o s gV PERMIT

y\ @ | N P Z 77729

S S . SEWAGE DISPOSAL SYSTEM ronss
! \\/7/ DEPARTMENT OF HEALTH AND MENTAL HYGIENE -

&( v ;, | s . DiSTRICT__4th

- HOWARD COUNTY HEALTH DEPARTMENT S oare_ZJ 3

BUREAUOF Nm' bl ' N [ Y.  DATESYSTEM APPROVED /Q/zﬁ 3

313—-26?0 l N D EX E D |N'sPECToﬁ_ﬂf"_

Fogle's Septic Clean Inc. - _ ISPE.RMI1'I'E‘DTOI"NSTALL X ALTER
ADDRESS 580 Obrecht Road,‘Sykesville,‘Maryland \21784v PHONE 295-5670
suBDIVisioN __Foxmoor ot 18 - EAY‘ ROAD 17700 Huntmaster Court
'PROPERTYOWNER ' Bob Ransom _ .

ADDRESS

SEPTIC TANK CAPACITY __1250 GALLONS - TOP SEAMED TANK . e
NUMBER OF BEDROOMS ___4 | | ' RN
210 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED _L .

TRENCHES ~ Trench to be 3 feet wide. Inlet 3 feet below original grade. Bottom maximum
depth 5 feet below original grade. Effective area begins at 3 feet below
original grade. 2 feet of stone below distribution pipe.

LOCATION - Start the first trench 105 feet off the front lot line and 115 feet off the
right lot line as seen when facing the lot. from Huntmaster Court. Run trenches

- on contour toward the right lot line. NOTE: Septic tank top to be maximum
2 feet below original grade.  Otherwise top seam tank required. ]

NOTES ~ No trench to exceed 100 feet in length. Prov1de - 8" diameter cleanout and
cap to grade or above on _septic tank. nK //‘//9 :

PLANS APROVED BY $id Abel/Mark Rifkin i pate__09/10/93

COVER NO WORK UNTIL INSPECTED AND APPROVED - -
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT 1S RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

" NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LlNE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT

ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
UTHORIZED)

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)

NOTE: NO DRY 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 35/40 PVC OR ABS mﬁ’l PE

PERMIT VOID AFTER TWO YEARS ' W 7 V ?/

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND. PIPES MUST BE 6 INCHES INDIAMETER 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 FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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INDICATE %M?JOINIX? ROADWAYAS BASE LINE -
SEPTIC TANK LEVEL. OK " ceanouts_ QY 172
DISTRIBUTION BOX LEVEL_OK. _batfle 18 rn
DRAIN FIELD/TITLE DEPTH & S ' FT. TRENCHWIDTH 3 FT. INLET DEPTH %3 &
" EFFECTIVE GRAVEL DEPTH 222" FT. ToTALLENGTH_29 2 FT. ot 77% ‘
NUMBER OF TRENCHES ____&f ONE-SIBEWALE/BOTTOMAREA 577 b~ SQ. FT.
DRYWALL INSIDE DIAMETER _———— FT. EFFECTIVE DEPTH BELOW INLET FT.
ABSORBENT AREA sQ. FT.
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« - .APPLICATION

PERCOLATION TESTING

ﬁOWARDCOUNTVHEALTHOEPARTMENT_
BUREAU OF ENVIRONMENTAL HEALTH . DISTRICT

" P.0. BOX'476 ECLICOTT CITY. MARYLAND 21043 . .
TELEPHONE: 461-9933 . . - ! DATE

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

“Kaysor

PROPERTY OWNER

s LOESE
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Fourkth
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£ PN

12-15-87

e pe ot

Columbia, MD 21045

aooress 7050 Oakland Mills Road Sui‘t;é 100 pwone __301-290-9494

PROSPECTIVE BUYER

Attention: Mr. Earl Armiger “

ADDRESS PHONE
PROPERTY LOCATION:
SUBDIVISION Foxmoor LOT NO.

94 o7 /& ﬁé/f @14 4 éf@

/7747 /g&aﬁ%ﬁwfﬁf Cocart
ROAD AND DESCRiPTONET—e£ Timberleigh Way

BLOAG. P’ERM!T SIGNE

TAXMAP — 12— __paRCELe—16B . AND REEURNED

SIZE OF LOT 3.3 Acres » TYPE BLDG Slngl'e Famlly - %&,,(

" (SINGLE FAMILY DWELLING OR COMMERCIAL)

A

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

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON- REFUNDABLE

\

WITH ALL M.OSHA. SEOUIREMENTS IN TESTING THlS LOT.

Y CIRCUMSTANCES. | ALSO AGREE TO COMPLY

(SIGNATURE APPLICANT)

¥

APPROVED BY r‘g(/ W ' i k ; FOR LS@M%&&_ DATE 2-2s ’&j

REJECTED BY _ - - FOR DATE

79

HOLD PENDING FURTHER TESTS : ; - __DATE

= REASONS FOR REJECTION OR HOLDING _-£-.% '55’ /fuz_. SM?%??/&/ = /A’(@/ﬁ/( /%d’f \flf&"e
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THIS IS NOT A PERMIT
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EMERGENCY/TEMP NO. IF ANY

7o

sl7| 5362 (SgggggcoEN['gf’i’? STATE OF MARYLAND
| ’ - APPLICATION FOR PERMIT TO DRILL WELL
(THIS NUMBER IS TO BE PUNCHED - .
"IN COLS. 3-6 ON ALL CARDS) please print or type

STATE PERMIT NUMBER

\AA-Igls |- /]

O fill in this form completely ™

Date- Regeivéd (APA) _ : _
Lo/l /17121 owner inForRmaTION

/

] ' L m',e" 34'.
%’blﬂbl |Il§l?lé| EEEENEEES Isg,‘

1

53]

LOCATION OF WELL - 5//"/;//5

IH l{JIaMlIrla’ |

LITTTTT]

OUNTY

.5/;&

X olollfllllllllllllll

23 SUBDIVISION

SECTION I:[D

42

. LOT .['j.

' 9265 Brown Church Rd.,Mt. Ai.ry, #Hd, 21771

A% (V4 j MA&/&A/ 1/8/92

“Signature - 4 ] Date

B | 2 | WELL INFORMAT/ON

i

AVERAGE DAILY QUANTITY’ NEEDED
(GAL. PER DAY) |5]0 ol | I l |

20

—...USE FOR WATER (CIRCLE APPROPRIATE BOX)

(| 0 | HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
TP TARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) -

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.

1 OTHER (REQUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT

Street or RFD ] '
/ iNE Z
PEITE mp el L1 IgB3l | Syppeee TTT T T TTTT T
. DRILL R INFORMATION ‘ " S2NCAREST TOMN e
George F. Easter _ [_é'[‘ﬁ'l_r—‘ MILES FROM TOWN (enterOIf in town) I/ l I ]76|’;/7'l7| |
Oriller's Name " 7.7 Licensé No. 80 Bl4 —
‘ FL Pranklm E’Asterdag, Inc. —J-—l1 > , | H mmm ot -
irm Name DIRECTION OF WELL FROM NEAR WHAT ROAD . 30

TOWN (CIRCLE BOX)

_ . ONWHICH SIDE OF ROAD
~ (CIRcLE APPROPRIATE BOx) | [W] 2] [E]

WEST EAST
S ]
R
DISTANCE FROM ROAD
ENTERFT or Mi
A
NOT TO BE FILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL
Howask N4
COUNTY NAME COUNTY NO.

STATE
SIGNATURE

INSERT S D

DATE ISSUED

48 CO IGNATUR ' EXP. DATE

41

[ ﬁ D227

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN
AIR-RQOTary AIR-PERcussion * ROTARY (Hydraulic Rotary)

CABLE REVerse-RQTary DRive-POINT -

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

&
HIS WELL WILL NOT REPLACE AN EXISTING WELL

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

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

wamsee) J[TT]][TTTT]]e

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

APPROP. PERMIT NUMBER | | [ ] Ja[alr] | ]—]

FORCE@@W]HS)L(S PERMIT No. [H|O|—[gg Iﬂlo [4/ ]

70 71 72 73 74 75 76 77 78 79

APPROVAL) B
TSRO MONTORNS (i AEre 28&?“1513!5'[ ololo] B olo]
S A ' SHOW MAJOR FEATURES OF 2/ 0/82
APPROXIMATE DEPTH OF WELL ,BBI FEET a?;‘H&Aho)?ATE WELL — / Zﬁ% Ny
. , SOURCES OF DRILLING WATER l oCel ba ’0’
APPROXIMATE DIAMETER OF WELL é _wen ogpeniny — [g

veuedd
2

3.

WRITE THE BOX NUMBER

FROM THE MAP.HERE

Co§lhg — 20°

Free -éAﬂ g/ . :_:._;
NG

m

Zx=] | X

NOSIRY ||

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 . / ‘




SEQUENCE NO.

(DENV USE ONLY) "
1 23
(THIS NUMBER IS TO BE PUNCHED

IN COLS. 3-6 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

A Yo Feg

ST/CO USE ONLY

DATE WELL COMPLETED

PERMIT NO.

ML,

PENETRATED, THEIR COLOR, DEPTH, -
THICKNESS AND.IF WATER BEARING

1 additional sheeéts if needed)

Check
‘ift-water |
" bearing

DESCRIPTION (Use™ FEET .
FROM | TO °

| 757 J. g,-,‘v_"

jf/ se. 9“ :‘. : Lol
Pond Stoaze |15 | V|

| # it |

)/

( c{/f’

Bloe sk e (6

TYPE OF GROUTING MATERIAL

: : 45 46 )
NO OF BAGS—

GALLONS OF WATER. i

DEPTH OF GROUT SEAL (to. nearest foot) .

fromlzf?l [ [T ] o[/I8] 1 T Ii-

BOTTOM 58

(enter 0 |f from surface)

NO. OF POUNDS__L__” )

DATE Received - - Depth of Well @’K _JROM “PERMIT TO DRILL WELL"
(LI} 7 Fod Ly ol WAL g )
(TO NEAREST FOOT) o 3T 32 - %
OWNER . C&(Qﬁ‘ﬁ é‘(‘ )é/,, !(” ff‘v (g ' - \ |
 |sTReeT oRRFD lasthame _ #f¢e F‘ﬁﬂf fep CF ™ame  oun__ Plorrace .
|susoivision® = Zox /e r SECTION Lor_Jt& ' |
TWELLLOG ) " GROUTING RECORD i ' ' '
Not required for driven wells .WELL HAS.BEEN GROUTED = -~ ”\‘ = C ? . .
=1 c 1 - . :
- STATE THE KIND OF. FORMATIONS - (Circle Appropriate Box) - e /»_ e . _ PUMEING TEST O

- HOURS PUMPED (nearest hour) -

PUMPING RATE (@al. per ‘min. .-..-

“to nearest gal.)

METHOD USED TO- }:)/
- MEASURE:PUMPING RATE L 2

*-WATER LEVEL (dlstance from land surface)

. 'BEFORE PUMPING ....

.g

casing
7. types
. insert

“appropriate |-
code

CASING RECOFID

’

STEEL CONCRETE

: . centnfugal

- below. /.~

) | - PLASTIC OTHER

- K v . i .

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

- TYI (nearestinch)  (nearest foot) .
SI71. ;Iél | ZRl 1]
60 " 61 .63 70

‘&  OTHER CASING (nf used) N
C-v T diameter depth’ (feet) .

“inch - from Ttos

: WHEN PUMPING

i TYPE OF PUMP USED (for test) . '
. turbme

. alr . plston
: other -
. rotary ! m (descrlbe
27\ 27 below)

»submersible

. jet

- g:)z—m»o Toxmf- -

screen type SCREEN RECORD .
) ‘or open hole * -

o]

" CIRCLE APPROPRIATE LETTER
. A A WELL WAS ABANDONED AND SEALED
/Y WHEN THIS WELL WAS COMPLETED
E ELECTRIC LOG OBTAINED

. - TEST WELL CONVERTED TO PRODUCTION
P. weLL

IHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN

ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION"
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE-

'} SENTED HEREIN IS ACCURATE ‘AND COMPLETE TO THE BEST OF -

MY KNOWLEDGE.

b
1t yve}

PUMP INSTALLED

"DRILLER WILL INSTALL PUMP : - YES @
(CIRCLE) (YES or NO) Lo
‘IF DRILLER INSTALLS PUMP, THIS SECTION :
MUST. BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE . -

- TYPE OF PUMP INSTALLED

" PLACE (ACJ, PRSTO)
IN BOX - SEE ABOVE:
CAPACITY: - A
GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER
PUMP COLUMNLENGTH .-
(neare t)

' C/SING

31 : 3B -

IGHT (circle approprlate box ) o
and enter casing height)

LAND SURFACE

AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE °

insert - - 1B Rl H
(i) T
\__below [o[T].

N S - - PLASTIC 'OTHER
2@ Fo -- . ‘A R \x \‘w S
! 2 . DEPTH (nearesl ft) ' »
A7 11 (7182 ]
c 8 0 K]
Al
s?-ll-.IIIIIIIII
o 23 2 30 2 36
R L -
£ ‘ITIIIIIIIIII
N B.3® A CL LSy
~SLOT SIZE + 2 " 3.~ )
- DIAMETER D:I:Ij:l (NEAREST
 OF SCREEN = | - INCH)
. from. to ]
GRAVEL PACK [ D E— )

IF WELL DRILLED. WAS
FLOWING WELL INSERT

O

DRILLERS IDENT. NO. | ‘é{/’/“ )
Tovagr . 4

4 N“MM Fe LA {Jf 7
DRILLERS SIGNATURE

WZX gsneynzN APPLICATIOKI/)

SITE SUPERVISOR (sign. of driller or journeyman-.

responsible for sitework if different from:permittee)

. (nearest
Bbelow a! footy .
.' 50 51
* . LOCATION OF WELL ONLOT -

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

(MEASUREMENTS TO WELL)

Nop0” e‘/-

\"‘f"‘T‘"

1l

FINBOX 68 R

OEP USE ONLY ST AT

(NOT TO BE F|LLED IN BY DRILLER) )
T (EROS) STowaQ

. L 74 75 76

o] ng
TELESCOPE - LOG . OTHER DATA .
CASING INDICATOR - - : o

COUNTY.
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