.
"PERMIT % ?%im

SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

4 qﬁ( | , A | | DISTRICT __ 4th

WARD COUNTY HEALTH DEPARTMENT A : : ~ pate /0
BUREAUOFENWRONMENTALHEAE“I : o
DATE SYSTEM APPROVED /

A 39222

\ X

410-313-2640 | | 1

INDEXED o ~ INSPECTOR ﬁ

Fogle's Septic Clean, Imc. -~ ~ : __ISPERMITTED TOINSTALL __X. __ ALTER
ADDRESS_238 Obrecht Road, Sykesvilie, Maryland 21784 PHONE _ 410-795-5674

suBDIVision_Foxport Plantation T 9 ‘ " ROAD 15526 Bushy Tail’Run

"PROPERTY OWNER ___ ' B ' Betsy Rhetler

ADDRESS

SEPTIC TANK CAPACITY _1000 GALLONS
NUMBER OF BEDROOMS ___ 3

240 SQUARE FEET PER BEDROOM"

LINEAR FEET OF TRENCH REQUIRED __180 '

TRENCHES -~ Trench to be 2 feet wide. Inlet 4.5 feet below original grade. Bottom maximum

| depth 8.5 feet below original grade. Effective area begins at 4.5 feet below
' original grade. 4 feet of stone below distribution pipe.

LOCATION -~ Place the distribution box 140 feet from the junction of the 78.46' and the
| 79.45' lot lines and 110 feet from the right side of the lot ‘as seen when
| ‘ facing the lot from Bushy Trall Run Run the trenches toward the front lot
| . line.

NOTES — No trench to exceed 100 feet in length. Provide 6 - 8" dlameter cleanout and

cap to grade or above on septic tank.

oL ¥y 7-30-97

' Raymond Hodges/Sid Abel/Glen Savage REVISED pare  07/29/97

PLANS APROVED BY

COVER NO WORK UNTIL INSPECTED AND APPROVED -
~NEIT HEFI THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

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

NOTE: ALL PARTS OF SEPTIC SYSTEMS (. E TANK, DISTRISUTION 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 TFIENCH(ES)

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FE§T @L@ENGTI?,:?b SI"

NER
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANKMUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS £Z
PERMITVOIDAFTERTWOYEARS ' : ' f é’/y/,fff/é/

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

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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finhAe CRACE ‘
SEPTIC TANK LEVEL ©A /oco éac Te BE 1. ovEQsv: CLEANOUTS /o W L AL LY

DISTRIBUTION BOX LEVEL Ok ~asg €05 ¢8¥Seng g7 — CRLTLers of

DRAIN FIELD/TITLEDEPTH 2,8 FT. ~ TRENCH WIDTH /L—m FT. INLETDEPTH__ 71 J__FT.
- ; -
EFFECTIVE GRAVEL DEPTH FT. TOTALLENGTH 4o /90 FT. =/F0
| ' NUMBER OF TRENCHES __ 1~ ~ONE SIDEWALLBSFFOMAREA __ 740 _sa.FT.
DRYWALL INSIDE DIAMETER_— ___FT. EFFECTIVE DEPTH BELOW INLET__ — FT.

ABSORBENTAREA_—— __ SQ.FT. |
REMARKS: ___~ O/ 7-?/ 7] Ok 75 Shwme SorH  sleacHzs . eBvE oS *@)@Mj
gk [ <over  €Roma Mpus  v% D3 BO¥s ﬁ A3 /2p /97 TRén-e¥ 4.
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“{ﬁ!‘)‘% JIELC e oK §-35"B 4. 2-PC (ap NEEDED SEM “ile o H/Z;%Szx/é

" DATE SYSTEM APPROVED /O / 2.8 /%/’7 INSPECTOR {/?M %M{/ [ _ &
- O | (PLAR .~ AL,
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- [5[e]

EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(OP USE ONLY) ) ~

B|1

3549

(THIS NUMBER 1S TO BE PUNCHED
IN CQLS. 36 ON ALL CARDS)

- STATE OF MARYLAND | . »
PERMIT TO DRILL WELL . . E

please print or type

STATE PERMIT NUMBER

O filt in this form completely &

”;"A‘Iflﬂjé [E T T el 1

" Date Received (APA) , ;
IOII-I:! IOI@I‘?I . OWNER INFORMATION .

;Ij“l/—fl | | Ia‘I’v[f”Ii’vI?"I Ifl;lflleﬁl LI

Last Name Owner First Name .

';u LI T ARPBrIRAP 1A u

Street or R

I/’,?

OSla(e7 o Zip

own ’

" DRILLER INFORMA TION

2
£, 7

sy 7»

il gl
Ia

B'|3|

| secTion L [TT71
I”If 4/Li]g- v -W:[

. MILES FROM TOWN (enteron in town) {&/

LOCATION OF WELL -

e TT T T T T 1]
- Elellglelel Al 171 AP EREE 1.

‘LOT LZ_—Ir:D LD T
“‘llbl&l(‘»l(!ﬁzl [TITTITITITTT]

52 NEA REST TOWN T 5 g 7

77 License. No. 80 ’

uw// ///w////z/ G‘

Dyiller's Name V.

.J("’,&l)/; /

‘Firm Name - 7 -

L A gtah &
PR T

K r/-“ / /’/"’ . /]/ d K r,f‘i D 7 :;"/’{ 74 " 5/ 77 .
Address i b j 7 o
"ﬁ }M@«w / /f}f}/i'?’-' L
Slgnature’ S “Date - .0 7 |

18]4]
. P

7

WELL INFORMA TION

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

* ‘AVERAGE DAILY QUANTITY NEEDED
@VV!II%I

- (GAL. PER.DAY) .
"USE FOR WATER (CIRCLE APPROPRIATE BOX)
@ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) . | .
INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT).
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES .
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT'
APPROVAL)

. TEST, OBSERV'ATION MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

DIRECTION OF WELL FROM U_n WHAT ROAD = P
TOWN (CIRCLE BOX) - “
o o) NORT
ON WHICH SIDE OF ROAD 5
(CIRCLE APPROPRIATE BOX) ° WT'
SQUT

[ Jylo] Jv
‘DIST I'ANCE FROM ROAD

ENTER FT or MI

© 38" 39

- NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

M WA«m ,%4?£&£

COUNTY NAME COUNTY NO. .
gIGNATURE INSERT S ‘. D .
DATE ISSUED 41
lzlzl I@Ifﬂ s G Hlarine - oplaska
43 /CO SIGNATURE EXP. DATE .

. NORTH. o ]
GRID ", g %,: of O 5(5)“

50

5 A AT o)

" "APPROXIMATE DEPTH OF WELL

) ' . - * NEAREST
~ APPROXIMATE DIAMETEROFWELL____ £ INCH -

. METHOD OF DRILLING (circle one)
BORED (or Augered). - JETTED
)] AIR-PERcussion

ol KlR ROTATy™~
CABLE*—-"” REVerse-ROTary

ROTARY {Hydraulic Rotary)
DRive-POINT

4 other

~Jetted & DRIVEN'- - |.

REPLACEMENT OR DEEPENED WELLS
"~ * (CIRCLE APPROPRIATE BOX)
:THIS WELL WILL NOT REPLACE AN EXISTING WELL"

z’
7] 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 -

@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

emmsets W T TTTPT LI e

Not to be f_/l/ed in by .driller (OEP USE ONLY)

' _APEROP.‘PERM’ITNUMBER [ I [ I [elale] | Ieﬂ: '

rorcel iR e (T oAl TolgToTet

70 71 72 73 74 75 75 77 78 79

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL .

57%Jg§?

_ WITH AN X
SOURCES OF DRILLING WATER Wﬁb&f &) e
N e A | ses Tt (F K
-2 : -
- _ L $1P&

"WRITE THE BOX NUMBER
FROM THE MAP HERE

Ry

£y
El7 g4 : , ,
NS.;ML.;.- [ 8 &

. ._DRAW A SKEJCH BELOW SHOWING LOCATION OF WELL N
-~ RELATION TO'NEARBY TOWNS AND ROADS AND GIVE -
. DISTANCE -FROM WELL TO'NEAREST ROAD JUNCTION

889

IrH
L

SPECIAL CONDITIONS .

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

DESCRIPTION (Use FEET Check

a: A i \(
additional sheets if needed) [ FROM | _TO | bencirey
TERT A | {jl

FEES | gy
EF | S 173

(Circle Appropriate Box)
TYPE OF GROUTING MATERIAL

_CEMEN 'BENTONITE CLAY E].

4546~
# 4,
NO. OF BAGS IVC) NO.OFOUNDS M
GALLONS OF WATER /

DEPTH OF GROUT SEAL (to nearest foot)

froml f}l | I I I tol %ﬁlﬁ l I |ft.
TOP BOTTOM 58
(enter 0 if from* surface) - gt

casmg

typ

|nsert
approprlate

. code

below

‘CASING RECORD

PLAST!C OTH ER

MAIN Nominal diameter  Total depth
CASING top (main) casing of main casing

STEEL CONCRETE :

y EPORT
[ 2299 gamere A T ANy S e
4L {DENV USE ONLY) WELL COMPLETION REPORT
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COURTY 2 2+ 297
IN GOLS. 3-6 ON". A,:tARDS) PLEASE PRINT OR TYPE NUMBER £ o7
PERMIT NO.

DATE Releived DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL”
LITTTT [FEEEET 2[ JJOG] | J= Hlc-1e[ 7 -[oT4YlaTs)
8 13 15 20 (TO NEAREST FOOT) 2829 30 31 32 33 34 35 36 37 | .
OWNER The,  Pireiasadt Lfeneen , ' _ 7 4|
STREET OR RFD petneme Fun e Talil pisen TS qowny Elesiimnd o,
SUBDIVISION Cexury ! diasdaticne section TS ,

; WELL LOG - GROUTING RECORD o - cl|3
Not required for driven wells ' WELL HAS BEEN GROUTED .} [E 5
1 B

‘ PUMPING TEST.
HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per m|n
to nearest gal.)

METHOD USED TO
MEASURE PUMPING RATE -

WATER LEVEL (distance from |and surface)
BEFORE PUMPING . |~

WHEN PUMPING

TYPE OF PUMP USED (for test)

@ air . @ piston

27

turbine
27

oth
centrifugal IE rotary @(de:éribe
37 27 . 27 pelow)
mjet 5:@submersmle

27 a2l

TYPE (nearest inch) (nearest foot)
,(‘" 7;
S/ 4] [g l,zl_J_l_]
60 61 63 64 66 *
E OTHER CASING (if used)
é diameter depth (feet) L_;,
H - inch from oy
é L JL )L 40 J
(T 5
G — JL T J

A7

LY

screen type SCREEN RECORD

or open hole r—-l—-l
. S[1] [B[R]
a "r‘ge:i‘ate STEEL BRASS OPEN
ppcoge BRONZE HOLE
below PiL [0[T
' PLASTIC OTHER

Cl2]

2y

-

DEPTH (nearest ft.)

CIRCLE APPROPRIATE LETTER
A A WELL WAS ABANDONED AND SEALED.
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL

"PUMP INSTALLED -

DRILLER WILL INSTALL PUMP
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS

S
YE N?.{

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE.

IF WELL DRILLED WAS :
FLOWING WELL INSERT D

DRILLERS IDENT NO. L4 4%

JI g i b 5
f;,z,! x,{ ‘i“' &2

bl T,

F IN BOX 68 ) 68

e\ #Hl e | [ MiFEGER
'd P s, 8
A8 9w A7 7N
¢ 32 %
R
3
; l_lj l IJL (111
N
SLOT SIZE 1 . 2 . 3"
DIAMETER DE:D (NEAREST -
OF SCREEN % v =5 INCH)
from . to i
GRAVEL PACK 1L ) |

DRILLERS SIQNATURE‘ H
(MUST MATCH SIGNATURE ON APPLICATION)

-

OEP USE ONLY"
(NOT TO BE FILLED iN BY DRILLER)

SITE SUPERVISOR (sign. of driller or jodrneyman

responsible for sitework if different from permittee)

T (E.R.0.S) wa
' 74 75 76 .
o0 0 [IT)
TELESCOPE ~  LOG - OTHER DATA
CASING INDICATOR :

EXCEPT HOME USE
PLACE (A,C,J,P,R,S,T,0)
IN BOX-SEE ABOVE: = - B
GALLONS PER MINUTE
(to nearest gallon) ..-..
' 37 41
PUMP COLUMN LENGTH _
(narest ft) LT
1 above and enter casing height)
e LAND SURFACE . -
LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

TYPE OF PUMP INSTALLED
31 35
PUMP HORSE POWER
CASING HEIGHT (curcle appropnate box /-
ﬁ. (nearest
i foot)
50 51 .
- .BUILDING, SEPTIC TANKS, AND/OR ..
- (MEASUREMENTS TO WELL)’

COUNTY




-
R
AL TR,




;"-~“‘ \

07/22/07 11:17 @L&%@5495935

[ 5
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_APPLICATI

PERCOLATION TESTING -

HOWARD COUNTY HEALTH DEPARTMENT ) : : " g/_(Zf‘
P . . " DISTRICT:
BUREAU OF ENVIRONMENTAL HEALTH . ; ;

P.0. BOX 476 ELLICOTT CITY, MARYLAND 21043 . é/ . /.
TELEPHONE: 461-9933 ) DATE. ’25’87‘

1
. .
: ! . v : . . T ,
o TO:  THE COUNTY HEALTH OFFICER , : , /

ELLICOTT CITY. MARYLAND JU 3

b |. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT {OR RECONSTRUCT) A SEWAGE DlSPOSAL SYSTEM. S \ .

moresreomen ____ DONALD RUPFHON . LbSiomr—otcte w%f .
ADDRESS {A47M{Y M‘ EP&/' a ‘ PHONE

UNITED GENERAL CONTRACTORS - K

PROSPECTIVE BUYER

ADDRESS PHONE 46 1— 2227 .,

8370 COURT AVE, ELLICOTT CITY

| , < :
‘7 PROPERTY LOCATION: A

, SUBDVIV|S|0N mmmﬁypd/(f %ﬂj/ LOTN?JAJ q
R o ocscnmney  CORMAR OF CARR'S MITL )5 BUSHI\ PARK ROMS WOOBINE,
{1/ QWARD cou,m( /S {olé_&clcq Jraall /em

UG, PERMIT' SIGNE G

TA:XMAP 14 & 8 PARCEL # 9&l2 o . ' _ = B ;«3227 .
. SIZE OF LOT @3 acre lot ’ Tvee BL\DG SFD -~ g/;'/

(SINGLE FAMILY DWELLING OR COMMERCIAL) i

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

i
FEE CONNECTED WITH THE FILING Of' THIS PERC TEST APPLICATION ON-REFUNBDABLE UNDER ANY ClRCUMSTANCE‘; 1 ALSO AGREE TO COMPLY
WITH ALL. M.O.SHA. REQUIREMENTS IN TESTING THIS, LOT. . - =~ -

: % , - _ (SIGNATURE OF APPLICANT) . ‘
o . APPROVED BY ﬁ/ FOR / /\M\,&ZW oare 1. / y{ g 7_“
; 077 , ~ . o S

v

REJECTED 8Y ' : FOR 0ATE

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING ///g/ ﬁ¢7 %E%C 0/6' l,fyw @%— %/’A/’f /?//
/ 257 9 2 % W/I/t%\; ﬁ /é“'{;
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