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HOWAF{D COUNTY HEALTH DEPARTMENT N parz_/olz7/99

BUREAU Of =NVKRONMEN'A:1%—_A3LE* 2640 “\‘ S E‘)(ED " pam s‘{sﬁm A;PRQVED | 2400

= c - INSP:CTOR

Fogle's Septic Clean, Inc = — ISPERMITTED TOINSTALL ___ X  ALT=R

/|

ADDRESS 580 Ohrprhr Raad kam MD.. ?1'7RA — PHON___ZL] 0—j95—5670

susowvision . Hawksfield ot 22 " 204p 3101 0ld Oak Drive
' ’ N

PROPSRTYOWNER __WeyneGreenfield. ﬁibo"r Myers S

ADDRESS ' : — :
‘ PUMPED SEPTIC SYSTEM PROPOSED \

| SEPTIC TANK caracTy_1250  Gaions : : N N
' INSTALL: 1-1256 Gallon Top Seamed Pump Chamber I

SZDROOMS 4 NOTES: - Septlc pump detail to be provided by 1nsta11er
’ prior to issuance of septic permit. ,
180 SOUaFE.EETFEQEE ROOM _ - Pum performance test is necessary prior to
- : : - Health Department approval of pumped septic
" LINEAR FEZT OF TRENCHRSQuiRsD_240 —— - ... system.
. TRENCHES Trench to be 3 feet wide. 1Inlet 3.5 feet below original grade. Bottom maximum depth
5.0 feet below original grade. Effective area begins-at 3. 5'féet below original grade.
5 1.5 feet of stone below distribution pipe.
.LOCATION - Place the distribution box 90 feet from the left rear (182 OO ) lot line and 75 feet
from the right rear (240.34') lot line. Install trenches on contour in both dlrectlons
. . from distribution box.
NOTES - No trench to exceed 100 feet in length. Provide 6" - 8". ‘Provide..6l .- 8" diameter.
’ .cleanout and cap to grade or above on septic tank. /0/@/7? aijfjé;ﬁg)

- NUMSER OF

PLANS APROVED 3Y Ronald.J. Pinkley ‘ . ' ~__ ' b;{.—z © 9-08-1999

COVER NO WORK UNTIL INSPECT=D AND A”ROV’D

NSITHER THE HOWARD COUNTY COUNC'L NOR THE HEALTH D”An’M.N' 1S RESPONSBLE FOR THE SUCC:SS:—UL OPZRATION OF ANY SYSTEM

1=

.‘NGTE: CLEANOUT RIQUISRZD EVIRY 70 FEZT OF SIWER LINE AND/OR AT SC° SWEE’S IN UNSS FROM HOUSEZ TO DRAIN FiZLD3S, 9¢° ELBOWS NOT
ACC=ZPTASLE. . . .

. NCT=: ALL PAARTS OF SZFTIC SYSTEMS (LZ TANK, DISTRISUTION BOX"..'TR':'NCHES) TO 32 100 F=E=7

ST FROM WELL (UNLESS OTHERIWISE SPECIFICALLY -
AUTHORIZZD) .

NOTZ: IF DEEP TRENCH(SS) ARS USED CALL FOR INSPECTION :-:EFOR AND AFTER ?ucme u=1AV'=' IN TRENCH(ZS)

| NOTE: NG DAY WELL SHALL EXCZED 15 7007 IN DIAMETER NO ABSORPTION TRENCH TO SXCEED 100 FSST INLINGTH
NOTE: ALL PIPZ FROM HOUSE TO SEPTIC TANK MUST 32 CAST IRON OR SCHEDULE 25120 PVC OR A2S
PZRMIT VOID AFTZA TWO YZARS '
NOTZ: INSTALL STAND PIZ ON SZPTIC TANK AND DRY WELL STAND PIPES MUST 52 § INCHES IN DIAMITER CAST IRON. CONCRETE OR TERRA COTTA OR
PVA OR A3S ACCEPTED. IF TOP OF SZPTIC TANK IS DEZPZR THAN 3 FZET. MANHOLS TO GRADS ASQUIRZD. | .

NOT=: D'S"’RleﬁON 30XZ5 MUST HAVE 3AFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-250(6-50) "CALL 451-9533 FOR INSPECTION OF SEFTIC SYSTEM. h
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" DRAIN Fisz.bm'n.s DEETH_ _FT.  TRENCHWIDTH FT. INLET DEFTH FT..
SFFECTIVE GRAVEL dé?_m T TOTAL LENGTH X/ &0/%0 FT. = Q—L//) |
NUMBER OF TRENCHES _ 3 © . onE SIDEWALL/SOTTOM ARZA sQ. .

DRYWALL INSIDE DIAMET=R N lﬂ FT E"-"-"-'C"IVE DEP-H BELOW INLET l A FT.
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- AP ,t.LICATION

- o -, sgz5

PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

P.O BOX 476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE 461 9933

7/i5/F7

TO:  THE COUNTY HEALTH OFFICER
" ELLICOTT CITY. MARYLAND L : L . e

l HEREBY APPLY FOR THE NECESSARY TEST IN.ORDER TC CONSTRUCT (OR RECONS’RU"TP A SEWAGE DISPOSAL SYS-EM B

| PROPERTY OWNER W %@V/Z};’ QKZ/"}"%/ 7(;?//

woress 1174 TRINCEL PHIN QOAD . mone 30/- 58/- 4/4,/
v ELuwconT CITYMAZ\(LAND 2104.3

. PROSPECTIVE BUYER

B —— . S ) : —
ADDRESS ' - = ——— - - PHONE
PROPERTY LOCATION: o ' : . o 2k |
SUBDIVISION , _ — : LDT NO. , % ﬁ{,e/,?mnéu;;

TAX MAP —l&—é—@—pmcu 5 - , . : e 24 =
SIZE OF LOT \;W‘S SR - _' TYPE BLDG. S FD %@1/
o v R _ : - (SINGLE FAMILY DWELLING OR'COMMERCIAL)
: f =~
\2’3” L . s . . \,‘_*

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE I FULLY UNDERSTAND ThE‘

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS @N REFUNDABLE UNDER ANY CIRCUMSTANCES I ALSO AGREE TO COMPLY

‘WITH ALL.MO.SHA. REQUIREMENTS IN TESTING THIS LOT. ' - - ‘<
L o : . o (SIGNATURE OF APPLICANT)

~ B N - . L7y | s

APPROVED BY _.- FOR . : DATE
" REJECTED BY : ___FOR : _ DATE
HOLD PENDING FURTHER TESTS , S ___DATE’

ﬂm@ﬁ@ «@\Mw o RU‘@N&’{, Mf@
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NS : i
REASO‘ISFOR REJECTION QR ,HOL£,

THIS IS NOT A PERMIT
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d - il — N R - - —
' T 328 | SEQUENCE NO. STATE OF MARYLAND ‘ ' THIS REPORT MUST BE SUBMITTED WITHIN
(. Q@?S@ ' (MDE USE 0{“ - | 45 DAYS AFTER WELL IS COMPLETED. = .
H le-llzs N\L?MBER IS TO BE PUNCHED ’ Ha WF{tl;N(ig%igE;lgglMg&?rggT ' GOUNTY /4 3 ?7 Zé"
| IN-COLS. 3-6 O ALL CARDS) (@) %8 _ PLEASE PRINT OR TYPE .- | NUMBER
ST/CO USE'ONLY™ DATE WELL COMPLETED .. DepthofWell . PERMIT NO.

' DATE Recsived - FROM PERMIT TO DRILL WELL" .

N B | m&q - e 230 4o -9

;2246

) m P 2829 30 31,
| OWNER - iy Aa?‘a 2 S B
| streeT or RFO____" ™™ /A Jak Ale R TOlﬁ_i\{[}l;,u.:‘-
| susbivisioN /«//uuégvéflfl - ~ o+ SECTION: ‘o .=

- 'WELL LOG~ , o A GROUTING RECORD , ; | I
Not requured for dnven wells” ™ - .} WELL HAS BEEN GROUTED ' . @ 1 2
(Clrcle Appropriate Box) . :

PUMPING TEST
" STATE THE KIND OF FORMATIONS PENETRATED, THEIR —_—

¢ -}~ “COLOR, DEPTH, THICKNESS AND IF WATER BEARING . TYPE OF ITING MATERIAL (Ciicle one)

f ) HOURS PUMPED (nearest hour) e
: Dfdscnll:ﬂ'?nt(u?e ) T FEET - “cg;?lér CEME T . P BENTONlTE cLav.[B]C| » | 8)’9 : v
additional sheets if neede FROM TO 45 4 175 4 :
; T2 _heaing § \o oF BAGS Z{ﬁ» NO, O UNDS& PUMPING RATE (gal. per min.) ____ 1&2® Loe

D&

& Q ;7 , | orons or WATER | .' METHOD USED TO* i ’ l1 . L\ N
- @"g\\ ﬁ; ’ 3 | DEPTH OF SOUT SEAL (to nearest fo - | MEASURE PUMPING RATEN \

3 |Ha\<c§ 6 e Sdsbog N .
5 % &‘P W\Qk&&\é’r‘\&i} Lq - oY casing

[F

from ft. to i ft.

. 48 .TOP 52 54 BOTTOM 58 WATER LEVEL (dlstance from land surface)
) (enter 0.if from: surface) s Z; ‘

/CASING RECORD "~ . AR . BEFORE PUMPING .

G
s

7 20

types - ' o '
¢ ﬂkﬁa X insert . . 0 | o Q .
H‘\F&S 5 |1l 1’ o . siarert | WHEN PUMPING . o ! s {

. code

J'%ﬁ fé)\we, a4 below . [P |L| - IOITI, TYPE OF PUMP USED (for test)
;3: ' - N i ista turbi :
NG w HW@‘ ' z i MiIN Nominal diameter == Total depth a" : @ pislon uroine

19 | iame I Gopl )

R CASING  top (main) casing of main casing : )

m @Afu’% i I 70{ : _ | | 'IAYlI’r\é (-nearécl@lnch)! - (neerlref@lfoot) centrifugal @ rotary - - @ E;e%gévr)ibe
53 bé \=; g - y Z i

60 6T 63 64 66 -70 , jel
|&(O§( w‘lw& é {ére : . : : . OTHER CASING (if used) 27
- P S : inch- fromzs t
| ma. lbé 224 - @ L ol | =
- § DRILLER WILL INSTALL PUMP

K diameter ’ deplhﬁeet) T e
N \ﬂ QL‘ _ LE Zzo : Z&O - (CIRCLE) (YES or NO)
ﬁﬁlv\a& S

0>m

LTRSS M INSTALLED
IF DRILLER INSTALLS PUMP, THIS SECTION

§
8
%

236 o . - MUST BE COMPLETED FOR ALL WELLS
ZZ? - .| - screentype  SCREEN RECORD : * TYPE OF PUMP INSTALLED _
or open hole PLACE (A,C.J,P,R,S,T,0) o 29
insert 'Er, I'EBWLQJ L‘éplzg'l I 8o 29 ’
[}
approprlate GAPACITY:
code P GALLONS PER MINUTE
below ( ) i (to nearest gallon) 31 35

PUMP HORSE POWER
- DEPTH (nearest ) o - PUMP- COLUMN LENGTH

?O‘D m@ \» (nearest ft.y -, P \ﬁ -

37 . M

NUMBER OF UNSUCCESSFUL WELLS i

-

A Ves E = ING HEIGHT (circle appropriate box-
WELL HYDROFRACTURED @) A 8 15 17 e 21 iy and enter casing height)
c - I
- 2 . -
CIRCLE APPROPRIATE LETTER H s a % 30 }2/ % LAND-SURFACE o
) A WELL WAS ABANDONED AND SEALED- s ‘
A WHEN THIS WELL WAS COMPLETED ¥ Cs 5 . , § (n'faggcta)sl)
E ELECTRIC LOG OBTAINED , R 38 a9 41 45 47 51 49 ) : 50 51
E . . N .
P Jvtlzsl_TL WELL CONVERTED TO PRODUCTION E SLoT SizE 1 © D‘Q g N - LOCATION OF WELL ON LOT
N B T o SHOW PERMANENT STRUCTURE SUCH AS
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN - d
AC(CJORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND DIAMETER % % L (NEAREST . " BUILDING, SEPTIC TANKS, AND:./O
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE :
CAPTIONED- PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN INCH) A : . LANDMARKS AND INDICA i

HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY -, THAN TWO DISTANCES

KNOWLEDGE.

J_DRILLERS LIC. NO.\ M\’_{DZ"_L;(Q_ 1+ |.GRaveLpPack - r& ;L
Kowa A Kq B S
’ Ot e "L INSERTE INBOX 68 ' 68

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE Q8% APPLICATION) mL
jb (NOT TO BE FILLED IN BY DRlLLEFl)

LIC. NO.» MD@EQ_{ T (ER.O.S.) wa
&V\L\M(m 70 72 o

SITE SUPERVISOR {sign. ‘&Ldriller or journeyman ' 74 75 76

responsnble for sitework if different from permittee) . ;Ei'éllfﬁgopﬁ . :NOD?C ATOR OTHER DATA -

COUNTY : " @



=

EMERGENCY/TEMPNO IF ANY ,,f,f.f e

STATE USE INDUSTRIES'
JESSUP MD 20794 U

SEQUENCE NO: 2
(MDE USE ONLY)

STA;L'E O,E MARYLAND
'-PERMIT 70 DRILL WELL

) STATE PERMIT NUMBER:-

= 106l in this. form oonpletely

’WMIWW|mmwpy;f¥

T Date Recewed (APA)

'*allnﬂn

please prmt or type

.juﬁaﬁTHQHQIQﬂMHHTITIT

LOCATION OF WELL~

'wummﬂillllllyf“

3 52 NEAREST

A
; A

MILES FROM TOWN (enter 0 |I in Iown) E-.mn .

:~ON WHICH SIDE OF ROAD
- (CIRCLE APPROPRIATE BOX)

oo

DlSTANCE FFIOM FIOAD

*-WWP/LLKJO”

ENTER FT OR'MI | -

USE FOR WATER (CIRCLE APPROPRIATE BOX)

s ﬂ OME (SINGLE on DOUBLE HOUSEHOLD UNIT ONLY) .
‘ .FARMING (LIVESTOCK . WATERING =&3AGRICULTURAL o
‘L= JIRRIGATION) - B e
n INDUSTRIAL, COMMERCIAL, STATE: AND' FEDERAL GOV
‘OTHER (REQUIRES APPROPRIATION PERMIT) - :
PUBLIC OR PRIVATE. WATER COMPANY. (REQUIRES i
ﬂ APPROPRIATION PERMIT AND- STATE HEALTH DEPARTMENT
) APPROVAL) - : N
—- TEST, OBSERVATION; MONITORING (MAY REQUIRE '“- e
-} APPROPRIATION PERMIT) . L

.‘V'

N 'é%’“ 5]Z]ojojo]o

B “NQT TO'BE FILLED INBY.DRILLER .
HEALTH DEPARTMENT APPROVAL

HMW co. /’5@?2@\

CSATE o L
.SIGNATURE. . : i
DATE ISSUED

-~ 48" .CO SIGNATURE

“méxaﬂﬂﬁzmz@az_gﬁgkw

AEPRO_XIMATEDEI’T}%‘OLE;WEEL FeeT

UWITHAN X . oo

.- - NEAREST .
INCH .~

| -APPROXIMATE DIAMETER OF WELL b _

: METHOD OF DRILLING (circle. one)
.. BORED (or Augered) JETTED
o ,»,AIR PERcussnon

- ",,_.RE_Verse—ROTar)I“

ROTARY (Hydrauhc Rotary) ‘-
 DRive- POINT o

,‘__.ot_he|" . ._ =

- Jetted & DRIVENv_ S

1 _39 THIS. WELL WILL REPLACE; A WELL THAT WILL BE USED AS

REPLACEMENT OR DEEPENED WELLS
,_ (CIRCLE APPROPRIATE BOX): -~ -
HIS WELL WILL NOT REPEACE AN EXISTING WELL .»:" RO

» “ “THIS-WELL WILL'REPLUACE A. WELL THAT WILL BE

ABANDONED AND SEALED

A STANDBY: CONTACT LOCAL APPFIOVING AUTHORITY FOR
‘POLICY: ON' STANDBY WELLS . | .

o THIS WELL WILL DEEPEN AN EXISTING WELL R

. PERMIT NUMBER' OF WELL T0 BE HEF‘LACED OR DEEPENED e :'
. (IFAVAILABLE) 41I I I [ I ‘ II I I l J52

, 70717273747576777879

SHOW MAJOR FEATURES OF :
- BOX & LOCATE- WELL

' WRITE: THE BOX NUMBER e
FROM.THE MAP HERE- . ..« 7 = f 7 = 0F

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

. “SPECIAL CONDITIONS -

- 'NOTE & APPROVING AUTHORITIES SMOULD USE SEPARATE SHEET IF NEEDED =

ST - COUNFY Y




