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_ SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

lﬂSTRK?T

HOWARD COUNTY HEALTH DEPARTMENT S

BUREAU OF ENVIRONMENTAL HEALTH
« @N@EALD

Jack Fyock Septlc Serv1ce e e e o IS PERMITTED To INSTALL’ i

- ADDﬁESs : 13775 Trladelphia Road, Glenelg, Marvland 21737 PHONE - 988 9270 B

SUBDHM&ON '-Foxport Plantation LOT '3 I‘ROAD 15513 Bushy Tail Rhn

E q.
$

PROPERTYOWNER Lo ‘ = :

ADDRESS - | ’fm /—DAWMZ( R £

) _SEPTIC TANK CAPACITY - 1250 GALLONS

.NUMBEFI OF BEDROOMS 4

3/1 SQUAREFEETPERBEDROOM 7 840 sq. ft. for 4 bedrooms. T 77

vUNEARFEETOFTRENCHREQWRED 280 Llnear feet for 4 bedrooms.'

:§HALLOW TRENCHES - 210 sq. fe. per bedroom. Trench to be 3 feet w1de. Inlét'3bfeet‘be1ew
’ original grade. Bottom maximum depth 5 feet below or1g1na1 grade.v“ -

Effective area begins at 3 feet below orlg;nal g;age. 1% - fegt of
S stone below.distribution pipe. .y 7aims h
TOCATION — Place the distribution box 170 feet from the front lot llne and 100 ft
E : from the right side of the lot as seen when fac1n§ the lot from Bushy
© . iiwieee....Tail Run.. -Run the trenches toward the back lot line - s
3 NOTE S - No trench to exceed 100 feet in-length. Provide a 6" - 8" d1ameter
| e wbeese—m emei - . cleanout _and cap to grade or above on septic tank {7#. ﬁfj p{l 7/ ~l?}}

s -

‘Raymondeodges-w¥Q5 . .cm -

S Cais S

: CLEANOUT REQUIRED EVEFIY 70 FEEI' OF SEWER LINE AND/OR AT 90’ SWEEPS IN LINES FROM 'HOUSE TO DRAI

AR b ey s kb e it i R R e 3 S i 2

7. NOTE:. |

s "NOTE:“ NO DFIY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LEBNGE;HG Y
o an ittt ¢ e et vaas o L - 5

~ NOTE: ~ALI. PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

A e e e e e ae ot S o v Suarny . e o .

A o e e

 PERMIT vo:o AFTER TWO YEARS f ;

PVA OFI ABS ACCEPTED IF TOP OF SEPTIC TANK IS D P%THA}E%EET Af

S

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

L T Ty S

W INSTALLER ¢ IS RESPONSIB
HD-260(8-80) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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INDICATE NORTH - NAME ADJOIN|NQROADWAY AS BASE LINE
“ s MY TSNS L A
SEPTICTANKLEVEL /2.5~ O . CLEANOUTS DK~
DISTRIBUTION BOX LEVEL
, ' -1
DRAIN.FIELD/TITLE DEPTH 5 TRENCH WIDTH . FT. INLET DEPTH 2-5~
' : TOTvA\_/ ,
EFFECTIVE GRAVELDEPTH __ &— _ FT. TOTALLENGTH _{) ?‘} 0T, l‘?l
NUMBER OF TRENCHES % ONE-StBEWALL/BOTTOM AREA ﬁ Z SQ. FT.
DRYWALL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET FT.
ABSO7BENT AREA SQ.FT.
REMARKS: 1Y Ml 2¢7 — COVEIR WMQ%’ 77/"?;1? /\/C-H"Ozf
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. PERCOLATION TESTING - ; ) o
s ‘ ': R
HOWARD COUNTY HEALTH DEPARTMENT e ; ' 1/ZZ£ '
BUREAU OF ENVIRONMENTAL HEALTH ; D'STR'CTQ P
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 : i I *
TELEPHONE: 461-9933 i DATE% %25/’8 a
o THE COUNTY HEALTH OFFICER : S s ' R )
ELLICOTT CITY. MARYLAND ! o ! .
I HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. . P
PROPERTY OWNER DON?A‘I:B—R-I—P—P-EON- vﬂ/.,
. ADDRESS 15474 BUSHY PARK RD
. ’m\- N . o i.
PROSPECTIVE BUYER UNITED GENERAL' CONTRACTORS -
ADDRESS 8370 COURT AVE, ELLICOTT CI'I'Y PHONE
PROPERTY LOCATION: / ) WJ /<7 W: Q /\/W’Q 7// /\)
<RIPREON.PROPERTY I
SUBDIVISION —__ E— — : LoT o e R
- /53A8 “Birshy /&4//77 J SEI P

ROAD AND DESCRIPTION

CORNER OF CARR(S MILL & BUSH PARK ROAD WOODINE

HOWARD COUNTY

14 & 8 ' 9 & 12 ' R R
TAX MAP ———— PARCEL. # . C S
: . L : . ‘ oL e .,
SIZE OF LOT S @ 3 acre lot ! TYPE BLDG LR
‘ T - ' R ol - (SINGLE FAMILY DWELLING OR COMMERCIAL) '
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE . . -
! . i i . S ’ .'
. ? B ‘ -
FEE CONNEC"ED WITH THE FILING OF THIS PERC TEST APPLICATIO EJINDER ANY CIRCUMSTANCES 1 ALSO AGREE TO COMPLY

WITH 'AT.L M.0.S.H.A. REQUIREMENTS IN TESTING THIS, LOT.

T % %—_ . . (SIGNATURE OF APPLICANT) ey / /7@\
APPROVED Bv-— ) /7 ; M%W /\f”gf‘{';/ / // ? o

[ V
REJECTED BY ' : ___FOR : : DATE
HOLD PENDING FURTHER rssrs : DATE
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INDICATE NOhTH - NAME ADJOINING ROADWAY AS BASE LINE.

. . . © PRE-WET TEST - 1" DROP ~ ‘
DATE TEST NO. DEPTH START STOP. START sTop TIME
S .| TS 7T [ 213 |34 |2 [24F (V7
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EMERGENCY/TEMP NO. IF ANY

B 1 4} | SEQUENCE NO. STATE OF MARYLAND STATE PERMIT. NUMBER
RS 796 (OPUSEONUY . PERMIT TO DRILL WELL ~ | HPT-F BI-PHTI 713}
ELH(I;SOESU%%E&JISAE(L) gERPéJS':CHED _7 o - o please print or type . . : . fill in this form comp/ete/y
Date Received (APA) i ST e B’ 3 ’ LOCA TION OF WELL
. b |3 OWNER INFORMATION: :.“?%1 Fl’ lwl/?]/’lﬁl T T 17T ] ] N |
S g " ) 8 COUNTY . '
aWK@LIWVWWV[&PFkﬁP"VV,ymowukPMIwvwwupvvwWILL_w

| BETrRRr e TeRT) | MR
* ;FWVkrlLWVkPW[WH?WQWﬁyiEQLLWMprIIIIllillllij;

0State7

- 52 NEAREST TOWN

| N S "DRILLER INFORMAT/ON

jCSé, /L» » /7":" /b/" - P [—L?‘[—]—la ST ‘MILES FROM TOWN (enteromntown) il ‘ |
| ] DnllersNargA y . i 77 Lucensglo 80 B l l o o ’ T ’ i
] F:Ychem{ L. ﬁifiym Wkt Lot b4 we = T - [Bﬂeﬁw EW&, f&m/ ]
| irm Name ’ " DIRECTION  OF WELL M : ~ N . 30 -
| s512 Kilige, f\ﬁ /7/’/ ///RV /71/ 214 /// TOWN (CIRGLE BOX) - - NEARWRATROAD -
a Address ’ R NOBI
| ‘. b . ﬁ -/ 57 ON WHICH SIDE OF ROAD @ )
g )
FSignatéfe © - . . g - — Date =~ (CIRCLE APPROPRIATE BOX) ' WgT.E[AEST
B| 2 | : WELL INFORMATION ’ B

" SOUTH,

APPROX: PUMPING RATE (GAL PER MIN), u..-.

346 Iﬂ I J37 S .
AVERAGE DAILY QUANTITY NEEDED , * DISTANCE FROM ROAD. .
' SPIo ; :
(GAL. PER DAY) . L b l ] I I IZO] = | ENTER FT or e
USE FOR WATER (CIPCLE APPROPRIATE BOX) - R ; ~NOT TO BE FILLED IN BY DRILLER: ' -
‘ ' ALTH DEPARTMENT APPROVAL . .
‘ @’HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) : - HEAL RTME ©
FARMING (LIVESTOCK WATERING & AGRICULTURAL .~ ﬂ—( o) \/V//[\{R 7 A 329 Al¢
. IRRIGATION) ~~ ~ " - - COUNTY NAME " COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.. - STATE : : o . ’___l :
OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE »S'U-ED . . INSERTS -
. . DA S
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES - . O W P
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT : [9 3 REG ]J}y,ﬂ,@ (, / AL Q 9. z:fi
"~ APPROVAL) ) N 48 €O SIGNATURE - ~ —__EXP.DATE
’ "NORTH - EAST
TEST, OBSERVATION, MONITORING (MAY REQUIRE . ofofo iCISE
7] T OssERvaTION O | STEBHDL  SYBRBEIl]
: . ' ' SHOW MAJOR FEATURES OF 82383 Grtd é
- APPROXIMATE DEPTH OF WELL':'EEET‘ S SV?TXH&A'NOSATE WELL — 1
- é : ' "~ SOURCES OF DRILLING WATER" (aO Q“ CC\A—U"%/
NEAREST
APPROXIMATE DIAMETER OF WELL : e R S . 35(}*
: -2 :
METHOD OF DRILLING (circle one) 3 - . .
BORED (or Augered)  JETTED . Jetted SDRIVEN WRITE THE BOX NUMBER L+ @%O\J@ 06‘(6\&
. 30- . _ ; '
ei_,/AlR-ROTary . AIR-PERcussion ROTARY (Hydraulic Rotary) FROM-THE MAP HERE® - L@Ca/'f'lm ol
~CABLE ™ = REVerse-ROTary - DRive-POINT - ,5/* . . @f)\( lot. W
~ : ' (754 §
other. : : : . . — . .. . .
” i 000
[sspg (@ enedoa.

' REPLACEMENT OR DEEPENED WELLS.

N o | DRAW A'SKETCH BELOW SHOWING LOCATION OF WELL IN
' (CIRCLE'APPROPRIATE BOX) : e ..RELATION TO NEARBY TOWNS AND ROADS AND GIVE: "~
' (@}THIS WELL WILL NOT REPLACE AN EXISTING WELL - oot 1 -DISTANCE - FROM WELL TO NEAREST ROAD JUNCTION .- -

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

© 39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED AR PRI
AS A STANDBY - N

. THIS WELL WILL DEEPEN AN EXISTING WELL
"'PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

FavaichsLel W[ [ [ [ [ [ [ [ [ [[[J=

Not to be filled in by driller (OEP USE ONLY) = - HOA

" APPROP. PERMIT NUMBER [ ]] [ Tela]r] ] IJ

F_dRCEx@;;lmlggLs PERMIT No. [H D [-PBI-lH T%]

7t 72 73 74 7575 77 78 719

SPECIAL CONDITIONS

CoUNTY



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

- GALLONS OF WATER

' fromlj}]

— 93 T oy o1 ™8 : THIS REPORT MUST BE SUBMITTED WITHIN
C|t 2 3 53 - Je SEQUENCE NO. STATE OF MARYLAND 45 DAYS AFTER WELL IS‘COMPLETED
Ll | oENV. USEONLY) - WELL COMPLETION REPORT : : :
(THIS NUMBER IS TO Bg PUNCHED - FILL IN THIS FORM COMPLETELY COUNTY ﬁ o w
IN GOLS. 3.6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER Iy P.
ST o= ' PERMIT NO.
DATE Received |, . DATEWELL COMPLETED Depthof Well . FROM “PERMIT TO DRILL WELL"
| ' ﬁ?izﬁfq 2| 7 4] _J® L-f‘% { 21z
[[I11T]] [AIEES UCEERy JEEEEREr R
OWNER _. TR e S L SO 1 _ _ . s
STREETOR RFD [estname NI RG RY . 7 WS AR B VY R O | _
SUBDIVISION __: SRRV PN PG S SECTION ___ Lot 2 .
) ' WELL LOG GROUTING RECORD o |Cl3
Not required for driven wells- WELL HAS BEEN GROUTED £ >
1.

(Circle. -Appropriate Box) . ‘é :
TYPE OF GROUTING MATERIAL

‘BENTONITE GLAY.
P

44

46

NO. OF.BAGS = no.oF PO‘l{J;ngS

DEPTH OF GROUT SEAL (to nearest foot)

I ]ft toL l&-" | l_]ft.;

TOP« BOTTOM 58, -
{enter 0 If from surface)

casmg

. typ
lnsert
‘appropriate
code
below

CASING RECORD

STEEL CONCRETE

[PIL] [O]T]

PLASTIC OTHER

DESCRIPTION (Use FEET .| Check
additional eheets if needed) |- FROM | -TO | bearing
“"’}m,« o 3¢
%V é 5dlffi
| :57}’ 25T |

7/ P :

BEAN

‘MAIN Nominal diameter -Total depth
CASING top (main) casing of main casing
TYPE (nearest inch) (nearest foot)

60’ 61 63 64 667 70

QZ->0O IOP»m

~ OTHER CASING (if used)"

.Y’I‘

PUMPING TEST

HOURS PUMPED (nearest hour) l I |
=g "9

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

,IIIIIIIIII"'
METHOD USED TO

MEASURE PUMPING RATE l;u!f 2 f f )
WATER LEVEL (distance from land surface)

' BEFORE PUMPING

WH EN PUMPING

.17
A7
2 " 25

‘TYPE'OF PUMP USED (for test)

@air- @pnston ,

27

. turbine
7

~ diameter depth (feet) -
inch from to

|f | -~ -I(—‘/.r/ oo S Con
L J L J L Jd
l : I l L

)L J i J

screen type SCREEN RECORD

or open hole
P R] [H[O]
o InserI -EL %Q EN
ppcrgg;'ate BRONZE HOLE
below P L_] rol T
PLASTIC OTHER

-

7~|§

DEPTH (nearest ft.)

other
centrifugal [Elrolafy (describe
77 LI - 27 below)
' jet i[S]sibmersible »
P &
PUMP INSTALLED
Y
DRILLER WILL INSTALL PUMP YES (NO

(CIRCLE) (YES or NO)
IF DRILLER INSTALLS PUMP, THIS SECTION

. MUST BE COMPLETED FOR ALL WELLS
>

- EXCEPT HOME USE
31

TYPE OF PUMP INSTALLED
35

PLACE (A,C,J,P,R,S,T,O)
. IN BOX-SEE ABOVE:"
CAPACITY: :
GALLONS PER MINUTE
(to nearest galion) .
PUMP HORSE POWER Igj:]:;]
PUMP COLUMN LENGTH Dj:]j:]
(nearest ft) - R -
“CASING HEIGHT circle’ approprlate box
. above -and enter casing height)
Sz~ {° LAND SURFACE- :
E below - ke (nf:‘;f)m
: T80 51 L

LOCATION OF: WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMAFIKS AND INDICATE NOT LESS
THAN TWO DISTANCES

(MEASUREMENTS TO WELL) -

-~

: Kmp ;
géwﬂldﬂlljwalll]
c ‘8 9
1H
A | LI IIH IIII
: : C
. [ CIRCLE APPROPRIATE LETTER 18 3| I I [ 1T
A A WELL WAS ABANDONED AND SEALED. E [ I44?] I = r I 1
" 'WHEN THIS WELL WAS COMPLETED N : o
; ;E ’ELECTRIC'LOG OBTAINED CSLOTSIZEN_ 2. 3. .. %
P TEST WELL CONVERTED TO PRODUCTION DIAMETER EI:D:D (NEAREST
 WELL - OF SCREEN L1 INcH)
t HEREBY CERTIFYTHATTHISWELLHASBEEN CONSTRUCTEDIN’ ' — -
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from . to S
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACKP . T R y
- | ABOVE CAPTIONED -PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS .
‘ Zr;essr:(ﬁzg;énoegé 1S ACCURATE'AND COMPLETE TO THE BEST FLOWING WELL INSERT D
, — F IN BOX 68 &
DRlLLE_RS'IDEI:T. NO. %}_| OEP USE ONLY -
} £ gj‘ «}}1 . (NOT TO BE FILLED IN BY DRILLER)
" | DRILLERS SIGNATURE Y A T "~ (EROS)" wa
1 (MUST MATCH SIGNATURE ON APPLICATION) : . = ’ 74 7576
| 1O A
P T 7 n - TELESCOPE: "~ - LOG . -. ‘OTHER DATA-
SITE SUPERVISOR (sign. of driller or journeyman CASING | INDIgATOR _

responsible for sitework if different from permittee)

A
K!"Q "‘;
o
\ o )
'e)\ K3 "2%7}, - ‘:7 '
S
" Eﬁ e
3=
LY
g
Ty
bt Lo =

COUNTY .



S J\‘\/‘:’/:ﬁl -«"‘/':j‘" ~e " vﬂwvwmvwv‘*"\f‘/w W“\:Wl Ylh & AQ\'WA«NW\A\JF Pt o N S Pl e

T s ajér) HOWARD COUNTY HEALTH DEPARTMENT
@K_‘W@Cﬂu ?ﬁw%ﬁaxﬁéw .,  Bureau of Environmental Health

WT peeC. K,@‘( ‘

3 iz a7 N 3525-H Ellicott Mills Drive - ‘féf’g’g&@w%
o /D/‘ v yj s 2T ) . Ellicott City. MD 21043 ““‘g"““ -
| Y 7 /] dp— : . ‘
d .~ APPLICATION FOR'FITLBSS ADAPTER, | WELL| PUMP AND PRESSURE TANK INSTALLATION S
New Installation _X; R : - - Receipt ¢# S 7/ A
- Replacement - , ' . Date 2075/
‘Name of Installer _ Q—@"ﬁfv\ }\/j%ﬂq - Telephone Y7 £763
License Number _ 30 Xﬁ’ o - '
‘Certified Well »P'urnp Installer . - Well Driller _ Registered Plumber )__<_'
- ' Name of Property Owner //ww T ' Telephone S S/ "
‘Subdivision Lot # 3 Well Tag ¢ ,EM - 48 - 0y 73 o 7
"Site AddresS'/DS/3 féaa—o—é\w faxfﬂam . c‘“—'i "
_.___’_________.____._______‘__'_,_ |
Pump - o Motor. S Pitless Adapter.
1. Type ‘ : 1, Horsepower ~1. Make : .
" a. Deep well Jet 2. RPM 2. Model # __- . 04
b. Shallow well jet __ . 3. Voltage 3. Depth .
‘c. Submersible g a. 110
2. Make ___ Aleoids . b. 220
3. Model ¢ _ /S Mo U2 S
4. Capacity g _GPM
5. Pump exceeds well capacity Yes No & -
6. If Yes, is low pressure cutoff switch installed? Yes __ .~ No
7. What methods are used to protect the pump and electrical wiring from .
vibrations? Torque arrestors __ Cable guards > Other 7A4/P<
Tank | " Piping. well data -
1. Capacity __ %2 o 1. Type _ Qg 34ug 1. Depth __75 ft.
2. Pressure relief o 2. Size i 2. Yield ;2. GPM
~ valve? _ KUV SO 3. NSF and/or BOCA 3. Static water
: Code approved _Yes level _t& ft.
4. Depth of supply 4. Will water supply
- line LS be disinfected by
' ' -~ 1installer? _Mo
1 understand that it is my responsibility to notify the Howard County Health
: Department when the installation is ready for inspection (otherwise this permit
s - 1s null and void)
All information given above is true to the best of my knowledge
Signature of Applicant: W /43“‘@’%‘—(
/L{Z’a %0"7/ : Date-' 28~ T
\ ‘/ C /5’% . P Y
Note: A sticker indicating approval/status of the installation will be placed \JW/”<
on the well casing at the time of the inspection. _ @ > 1(///1{/ /Mﬂﬁw
HD-215 ' - Wee ‘ M a3 a// /émf%lg W

\S Qﬁ'ﬂ Sl/g}‘// M//Q/j 33 W/‘ / J‘Uffyujk /ﬂ”@/
Dofleo s @ Mo wwend & 133°7% ,Lw o
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__VICINITY MAP

Scole: I"=2000"

LEGEND
Contour Inktervol 2 FF

| Existing Contour — —--- {808— - — —— —
| B—o/oos o Contour 208
; %oo;" Elevation +082
- irection of Droinage
B Ex/sh‘ncy Trees fo Remain Gz <%

R

Plar Refererice Number 643/

E CLARK o FINEFROCK & SACKETT, INC.

ENGINEERS « PLANNERS o SURVEYORS

7135 MINSTREL WAY e COLUMBIA. MD 21045 o (301) 381-7500 -~ BALTO e (301) 621-810

foEsiGNeD SITE DEVELOPMENT PLAN
vME LOT 3

"Bat FOXPORT -
PLANTAT/ON

CHECKED 4rH ELECTION DISTRICT
VME HOWARD COUNTY MARYLAND
DATE FOR: gé?oss(%:s/}\’/ ZEVLELOPMENT Co, INC
. 7
April 129] G/enwoog’, ars//?cf;vd 21738
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