PERM|T 0‘43%%5@

SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

A 39230.

DISTRICT _ 4th

HOWARD COUNTY HEALTH DEPARTMENT i !NDEXED } : DATE oyt

BUREAU OF ENVIRONMENTAL HEALTH
DATE SYSTEM APPROVED __/2/£/72

4619933 , SR
' . C INSPECTOR %

, _Jack Fyock . - - . S ISPE.RMITT_;E_DTOI'NSTAL‘L . X ALTER |
ADDRESS ____ . e PHONE___988-9270 |
SUBDIVISION - Foxport-Pl?ntation __LoT 16. | ROAD __ 15522 Foxpaw Trail
PROPERTY OWNER S ',: 5 V—Ls—kea—-Bui—Léer—&,\l_e‘, V/ /2 z/_?Ze_.c E@K?ﬁﬂ,}‘

ADDRESS

- SEPTIC TANK CAPACITY __ 1250 —_GALLONS -
NUMBEF( OF BEDROOMS 4
_2_1_O_SQUAHE FEET PER BEDROOM R v

LINEAR FEET OF TRENCH REQUIRED - 168 ; s

TRENCHES - Trench to be 2 feet wide. Inlet 3 feet below original grade. Bottom maximum
depth 8 feet below orlglnal grade. Effective area beglns at 3 feet below

: : original grade.. 5 feet of stone below ‘distribution pipe.

LOCATION - Place the d1str1but10n box 240 feet from the back lot line and 60 feet from the

. right side of the! 1ot as seen when facing the lot from Foxpaw Trall.- Run the

' . trenches on contour toward both sidelines. ‘ '

"NOTES . - - No trench to.exceed 100 feet in léngth.. Prov1de 6" - 8" dlameter cleanout and

- cap to grade or above -on septlc tank. (/L7’/9L o K ,

 PLANS APROVEDBY _ IRaL}'mQIVid Hodges ~ . . pae__2/03/89

) OOVER NO WORK UNTIL INSPECTED AND APPROVED V ) , —
NEITHER 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/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
ACCEPTABLE. .

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I E TANK DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
. AUTHORIZED) " = S A P T RO 1SS g Lo

NOTE: IF.DEEP TRENCH(ES) ARE USED CALLFOR INSPECTION BEFORE AND AFTER PLACING GRAVEL N TRENCH(ES)
NOTE: NODRY 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 3540 PVC ORABS -
PERMIT voun AFTERTWOYEARS B S '

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST 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 FOH OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) : *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. -
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_ INDICATE NORTH - NAME‘ADJOINING FIOADWAY AS BASE LINE

-SEPTICTANK LEVEL }25‘00 Qxﬁ e CLE_ANOUTS_ _‘-S;,Z’

DRAIN FIELD/TITLE DEPTH ___ & & T TRENCHWIDTH___ 2 FT. INLETDEPTH__ 2% . FT.

 EFFECTIVE GRAVEL DEPTH _ 5. FT . TOTAL LENGTH_ILZ_FT CM Vo

NUMBER OF TRENCHES L _ ONE SlDEWALL/BOTTOM AREA - sa. Fl'

DRYWALLINSIDEDIAMETER FT EFFECTIVEDEPTHBELOWINLET _FT.

ABSORBENTAREA L so FT
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LICATION

PERCOLATION TESTING

A

 HOWARD COUNTY HEALTH DEPARTMENf
BUREAU OF ENVIRONMENTAL HEALTH

- P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 B ‘ ,
“TELEPHONE: 461-9933 _ DATE

DISTRICT

- THE COUNTY HEALTH OFFICER

ELLICOTTCITY MARYLAND ) ] o
k P S’ Cé_ \

- . ; | HEREBY. APPLY FOR THE NECESSARY TEST IN-ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE, DISPOSAL SYSTEM. ”7/' ‘*777@5" F "'W
' onmones AL 7 W&w %%ﬂwy E

N ADD'RESS o ﬁ} /LR e £
kb e / /ﬂ/ [T G&/\M% C:ww _ ﬁZ;\k'n (“tD'('ﬂr W_\

4570 CoulT Mé Buicor7 e "/é/-zx27
cf’Tﬁ" f'?? Z/@V]

ADDRESS

. 'PROPERTY LOCATION

sumwﬁxﬁ,ﬂf LAWWWJ &P;,Ua,?f/f//j"w ,ﬂa‘?f )mo / é / [ HOLE oﬂz,y )
CriR e gf" Bustty _(hrr @D

R — LI0EPBI(VE /‘1> / /2 57_& ’ *M7 )
’,ﬁ / “ VTAX MAF;;—/L—PARCELﬁ 0/’ 7” /Z .  ( :
S | 77 5/ TORL WJ/S 3.2 Aw%>pEBLDG > ¥’>

SIZE OF LOT
(SINCLE FAMILY .DWELLING OR COMMER_CIAL) '

Lo ROAD AND DESCRIPTION

* THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTANDTHE " (- /

_ FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS,NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TOCOMPLY - =
© WITH ALL MO.SHA. REQUIREMENTS IN TESTING THIS LOT. _ ! —

(SIGNATURE OF APPLICANT)

APPROVED BY : : : - FOR N - DATE
» : ' o . , . T

REJECTED BY — : . FOR R -~ DATE ‘ ‘ s Ry
;v HOLD PENDING FURTHER TESTS : : . - DATE . -

REASONS FOR REJECTION OR HOLDING

BLDG PERMI'(; smey A




SOIL PROFILE

" ‘ \. ‘\. .

N ¢ : v . [N . § . ot . .
! Gt v "t L | \

S ' INDICATE NORTH - NAME ADJOINING ROADWAY AS'BASE LINE. 7 * o~ ) ;
K .
" _ ; PRE-WET ' ' © TEST - 1" DROP
l‘ . . DATE TEST NO. DEPTH START sTOP START STOP TIME

o
™~
© ,° . REMARKS ___ -
i - TYPE OF SOIL : . '
2 _ . 4 /

"l'ESTED ey . ALSO PRESENT 5



PERCOLATION TESTING

' HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 461-9933 ’

}

. TO: ' 'THE COUNTY HEALTH OFFICER
. ELLICOTT CITY. MARYLAND

N I HEREBY APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCTI A SEWAGE DISPOSAL SYSTEM

PROPERTY AOVWNER : ‘ DONALD RIPPEON

 aooress 1 "»'1”5:474:"_BUSI-{1Y PARK RD ' " PHONE. . e

PHONE

PROSPECTIVE BUYER ] UI}I»VITED GENERAL CONTRACTORS' ‘
( . Aboﬁ'“z's's' 8370 COURT AVE ELLICOTT CITY _ prNE . 461 2227,'- ;
PROPERTY LOCATION: A\«@{%\RT / Z/Q /\/.Zﬂ,?»///\}’
_ ' RIPPEON —W ’é
© SUBDIVISION LOT NO -
'RO“', AND DESCRIPTION CORNER OF CARR S MILL & BUSHY PARK ROAD WOODINE ‘ ;' ’ “ )
. HDWARD COUNTY B o
o4& 8 o9& IR B . KL
TAX-MAP ~———— PARCEL # —— — — co R L , T o
I ISIZE‘CV)F’I.OIT' . @3 acre lot ° A - Tvee BLDG SFD T
. : . - o ' ISINGLE FAMILY DWELLING OR COMMERCIAL)

TH.E SYSTEM INSTALLED UNDER THIS APPLICATION Is ACCEPTABLE ONLY UNTIL PU_BLIC FACILITIES BECOME AVA!f."’ABLE. I FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OI THIS PERC TEST APPLICATION NON REFU DABL UN ER ANY CIRCUMSTANCES 1ALSO AGREE O COMPLY :

. WITH.ALL I‘@.O.S.H.A.'REQUIREMENTS IN -TE‘STING‘THI'S, LOT. _

(SIGNATURE OF APPLICANTI

ArefoveD 8y L7 . e FOR’ /a'z’ T DATE

7 T , 7 L U/’(V g
Sov 3 s REJECTEDBY U P : - FOR ~ L il DATE —
DN v o e N . R LR o | ' : . v
. HOLD PENGING FURTHER TESTS : .- DATE

e Ty PO i i /Ze;/vﬁ/
7/4/97 mm [da e 0/
\9// ?/ /V ?/ %W

THIS IS
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LEGEND | .
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ENGINEERS » PLANNERS ¢ SURVEYORS

e (301) 381-7500 — BALTO. e
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EMERGENCY/TEMP NO. IF ANY .

SEQUENCE NO.

8|1
- (DP USE ONLY)

aii| 1:152

: (THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND -
PERMIT TO DRILL WELL

please print or type

STATE PERMIT NUMBER

fill in this Iorm completely

[IPECERCEEN

‘ Date Received (APA)

o[ iE[F

55 OWNER INFORMATION

_ijl/fL.I lﬁm Al A I/Mlalulp1 [T1]

Last Name First Name

SIS AR AALA Al 1]

(EEENGESTERECEDY CERT.,

Town

DRILLER INFORMA TION
Ry F*SE'JD}!T L. /'fi’ﬁ&/!i/%’

PEFN

5[5]

LOCATION OF WELL

AT TT T T

8 COUNTY

LA o[ x] plela] A lﬁlflﬁvaI/lﬂlﬂ lelad

23 SUBDIVISION

SECTION
50

L]

@OEwEdan T T T T T T T T

L]

52 NEAREST TOWN
MILES FROM TOWN (enter 0 if in town) [ fl A 1'76 [ t‘:[ﬂ

Driller's Name

Soseph

Firm Name

77 Llcense No. 80

A /};dt{fv'ti ez b ls i,ﬂ YNy e

— S0 otk j,f,/ /uwmu N7y
A Jneope ¢ [ e/ TE
Slgnaturey fDate Vi

Bl 2 I WELL INFORMATION
[

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

AVERAGE DAILY QUANTITY NEEDED
SECEEEN

o)

1

3 FF&%Q il

DIRECTION OF WELL FROM NEAR WHAT ROAD
TOWN (CIRCLE BOX)

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

34 ZIZ/ 73 ]37
DISTANCE FROM ROAD

38

30

NORTH

EAST .

SOUTH

ENTER FT or M

39

(GAL. PER DAY) =
-USE FOR WATER (CIPCLE APPROPRIATE BOX)

—",
zOME (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, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

NOT TO BE FILLED IN'BY DRILLER
HEALTH DEPARTMENT APPROVAL

H o w/owz 7

A«f’i’\"’/’

COUNTY NAME 7 L COUNTY NO.
§|GN§1’URE - INSERT S D
DATE ISSUE 41
BPEEE é‘l‘;"l hne & Fhid o oP2B] 85
48 g,_e IGNATURE EXP. DATE

s g4 gofo]9]

EHEREEDOD

APPROXIMATE DEPTH OF WELL . FEET

o NEAREST
INCH

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (ircle one)

BORED (or Augered) JETTED Jetted & DRIVEN
"AIR ROTary\x AIR-PERcussion ROTARY (Hydraulic Rotary)
;:\A“B‘LE REVerse-ROTary DRive-POINT
other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
,HIS WELL WILL NOT REPLACE AN EXISTING WELL

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

THIS WELL WILL REPLACE A WELL THAT WILL BEwUSE‘
AS A STANDBY Xtk

[—E—J THIS WELL WILL DEEPEN AN EXISTING WELL R
PERMIT NUMBER OF WELL TO BE REPLACED OR DE,EPE;N;DEDa 2

tFAASLe W[ T T T [ [[] ][]0

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

£y

i

i'xt‘v‘f L

Abr s }r
5l

APPROP. PERMIT NUMBER L[ [ [ [e [AT | [ ] ]
ICEGTE lgfliélr}l }]

70 71 72 73 74 75 76 77 78

FORCE [ J[ A imiats PERMIT No.
& €3 N BOX

SHOW MAJOR FEATURES OF

\?V?T)‘(H&AI&O)C(:ATE WELL /ggﬁ(;g
SOURCES OF DRILLING WATER — . -
1. e e @711"7« %S/Né

S : EOF L OFPEN

WRITE THE BOX NUMBER
FROM THE MAP HERE

787
NSy &

m

-—

A
SFET. Msfa 6 /ﬁ

. -4
:%833/77) bo< x|

Oted Y 3197

TN

6
/59

&

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND.ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

SPECIAL CONDITIONS

COUNTY




cl1 % SEQUENGE No.

229
1L (DENV USE ONLY)

(THIS NYIMBRR'%S TO BE PUNCHED
IN COLS. 36 ON ALL CARDS)

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 IS COMPLETED.

COUNTY .

NUMBER /1" 55 3¢5

DATE Received

L

[(TLIdA7

DATE WELL COMPLETED

Depth of Well.

2|%] £ 7]

- ] (TO NEAREST FOOT)

PERMIT NO.

FROM “PERMIT TO DRILL WELL"

Ll{[_l%)[ ;;I l ..... “;I;J ?]

2 33 34 35 36_37.

PENETRATED, THEIR COLOR, DEPTH, .
~_ THICKNESS AND IF WATER BEARING

DESCRIPTION (Use FEET Check

if
additional sheets if needed) [ FROM bearrg

TO

Az

(S

o,

1Y]7
TYPE OF GROUTING MATERIAL 4= *

CEMEN% BENTONITE CLAY

45946 ;, 8,
NO OF POUNDS _éﬁgé

NO. OF BAGS
GALLONSOF WATER __ ‘7 &
| _]ft.

DEPTH OF GROUT SEAL (to nearest foot)

from|£3] | | RS “’"]{"c
48 _TOP 52 BOTIOM
: " (enter-0 if from surface)

casing CASING RECORD

t

an
._apgropriate STEEL CONCRETE

code

o

| . PLASTIC OTHER

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

o @) (g1

(s

i HOURS PUMPED (nearest hour)

2 -
[ZE
(N 15

,BEFORE PUMPING..

PUMPING TEST

L{’]_]

PUMPING RATE: (gal per min,
to nearest gal.) -

METHOD USED TO | ) cff
MEASURE PUMPING RATE .~ £ i

OWNER __"7 R NP SV VST B A VSR TIED, . i
STREETORRFD ____'25trame é':}f, e firstname  rown . i ,
SUBDIVISION __ i ¥swry 3 ¥ 5 etaAdes  secTioN _ 5
yVELL LO(; GROUTING RECORD * yes.. 0 | C [ 3
Not required for driven wells WELL HAS BEEN GROUTED { 1 ,
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) ' o2

WATER LEVEL (distance from land sur;ace)

ST -
EEER

TYPE OF PUMP USED (for test)

@ air @ piston

27

@ centrimgal IE rotary

27

jet
27

WHEN PUMPING

27 below)

«»ﬁr\

@submersrble

turbine
27 '

A v N
other
@ (describe

60 61
E ' OTHER CASING (if used)
é ) diameter _ depth (feet)
H inch from to
C = .
A I I ] L J JL )
i
N | |
G 1 J L JL )

screen type SCREEN RECORD

or open hole l l ] ) l I ]
insert S§EI;II-. l%%] HPEO
appropriate ASS OPEN
code BRONZE HOLE
below PIL] |O[T]

) PLASTIC OTHER

-

DEPTH (nearest ft.)

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

'E ELECTRIC LOG OBTAINED o

P TEST WELL CONVERTED TO PRODUCTION
WELL

| 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.

PUMP INSTALLED

DRILLER WILL INSTALL PUMP  ygg gNo :
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION™
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

"“TYPE OF PUMP INSTALLED [:]
PLACE (A,C,J,P,R,S,T,0)

IN BOX-SEE ABOVE: 2
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER
PUMP COLUMN LENGTH
(nearest ft) . O N
CASING HEIGHT (crrcle approprlate box
t. “bove and enter casing height)

o LAND SURFACE

[_4_—;] below ..

.47

(nearest
foot)

i
¥

DRILLERS IDENT ‘NO. ;—__._l

v 1
1,;5,‘, oo B S

eLolldd [ Iﬂ L?lf‘“l |
c 8 ] 21
AL LllII]llJllg
R
53[_1 [T 1]
N 45 47 51

SLOTSIZE1____ 2 3

owaeren, [T 1] e

. from to

GRAVEL PACK, . L ,
IF WELL DRILLED WAS
FLOWING WELL INSERT - []
F IN BOX 68 %

(NOT TO BE FILLED IN BY DRILLER)

DRILLERS SIGNATURE . #
(MUST MATCH’SIGNATURE ON APPLICATION)

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

OEP USE ONLY

T (E.R.0.S.) waQ
74 75 76
o0 o
TELESCOPE - - LOG . OTHER DATA
CASING . INDICATOR

‘LOCATION OF WELL ON LOT

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

(MEAS}JREMENTS TO WELL)

COUNTY
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Noz/d
n jﬁ 77:
HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health -
3525-H Ellicott Mills Drive -
Ellicott City, MD 21043
461-9933

* APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

fNew Installation -~§gt ?'1" '--Ax ‘ .f S | . Receipt # _ —0 — L
Replacement 7 S Date /@9143/4?5/'. s
vNane oi’ Installer M« MM,QOQ ": "l‘el'eph'one ‘r‘?an (ocl\ L3 |
’FV-.License Number ) ?5\g<3 . S e B
:,'Certified Well Pump Installer i“. . Well Driller , Registered Plumber~;)<'
] Name of Property Owner B"’"\(/MJ’J-O/V\ Telephone 8‘3 - (o 95“5

~ subdivision _ fox et DIANTATION Lot # ;L, — Well Tag ¢ ﬂQ ﬂi Q;Z
-.-"fSite Address __ 5533, Fox Caw 22T —

. Pump o TR ‘ "Motor. - T Pitless Adapter
| 1. Type .~~~ 1. Horsepower _ . 1. Make . "
© o a. Deep well jet ... 2. RPM __ : . 2. Model # .
“b. Shallow well jet - . . 3 Voltage ' 7 8. Depth __._ 42"
»c. Submersibl , 110 : R
2. Make ___ q uLﬁ b 220 x
~8. Model # . .
- 4. Capacity Lo GPM.
“5, Pump exceeds well capacity " Yes __ No . N .
6. If Yes, is low pressure cutoff switch ‘tnstalled? - Yes " No __-
7;;What methods. are used.to. protect the pump: and electrical wiring from
F ,vibrations° ' Torque arrestors ~ Cable guards 4l ¢ Other :
K . o . ’ -
. - Tank . - \ Piping » Well data o
. Capacity CQCLE XT ~ . 7 1. Type zéks lﬁa 1.'Depth 230 . ft
2. Pressure_relief . 2. slze ___j 2. vield >4 GPM
| gvse 3. NSF and/or BOCA 3. Static water :
' Code approved _ jeA " level . ft. -
4. Depth of supply’ . 4. Will water supply
, line )" - pe-disinfected by

.installer° .

r’l 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) o St ..

B o All information given above is true to the best of my knowledge

Signature of Applicant,
’ Date K /47223 722

Note A sticker indicating approval/status of the installation will be placed','“
on the well casing at the time of the inspection
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