\ D'\(\ \ & m o S %& \ 1@ "YY\\ L\Q

\‘O\@ (fg‘ ' \Jg{\(m\ = { “\ DCQ |
g@ e Al 8 /2633 FQ‘Wﬂ?cm Court

TAX MAP

SIZE OF LOT“ . S ) % @ QK\Q" - ~__ TYPE BLDG..,

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REF NDABL NDER ANY/ZIRC %ES 1 ALSO AGREE TO £OMPLY
WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT. £

(SIGNATURE OF PPK:ANT)

APPROVED BY FOR DATE
REJECTED BY . FOR " DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HoLoG 2.7 78 7= @ﬂﬂfﬁﬁsﬁ‘?ﬁ?fw J'é 4//) A/( Sobel;v,cion) 247 &M
BWOG. PERMIT SINED /.

AND RETURNED jZ_/M

Va2 s

THIS IS NOT A PERMIT
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phia Woods,
SEMP AnY
Clarksville,
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o 1007
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" EMERGENCY/TEMP NO. IF ANY

it
7

B 11 9;[} 3' ‘(SDESLLJJEE%NE% B ——‘ . o S.’:ATE‘OF IV’_ARYLAND' o *:: L STATE PERMIT NUMBER
—z T o |f pPeamTTODRLLWELL - |7 T [H]e I—I?lgl-lolélf l?l
-‘:;Hé%FSUSBeEg&SATL? giRP:SN)CHED Ea . ‘-. - pleaseprintortype - .- T <4 "fil-in this form completely I
" Date Received (APA) + - B|3| . . . LOCATION.OF WeLL R <4132/
[b|5|°|7|8|‘?| OWNER INFORMATION |/¥|9| |H|//D| TTTTT T 470;
L LG F7
: |ﬂlf4 ITILI'V‘AA/IT'I ILI/?I/VT\T elot [ 1—| 8 COUNTY 2
TRy | BT L LBl )
|p|0|ﬂ| |3|O|S<| Rl DELEER | o sl gl
L i ;L _:i; 2 -
lellaldkslylilclilel 1 np] 2 | @amer |c|»—D| l l [TTTTTTT1] |
RILLER INFORMATION 52 NEAREST TOWN "
George F. EDaSte ATO MILES FROM TOWN (enter O if in town) |%| | |76|';f|7|84|.
Oriller's Name ) 77 License No. 80 N -
L. Franklin Eastemﬁave Inc. ﬂ‘l?' ITF/f?D&/»ﬁf///? D |
Firm Name DIRECTION OF WELL FROM
9265 Brown Church Rd., fit, Airy, Md. 21771 | TowN(GRoiE8ox NEARATROR T
Addre
A{js 7. ﬂ:ﬁ/f’ ,[ c‘w 5/4/89 ON WHICH SIDE OF ROAD
Signatore Date (CIRGLE APPROPRIATE BOX) E EI%T'"
B |22| | WELL INFORMATION Jaoo S0t
APPROX. PUMPING RATE (GAL. PER MIN.) E.... i
AVERAGE DAILY QUANTITY NEEDED DISTANGE FROM ROAD
(GAL..PER DAY) |§|n|m| | | |20| ENTER T or M ,

USE FOR WATER (CIRCLE APPROPRIATE BOX)

OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)
INDUSTRIAL, COMMERCIAL, -STATE AND FEDERAL GOV.
22 OTHER (REQUIRES APPROPRIATION PERMIT) "~
. PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)
TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

NOT TOBEFILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL

Hownro | A35Y99
COUNTY NAME . COUNTY NO.
SIGNATURE -  INSERT S [;'
DATE ISSUED N N - .
|0|5|!|€»|€|?I (b Moo 11f1 /€9
48 CO SIGNAT RE ¥ EXP. DATE

S sT2[3ololo] S [GRIIsTolo]o]

APPROXIMATE DEPTH OF WELL @D:l FEET
24

28

BOX & LOCATE WELL —— o

SHOW MAJOR FEATURES OF é/«Lg/g‘? 1/ o 6,@507—

é NEAREST
APPROXIMATE DIAMETER OF WELL _ INCH

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN
37 AIR" AIR-PERcussion ROTARY (Hydraulic Rotary)
C? REVerse-ROTary DRive-POINT

WITH AN X

SOURCES OF DRILLING WATER @ Ogs’ﬁ
WELL 1 #
2 ~ 14 @ )

3.

WRITE THE BOX NUMBER

-FRQ_M THE MAP H+ERE ., L{.L C%S//ﬂé
mo 3 |BeAINEEG

REPLACEMENT OR DEEPENED -WELLS
{CIRCLE APPROPRIATE BOX)

‘- IS WELL WILL NOT REPLACE ‘AN EXISTING-WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

39 ‘THIS WELL WILL REPLACE A WELL THAT ‘WILL BE USED - °
-
AS A STANDBY

LF_] THIS WELL WILL DEEPEN AN EX!STING WELL

- . PERMIT-NUMBER OF; WELL TO BE REPLACED.OR DEEPENDED - =

(IFAVAILABLE){ 41|,,|M| 1[ ’ [ TTTTTT e

- | ooo
N S0 T OOO/MéOﬁ
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

"RELATION TO NEARBY- TOWNS AND ROADS AND GIVE
. DISTANCE .FROM+WELL iTO NEAREST. ROAD JUNCTION - . -

e S mAyeed

- Not to be filled-in by dnller (OEP-USE ONLY)-

A#EROP PégMITﬁUMB'ERrrAfS‘{ly, lb | |alalp] | L J
¢

. 'FORCE Em fNITIALS PERMIT No. rH el—l g} ﬁl—l ol E:I ?[ “il

44444 71 72 73 74 75 76 77 78

» SPECIAL CONDIT!ONS

,.




Triadelphia Woods, Lot 52
Patuxent land Company

P.0. Box 208

Clarksville, Maryland 21029 .
(301) 531-5539

At
! ve bl
. \'~“.;.I|‘




'SEQUENCE NO. -
- (DENV USE ONLY)

- —
. (TH,IS NUMBER IS TO BE PUNCHED -
IN.COLS. 3-6 ON ALL CARDS)-

STATE OF MARYLAND
WELL COMPLETION REPORT

FILLIN THIS FORM COMPLETELY
.PLEASE PRINT OR.TYPE -

THIS REPORT MUST BE SUBMITTED, WITHIN.
45 DAYS AFTER WELL IS COMPLETED. -

‘COUNTY ﬁ % :, %/ o ’M

- | DATE Received

ST/CO USE ONLY

~DATE WELL COMPLETED.

' NUMBER
PERMIT NO.

“ FROM “PERMIT TO DRILL WELL”

PENETRATED, THEIR COLOR, DEPTH,

‘TYPE OF GR@UTING MATERIAL

- 2 | ) - Depth of Well - '
ALLLT [T eklvlels] A2l T e |H|J I-l IEEAR I; 17
13— 13 ' 20 (TO NEAREST FOOT): 29.30 31 333435
JowneR Pl giv s o o e
i STREET OR FIFD last name... f ' /‘;«;\ flrst name : E'TQ-WN u} L ey /L % _
SUBDIVISION e A IR SECTION : SRR LOT.. L,:E

A WELLLOG . GROUTING RECORD g o cl3 .

- Not required for driven wells ~ 4 WELL HAS BEEN GROUTED R ,T‘s,@ L ,

STATE THE KIND OF FORMATIONS - (Circle Appropriate Box) {_44 ,} 21N ,2', SR PUMP‘NG TEST

. THICKNESS AND IF WATER BEARING

| DESCRIPTION (Use

CEMENT

- 'BENTONITE cLav |B|C]

" .HOURS PUMPED (nearest hour)

“_} ABOVE CAPTIONED PERMIT, AND THAT .THE INFORMATION PRE-
| SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF. .
. ) I FLOWING WELL INSERT

‘MY KNOWLEDGE .

IF. WELL DRILLED WAS ..

'DFIILLERS IDENT. NO."
e‘}j? B a2 oS v/

' FINBOX68 .

68

OEP USE.ONLY» ~*™ ="

| ORILERS SIGNATURE — o
(MUST MATCH SIGNATURE ON APPLICATION)

(NOT TO BE FILLED IN BY DRILLER) :

additional sheets if needed) FF{O':/)EE.TTO E:“f%% , ST 850 PUMPING RATE (gal. per min:
s - ggLE)gNBSAgEW NO: OF;OD{NDS;';J_V ~~'to nearest gal.)
Iy oy = 1 METHOD USEDTO. - .f u_'
o ,1.4/; . L.,, -4 L Jf) e\i" ’ . DEPTH OF GROUT SEAL (tO nearest fOOt) MEASURE. PUMPlNG RATE ¥ :‘i“’ 2 ‘_ ;i |
P ST :f ? i i - from [fl I | | | ft. t0[54]l' (I)TTOM lsglftj' .~ WATER LEVEL (dlstance from land surface)
. ' Lo ' S (enterOIf from surface) ° . . _BEFORE PUMPING ..-
B PR 2 T P ‘t’;‘gg‘g CASING RECORD WHEN PUMPING
i St apprognate STEEL CONCRETE “ TYPE OF PUMP USED (for test) © - .- .
) ‘ g;oﬁ, S ' . '@alr @plston . turbine -
P | PLASTIC _OTHER 7 T . T
NE - F X \J L o : - . other .
P / * MAIN - Nominal diameter - Total depth centnfugal rotary (describe |-
"~ CASING top (main) casing - -of main casing _ ) %7 below) :
A/ fe O TYPE °~  (nearest inch) (nearest foot) . [El -
: T R— ' - jet- submerS|ble i
ol | BE o T 4\
i «“53 24 {@/ S R T 70 o T
- S € .« - OTHER CASING (nf used)
“d By I . fameter f?(frgthr(feet)to , PUMP INSTALLED - )
¢ b’f 7 3 § IR ;-DFIILLEFI WILL INSTALL PUMP ** VES RO
O A - N ? ) : (CIRCLE) (YES or'NO) : .
N R : 1IN " IF DRILLER INSTALLS PUMP, THIS SECTION
RV Y 78 IR S ] L L . | MUST.BE COMPLETED FOR ALL WELLS . 1.
R T screen type ) - EXCEPT HOME USE’ e S
ol | oropen Kg,e SCREEN RECORD . . . . | TYPE OF PUMP INSTALLED - o l:'
e | s |nsert - ISIT] v IB Rl [HTIOT| PLACE (ACJPRSTO) . : B 29
/5o fef |7 appropriate STEEL BRASS ~OPEN -| INBOX-SEEABOVE: . = -~ :
: o 1 . BRONZE HOLE' CAPACITY: ’ [Dj:l:l
code .
: o ; . - GALLONS PER MINUTE
N R B i et owen | (el PTTTT
’ —J—'I . : B PUMP.COLUMN LENGTH _
12
: v . DEPTH (nearest ft.) - .. | (nearest ft.) - - ...
M B ol i . - 1T T - CASING HEIGHT (C|rcle approprlate box. "
DR - E 1”; £ I ‘?{lu I l I l I‘;[;{“‘r [—l / Ny and enter casing herght)
€1 . - c 8 . 9 w5 A7 21 |y abo_ve' )
| Wl T || TT T T T Iw L LANDSURFACE IS
- SRR - . s . Ak ' : ' I h(nearest. |
| ..CIRCLE' AIDPROPRIATE (ETTER - 18 mar® — %@ % ‘@Apﬂqw - S o0
. R SV § L) - - - .- N . . . - C
A" A WELL WAS-ABANDONED AND SEALED - JE9 - | HEEEEIN ) 11 -~ LOGATION.OF WELL ON LOT * .-
A WHEN THIS WELL WAS COMPLETED ﬁ 38394 a5 47 e 8 ‘, |
S SR o L - . SHOW PERMANENT STFIUCTURE SUCH AS
“E .ELECTRIC LOG OBTAINED T CSloT SIZEAL 2 : . BUILDING; SEPTIG-TANKS;AND/OR - L
'+ TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST |1 LANDMARKS AND INDIGATE NOT LEss
R weLL . -} - OF SCREEN L_ INCH) . ‘| & (MEASUREMENTS TO WELL)
| HEREBY.CERTIFY THAT THIS WELLHASBEENCONSTRUCTED N T t — - S A o
ACCORDANCE WITH COMAR -26.04.04 “WELL CONSTRUCTION" ' rom o g o -' :
* |'AND IN'CONFORMANGE WITH ALL CONDITIONS STATED IN THE § GRAVEL PACK 1 - ‘_ 1 A | - B




e gt/ 0

P FIELD DATA SHEET S
HOWARD COUNTY WE'LL YIELD TEST

kp S
Lot S22 ' Block" - Plat
‘Owner /’ATUV&\)T (,nub (o

’/.:\ C;F/V)

'pmnt (M, P ) above ground L
; wbelow M .P.

ft below M P

“‘observatlons to be recorded every 15, mnutes

PUMPING RATE' L FLQW METER RE'ADING 1 CALCULATED FLOW
t;ime to fill 5 | . (1f used) . |. (gallons per . =
gallon: bucket - |.- - 3 . S 4 mnute) :

LR

‘;/ ":’1'" .

'."2,‘7 c»&

‘_‘fﬂ %.Kfﬂ -

I 3/L/( a,a /{

L ?/u (1/?!

B
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