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ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

Fogle’s Septi;: Clean, Inc. ‘ IS PERMITTED TO INSTALL {X] ALTER []

ADDRESS: 580 Obrecht Rd., Sykesville MD 21784 PHONE NUMBER: 410-795-5670

SUBDIVISION: Hyman Property LOT NUMBER: . 2

ADDRESS: 11490 Homewood Road PROPERTY OWNER: Mark Collett

SEPTIC TANK CAPACITY (GALLONS): 1250 OUTLET BAFFLE FILTER REQUIRED []

PUMP CHAMBER CAPACITY (GALLONS):. N/A CMWWWEE]

NUMBER OF BEDROOMS: 4 AND RETURNED ‘
T 27903 S0V /Y5 - 1P TIK

SQUARE FEET PER BEDROOM: 180 L

LINEAR FEET OF TRENCH REQUIRED: 144 HOUSE SERVED BY PUBLIC WATER [] :

TRENCHES: Trench to be 2.0 feet wide. Inlet 3.0 feet below original grade. Bottom maximum depth -

8.0 feet below original grade. Effective area begins at 3.0 feet below original grade. 5.0
feet of stone below distribution pipe.

LOCATION: The placement of the distribution box will be determined at the time of the layout

inspection. BUILDING PERMIT SIGNED

NOTES: »
12]19]2003 ‘so0€AL UE LP TANE BOOIHS 52

PLANS APPROVED:  Jomn A Boris QI SRWC j6 /5{ / / 03 DATE:  10/20/03

NOTES: PERMIT VOID AFTER 2 YEARS
CONTRACTOR IS RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
WATERTIGHT SEPTIC TANKS REQUIRED
ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL UNLESS SPECIFICALLY AUTHORIZED
MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED
CONTRACTOR RESPONSIBLE FOR COMPLIANCE WITH APPLICABLE REGULATIONS, GUIDELINES AND THE TERMS OF THIS PERMIT

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS
RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
N / 21 /D s ALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

Par‘f o Easement Rrea Dof_“'-lf Losk Usable

Concern of @e:n7 Tes Close +s 225% 5/4}"—"'
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NOT TO SCALE |, ||TRENCH/DRAINFIELD DATA ~-| ,*

"IWIDTH = INLET BOTTOM | -
o 2 .3 -8 ]
@%wgw NUMBER OF TRENCHES <d—
ﬁ¥ Nty
X2 TOTAL LENGTH 150
' ABSORPTION AREA -

DISTRIBUTION BOX LEVEL Ye.S
DISTRIBUTION BOX BAFFLE <
DISTRIBUTION BOX PORT N0

SEPTIC TANK DATA \
SEPTIC TANK | LEVEL /-

capacrty /240 caL

SEAMLOC _Trp

TANK LID DEPTH 4’

BAFFLES A\( S I

BAFFLEFILTER

MANHOLELOC (2 /e

6" PORTLOC __ Frim™

WATERTIGHT TEST <=
SERTIC TANK 2 LEVEL N

CAPACITY /Gs(LJ

TV ST DI B

{4 /”;ja\a) T3sE d7.A

6" PORT LOC
WATERTIGHT TEST

"ROAD
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FINAL INSPECTOR 5 gﬂ»’&/b DATE OF APPROVAL // /a‘l-l / o3




3NNPM YW IWOOLU 1 £.npm:

joutier:c

~vaoysqeT:

1

N

et Yt VI C G VL NG AN

4 RFVATE Y

.50
‘O? LOT 1

OWN
COMMON UsEE

& MANTAINED /
Z 3,4,

55 ESMAT.

eef f/oz f/‘éfiﬁﬂt‘{’y
D'.;’L 4,& |
/ A/-vl‘/g

S DRAIIIAGE.UTILITY . 3
. 100 YEAR. FLOODFLAIN ESMT. - +
4.085 Ac.
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" Lo W 36972 1
Thig: plat. is of brncflb to.a consumer only lnsohr as |t 6 ,
requlrcd by a.lender or a titlé Insurance company or its agent .
In_connectlon with contemplated transfer, financing, or refinancing;.
This plat 15 not to be relled upon for the cstabllshment or :
Iocatlon of fences, garages, buIIdInga or other 6xletlng or future !
|mprovement5. and. ) )
Thie plat does not provide for the accuratc Idcntlﬂcatlon of property -
bouridary lines, but such Identification may not be requlred for the
7. transfer of title of securing financing or ‘refinancing.
The accuracy of the apparent setback dimenslons from the properry
lihes : to" the improvéments Is within 05 feet of bcmg greater than or
'._,less than the dimenslon 5hown
, FLOOD
N ‘Thc subject property lies within Flood Zonc o
L. (Aréas_of Minimal.Flooding) as 5_chown_on_._ \\“\mnmm,,,
“Flood Tnsurance Rate Map No. 240044 0017 B S <& OF Mgp Ty,
dated December 4,1986. \\\‘ «\- e /;/ %, -
: : S . §°"?¢‘ , O“‘-"’ /,4
SURVEYOR’S CERTIFICATE E Jic s B
:.l heraby certlfy that | have surveyed the pcoperty shown '-'—-:_'_ ?o'-,. G '.:g ;5‘
;',Iwreon for the purpoee of Iocatlng the Improvemcnts only Ry '."@ 0,930 =~ S S
i . - %‘*}"‘?.’STE.HQ..\\% Q
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FOUNDATION LOCATION DRAWING
L LOT 2
HYMAN PROPERTY

LOTS 1 THRU 4
PLAT CMP No. 8424

3FD ELECTION DI5 TI’ICT

HOWARD COUNT’Y M

Daft - McCune. - Walker, Inc. L
A Team of Lond Planners, . “. ' 200 East Pennsylvania Avenue
Landscape Architects, . - Towson, Maryland 21286

Engineers, Surveyors & - (410) 286-3333..
Enmmnnwntal .meeumnala X X F o 2964 705
Fleld Crew: DM,TH _-Scale:1"=100') . - Date: 06-13- 05
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, 03/02/2000 22:51 FAX ‘
FRDH ! HoCo Ernveealth FRX NO. : 4183132648 Jun. 12 2601 81:42FM P1

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 PAX: (410)313-2648

NOTE: The Installer is respensible for requerting an inspection prior to 9 am on the day of the deired
tnspecdon, No work Us to be covercd ugtil approved by the Health Departaient, All instalisticns must comply
with the National Standard Ptambing Code (NSPC, as amended locally) a0 COMAR 26,0406 (MD Weill
COW“W‘L AN RR.S3 A SOR3D [EQ RIM0T 0 L0 ARA QCCODADTY ENRIoYAL

1]

(Must cirele onc] Licensed ;m!m Licensed Woll Pump Installer
License # and Tesponsibi the mstallajon:
Namo (PrinQ: ' eﬂb‘-{ Licenses__ (99 72—

{dszaliotion.  Apprenifices um be onder the Giress -
supervision of a licensed jouracyman or master plumber, pump {astaller or well defller. Liceases may be

Tdﬂphoit ﬂ—%?-ﬂ?’ﬂ

N o) Lot#: L WellTag#:HO-__ . _
I Lo (att '_ ] :

Mm:ﬂﬁ E'ﬂ = Vake: HBC VAT, mm"wi'am :z:

Model #: : Model#: : Screzned, vented well cap; V'

Pump Capacity’ GPM Depth: B" (36 min)  Csp secured o casing:

Well Yield: Evﬁ GPM NSF approved: Condnit min 18~ B.G:

Depth of well encountered at time of pump insnilimion; 305 (i)  Conduit secured to well cap;

H pump capacity exceeds well yisld, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arregtors oy Cable guards are required — Must circls gno ) -
Safery rope, if usad, lmemwhndodwdlmhgﬂ&mm_\i '

Typs: e PVC gleeved o undistarbed sofl num_L
PSL @(W) pu ' Appraximate length of M:__&L_
Depth of supply line: o/ (36" min) Gleeve caulked and sealed mm__\L

mwwupplynuhnqnlmwuulmuubwacnpdcmmpchm.mplm

diseridution box, drainfields, and sewage reserve area. If this cannot be aetomplished, contact thig effiee for
approval prior W lastallation, .

o Lo Wlliply b
_ Signature of company tativy Fesponaiblo for lastalation date

RIGCR D bt

¥ar Yealth Deporimes : 32 t0 he comr or
Dats Ingp. Requesicd: o Dats Ingp. Approved: o

Ingpection Data:  Pitleas adapter water supply Lie uz least 36" balow grade __74 @&

Two piece Gap nsalled and antached w casing securely
Ele;mnmq:mulwuruwmuapm
Safety rope installed inside of well
mmgwmmmrmwm
Watr cupply lins dseved edequmtely at bouss connaction
vMammmeﬁnmm

RD-+215(Rev. 8/00)




_SEQUENCENO. | STATE F MARYLAND B THIS REPORT MUST BE SUBMITTED WITHIN -
| GEWUSEONY) K WELL: coSPLETION REPORT. .~ | 45DAYS AFTER WELL IS COMPLETED.

" "FILL IN'THIS FORM COMPLETELY - | COUNTY.. .
(Frits NUMBER 1S TO BE PUNCHED - o o S o
INCOLS 3-6ONALLCARDS) -~ . " | _ PLEASEPRINT ORTYPE: - | NUMBER - A Yo/¢ 1 ?

ST/CO-USE ONLY' | - T . _ PERMIT NO.
‘| oATE Received . | . DATE WELL COMPLETED - - © . . Depthofwell - - * FROM “PERMIT TO DRILL WELL"

N mmmmmn) Sy ,*'."_»-2205 L Gl

. ] (TO NEAREST FOOT)
OWNER __. .~ . Lﬂ/(/IﬁA)I L pIL;ﬂWﬂA :
STREET-ORRFD. estame _ NoME Woop KoAd etname - TOWN G-[s,u E'L_G—
SUBDIVISION ,RI‘ﬁf!ﬁKb "H)’MM)»' PROF. CSEGTION. ... T loT. &

/-GROUTING RECORD- - no.. | C

WELL HAS BEEN GROUTED

1 2

' STATE THE KIND OF FORMATIONS . ] - (Circle AppropriateBox) .. - . \LLV/ LRI-f-7 275 PUMPING fEST
PENETRATED, THEIR COLOR, DEPTH, 4 = | -TYPE OF ﬁe MATERIAL ' o
C

HOURS PUMPED (nearest hour)

 THICKNESS AND IF WATER BEARING -
DESCRIPTION (Use FEET gr&eggr CEMEN( BENTONITE CLAY E].

| Gcitional sheets if nesded) [FROMT 6] K255 | v, oF Bacs /<5 no, OF POUNDS._ 2 2270 | PUMPING RATE (gal. per mir. [ﬂn...

' ' - | GALLONS OF waTER 7 : lonearset gal) g
S ﬁ NO ' o % 7 .| DEPTH OF GROUT- SEAL (to nearest foot) BE MEZESF?EU&E&PISG RATE Eg i C’, ﬁC‘f
’ Co ft. to IZEE:D . | WATER LEVEL (distance fromand surface) - |
Gﬁ f}y m I C £7 | 30sTv - % Mnter 0 trom sur?'éce) M % | -seFore PUMPING
Cl‘f' R R FAEs ASING B RECORD ., '
' ' S oy G PUMI§I

| appropriate e STEEL CONCRETE | TYPE OF PUMP USED (for test)

bcglg\?v | o IE_—E : : a'fv : @ptston turbme
’ . -27

S . PLASTIC OTHER | =77

Sl { : ’ : other N

MAIN™ -Nominal diameter _ Total depth centnfu rotar describe |-
"CASING  top (main) casing, of main casing . gal IE y . 2.7'§Je|ow)l'

T : (nearest inch) " (nearest foot) o ST

'OTHER CASIN(,i(lg used) . g
di »f’f:pth (f‘?e‘) | PUMP INSTALLED ¢

DRILLER'WILL INSTALL: PUMP TUNES
L (CIRCLE) (YES or.NO) -
T T s 7 | IF DRILLER INSTALLS PUMP, THIS SECTION
ot e | MUST BE COMPLETED FOR ALL WELLS'
o “—] _EXCEPT HOME USE' : S
soreen type SL_RE_ENRE@ TYPE OF PUMP INSTALLED . °

- or openhole " . .
3 .ﬁs N "B [ | maschciaso
. a roenate : STEEL RASS OPEN IN BOX - SEE ABOVE: . o
ue "pwg N " hONSE  HOLE CAPACITY: .....
S\ 00 e [O[T] | GALLONS PERMINUTE,

o S T PLASTIC - OTHER | (to.nearest gallon) o
— ——1 - PUMP HORSE POWER .---.

- | 1IN HARD ROCK AREAS, IDENTIFY SPECIFICALLY - = | : ‘-'f' T ""PUMP COLUMN LENGTH- T
| WHERE SATURATEb ERACTURES WERE‘OB‘§ERVEB § L j 4l

e ,;“ k_r" .

] g .' and enter casing hetght)

21, )
%~ ...~ 4. | AND SURFACE . .

u. ('n;aoa:)rg'st

51 .

e | S |f [ ~| ~-| JLIT |- D) o
1A S - NN N F G S I I O B | "LOCATION OF WELL ON LOT .
WHEN THIS WELL WAS COMPLETED N ® e s s %L A sHOW PERMANENT STRUCTURE: SUC»H\AS ‘

E ELECTRICLOG OBTAINED S S._OTS.ZE, ekl Ut | T T BUILDING, SEPTIC TANKS, AND/OR - >
B o T N : LANDMARKS AND INDICATE NOT LESS

L TEST. WELL CONVERTED T0 PRODUCTION DIAMETER - — (NEAREST L s Two DISTANCES
- P -wELL - \O_F..SCBEEN == . -INeR) P, (MEASUREMENTS T0 WELL)
EREBY CERTIFY THAT‘I I YVELLHA.S“BEE'NCONSTRUCTEDIN S T o

COl A A {
;AND iN CONFORMANCE WITH'ALL _CONDITIONS: STATED/IN: THE

F ‘IN BOX 68

S MWbEuseoNY .
o] (NOT TO'BE FILLED IN BY DRILLER;

T (E.R.OS). L.oowa

(MUSTAMATCH SIGNATURE ON APPLICATIO(\ SRR AR ‘7a75 76 |-
T T e I e B I EE A

- | SITE SUPERVISOR!(sign. of drillér.or_journeyman . . TELESCOPI_E o LOG ‘.. . OTHERDAA |~ -

: | responsible for sitework if different from perm|ttee) CASlNG = vj.|ND|CATOR IR PR

T




m STATE USE INDUSTRIES
JESSUP, MD 20784

&

| T s ' EMERGENCY/TEMP NO. IF ANY

P e - SEQUENCE NO. : STATE PERMIT NUMBER
181’ 5 36 1 o St ONLY) STATE OF MARYLAND

APPLICATION FOR PERMIT TO DRILL WELL

1t 2_ 3 8
- (THIS NUMBER IS TO BE PUNCHED .please print or type

IN COLS. 3-6 ON ALL CARDS)

Date Re"«;eived (APA) ’ B |3| LOCATION OF WELL
140719 OWNER INFORMATION T Ii’ 'l SAZENEEENE I ]
7 /f R Wi

Qthﬂhhl
YL PTTE
T

I I I Iflfl[ ]n l{f/lrj |fi.| I Ii]é L&S!O}Z[;;I;qldl Ih‘lyl,,?lp]ﬁjl Ip]plalﬂl I I
TLALI VL) | =™ "o
s LT Bl lflfV/l_] “ % 48 %

[
T

I
[
I

%L“L' il il FAL e T I I I I T T TTT]
DRILLER INFORMATION . Mso/ MGD’MWD 52 NEAREST Tov ' "
| . )’7’% - m_l'—] MILES FROM TOWN (enter O it in town) li:;l_LlTs]‘h#:_al

Dnll’ervs Name 77 Cicense No. 80 Bl 4 I

&}wﬂaﬂ f’ mu,‘, "’/"’i////‘fl“'f/’ﬂ T2 [Wﬂi}ﬂﬁ‘yﬁ w J

Rirmh Name® DIRECTION OF WELL FROM NEAR WHAT ROAD 30

BLS 2 fi&{&, K:/ }f,zi)?’;/f&;z“ Vg 2077/ TOWN (CIRCLE BOX)

Address ? ‘,7 ; N?é‘%"
Neweod L Dty o 12/7/7 b ON WHICH SIDE OF ROAD
S & Toate 7 (CIRCLE APPROPRIATE BOX) W] 2] [E]
WEST@WT
B]2 WELL INFORMATION #3215 |7 o
APPROX. PUMPING RATE (GAL. PER MIN.) @IE]:] DISTANCE FROM ROAD  _
ENTER FT OR MI
AVERAGE DAILY QUANTITY NEEDED == 1 B 39
(GAL. PER DAY) |»5[ | l [
14 2 TAX MAP: BLK: PARCEL
USE FOR WATER (CIRCLE APPRS)PRIATE BOX) NOT TO BE FILLED INBY DRILLER-
{BJHOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) HEALTHDEPARTMENT APPROVAL
3 4 .

FARMING (LIVESTOCK WATERING & AGRICULTURAL Knwser 2E Y897
IRRIGATION) COUNTY NAME ~© ~ j - ' COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. STATE D
OTHER (REQUIRES "APPROPRIATION PERMIT) SIGNATURE INSERT S
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES DATE ISSUE
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT s |2 f[—{ g;Jq |7 / e
APPROVAL) 43 48 CO S|GNATURE :*'*’ i
TEST, OBSERVATION, MONITORING (MAY REQUIRE NORTH EAST

ﬂ APPROPRIATION PERMIT) ' GRID |5|£ [4]ofo |° I GRID fi ? 2 5* 0jo 0

= =] SHOW MAJOR FEATURES OF /J81/x=
= % /.M
'DEPTH OF WELL .-..- FEET . BOX & LOCATE WELL ——} "
T , , SOURCES OF DRILLING WATER | /{7 V1
"APEROXMATE,«DI.AMETER OF WELL & Ner o 1 WEL : $L ‘
— — -2, . )
_T_\;-‘j %METHOD OF DRILLING (circle one) 3 : F(’O /
36 BORED (Q{/Aug-ered) .{?tTED ] Jefted & DRI\{EN . __ WRITE THE BOX NUMBER hﬁ
AIRS ~*  AIR-PERcussion " "ROTARY (Hydraulic Rotary) ~ FROM THE MAP HERE ‘L‘
CABLE Fa ¥ REVerse-ROTary DRive-POINT *
~v - i‘
other £ E 5 & ﬁ -
“REPLACEMENT OR DEEPENED WELLS N S H|e—
: , Sox ,
: (CIRCLE APPROPRIATE BOX) DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
THIS WELL WILL NOT REPLACE AN EXISTING WELL" " RELATION TO'NEARBY TOWNS AND ROADS AND GIVE
THIS WELL WILL REPLACE A WELL THAT WILL BE ' DISTANCE' FROM WELL TO NEAREST ROAD JUNCTION
ABANDONED AND SEALED N %
39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS
A STANDBY -CONTACT LOCAL APPROVING AUTHORITY FOR
POLICY ON STANDBY WELLS
THIS WELL WILL DEEPEN AN EXISTING WELL ‘
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED Q{k
(FAVALRBLE) [ T T T T T T T TTTT Je - Vi Folly
X L
Not to be filled in by driller (OEP USE ONLY) » ? }

APPROP. PERMIT NUMBER LTJ [ Tela]el | | |
63«
FORCE .. rNM;s permiT No. [# [

70 71 72 73 74 75 76 .77 78 79

SPECIAL CONDITIONS

NOTE = APPROVING AUTHORITIES SHOULD uSE SEPARATE SHEET IF NEEDED =
‘ “DRILLER
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o AT? e Teodans, AT Brereriy

TO.  THE COUNTY HEALTH OFFICER
ELLICOTY CITY. MARYLAND

Y A

T

' APPLICATIO

2 3&
’ P SEWAGE DISPOSAL TESTING - {
77T T T T STATE OF MARYLAND - oenmnem OF HEALTH AND MENTAL HYGIENE ~ TTY e
MOWARD COUNTY HEALTH DEPARTMENT 3 _é’ég
ENVIRONMENTAL HEALTH SERVICES olsmcr — |
. 0. BOX 476  ELLICOTT CITY. MARYLAND 2104) <
TELEPHONE. 9922330 - DATE, OEC 16,1987
' sy et e - . DR . N R -—-~§ -
.

1. NEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO C_ONSTRUCT (OR RECONSTRUCT) A SEWAGE ptS'OSAL SYSTEM.

PROPERTY OWNER RicHARD N . 'HYMAN

TR S o 2 TNy

ADDRESS LIS OO0 HomewaanD

PROPERTY LOCATION:

o PHONE ( Q\Q'Q 0 - DEAD

LT N, 2

susovision _CEOPERTY OF RicHARD ~ N - HYNMIAN

MD QTL_ 1o

2040 anp DESCRPTION RO MEWAND  RaOAD  B20c *

MNOCBTH WEST  OF

3

SIZ€ OF LOT 2.4 Ac =

_ rveawe . NACANT

{NUMBER OF BEDROOMS)

TNE SYSTEM INSTALLEO UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBL!C FACILITIES BECOME AVAILABI.E ! FULLY UNDERSTAND THE

FEE CONNEC'ED WITH THE FILING OF THIS PERC TEST APPLICATION 1S NON-REFUNDABLE UNDER ENY CIRCUNSTAN(ZS 1ALSO AGREE TO COMPLY

v

WITH ALL M‘O.SNA. vREQUIREMENTS IN TESTING THIS LOT.

FOR

- {SIGNATURE OF "APPLICANT)

APPROVED BY e o oare
UtCTEDEY L= L ) rom . are
HOLD PENDING FURTMER TESTS ___ = = - = . " n
mroanucmnonmm I P - _




INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE I.IME.v .
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