SEWAGE DISPOSAL SYSTEM

|
PERMIT o M
' . A_40859
DEPARTME_NT OF HEALTH AND MENTAL HYGIENE
5 _ . DISTRICT _4th
- HOWARD COUNTY HEALTH DEPARTMENT - II\I DEXED S . DATE 7. 'z~
BUREAU OF ENVIRONMENTAL HEALTH 4/ /, (4
' 461.8933 ~ DaTE sveTEM APPROVED 7
INSPECTOR W igz %ﬁ
Fogle's: Septic Service, Imc. ~~ '~ ' |SPERMITTEDTO NSTALL X ALTER I
ADDRESS __ 298R Obrecht Road;‘Sykeeviile, ﬁaryland 21784 PHONE 795-5674
suBDIVISION____Foxmoor . ori5 " poap _17707 Huntmaster Court
'PROPERTYOWNER ' ___Tom & Shgach Glecken ' »

ADDRESS . / - ) /

N

SEPTICTANKCAPACITY_ﬁQ_GALLONS TOP SEAMED TANK - THE TOP SEAM TANK MUST BE USED BECAUSE
- : o : THE TOP OF THE TANK IS OVER- 2 FEET
NUMBER OF BEDROOMS _4 o - : BELOW GRADE AS SHOWN ON THE PLANS.

180 " SQUAREFEET PERBEDROOM

LINEAR FEET OF TRENCHREQUIRED_ 240~ - -

TRENCHES - Trench to be/3 feet wide. Inlet 3 feet below orlglnal gradg Bottom maximum
depth 5 fe¥t below original grade. Effective area beglns “at 3 feet below
original grade. -2 feet of stone below distribution pipe.

LOCATION - Start the first trench 310 feet-off the front lot line and 70 feet off the
right lot line as seen when facing the lot from Huntmaster Court. Run trenches

. along contour in both directions.
NOTE - No trench to exceed 100 feet in length. 'Prnvidp 6" - 8" diampfpr»cleanout and

cap to grade or above on serJbtic' tank. O/Q 3/7"7/70& ﬁ77/

PLANS APROVEDBY _ SidAbel/RaY- Hodges . . DATE 2/21/89-3/12/92
COVER NO WORK UNTIL INSPECTED AND APPROVED - |
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUGCESSFUL 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) .

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

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS
PERMIT VOID AFTER TWO YEARS ' '

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

|

— I
NOTE: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH ,
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. I

. ’ >

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES ( ?) Mol ) I ’ ' : :
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT o%
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. o
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«.-. APPLICATION

s ' ) , _ A
' PERCOLATION TESTING

’
I3

[ Co J 4 ‘:'P
HOWARD COUNTY HEALTH DEPARTMENT o ‘ ' Fourth
BUREAU OF ENVIRONMENTAL HEALTH - DISTRICT
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 v i

TELEPHONE: 461-9933 S A : _ DATE 12-15-87

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER

=S % vS // 9;}@/ /Q/ec;/{/é%/

ADDRESS 7050 Oakland Mills Road Suite 100 prone _301-290-9494

Columbia, MD 21046
PROSPECTIVE BUYER

ADDRESS _ PHONE

" SUBDIVISION ____ Foxmoor S MR ' ——— LOT NO. }(

ROAD AND DESCRIPTION mey /477/7 %/77! A’:S‘f/" Qa/’?é

\

\

|
\
}‘
‘ PROPERTY LOCATION:
|
|
)

|
|

12 16

TAX MAP PARCEL #—

SIZE OF LOT 6.0 Acres ] TYPE BLOG Slngl'e Famll‘y
| . . 21 (SINGLE FAMILY DWELLING OR COMMERCIAL)

! . THE SYSTEM INSTALLED UNDER THIS APPLICATION IS 'A\CCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

| N ) . .

\ - '
FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION NON-REFUNDABLE UNDER AlyY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL MOS.HA. REQUIREMENTS IN TESTING THIS LOT.

‘ APPROVED BY yd w ‘ FéR Mﬂ/ M DATE fQM

REJECTED 8Y - FOR

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING _ S8~ 8 % Pere fﬁ’i"ﬁ'ﬁgﬁ?&? o thtet fon 205 S
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EMEﬁéEﬁCY/TEMP NO. IF ANY

“SEQUENCE NO.
(DP USE ONLY)

1| 9360

-2 3 I
(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

E m STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL
please print or type

STATE PERMIT NUMBER

I#Iﬁl—lﬂfl [2p |3|7]

O fill in this form comp/etely

Date Received (APA)

gP 1/ 171

OWNER INFORMATION

Owner 3 First Name

.d%&JJJIIIIW

/
Street or R

@IQIZJfI/ el [ 1 [ )

Town

1)
FENE

0 State 72 Zip

DRILLER INFORMATION .
George F. E’asterday ' | 4|0 | I
77 License No. 80

]3]

d LOCATION OF WELL R I7F05 7
i BT TT T TTTT] 27

* 8 COUNTY

21 /7
gﬁmmwme|lll|llllII
© . SECTION I::I:I:I LOT

I aNAvn RGN I [ 1 I [ ] I L[]

52 NEAREST TOWN

1

'MILES FROM TOWN (ehter 0 it iI\ town) I/I I I IMI ! I
L . . 76 77 78

Driller's Namé .
L. Franklin Basterday, Inc.

Fitrm Name -

9265 Brown Church Rd.,HT. Airy, Md. 21771

ﬁ;’/um »79 Cuits ,L(/ﬁ,,, _ 1/8/92

#Signature Date

|BL2]

WELL /NFOF?MATION
1

APPROX. PUMPING RATE (GAL. PER MIN.) 5-...
AVERAGE DALY QUANTITY NEEDED I ﬂ ol 1 I |

(GAL. PER DAY)
14 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

8147

9.

Iﬁmw;é/;

NEAR WHAT ROAD .

30
" 'NORTH

Govd

2 .
DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

7/:-627 360

I g%l I 37
STANCE FROM ROAD

ENTER FT or Mi ,.

ME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FFARMING (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 TOBE FILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL

AYs Psy

COUNTY NO.

Fovword

COUNTY NAME

STATE
SIGNATURE

INSERT S
DATE ISSUED -

L]
BV L7 E 4 z%&z 2572

48 CO SIG AT RE EXP."DATE

IGIS’IVIOIOIOI E%?S’Iol?léIZIOIOIOI

: NORTH
GRID

APPROXIMATE DEPTH OF WELL @EED;] FEET
=t

NEAREST

APPROXIMATE DIAMETER OF WELL INCH

METHOD OF DRILLING (circle one)
. BORED (or Augered) JETTED . Jetted & DRIVEN .
37’ AIIR-ROTafy * AlR-PERcussion . ROTARY (Hydraulic Rotary)
REVerse-ROTary DRive-POINT

121;.5_;' =g¢
@,
60’

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

o 245
.} IS WELL WILL NOT REPLACE AN EXISTINGQV?I/ELL
[y | THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
39 THIS WELL WILL REPLACE A WELL THAT WILL BE
AS A STANDBY
|E] THIS WELL WiLL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO .BE REPLACED OR DEEPENDED

AmseS) W T[]]I T]]e

Not to be filled in by driller (OEP USE ONLY) s HY .‘
APPROP. PERMIT NUMBER LI [T Telale] T 1 I

\ FORCEwmALs PERMIT No. IHIQ I"IKKI “2h Ieg

172 73

zséw-

74 75 76 77 718 79 I“’ R

SHOW MAJOR FEATURES OF @ g
BOX & LOCATE WELL — o
WITH AN X

SOURCES OF DRILLING WATER

1yl gl

3.

WRITE THE BOX NUMBER
FROM THE MAP HERE '

768 2
S3NY |—|%

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL/II(
RELATION TO NEARBY TOWNS AND ROADS AND GIVE ?/&1%
2 pren. €L

DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

SPECIAL CONDITIONS




EL@VA?IONS

 Well

\.HOUQL - .
T F.FJ
Base.
Inv.

out-

- 634.00"
635.00°

626.50
62600

-~ 'Tank - . \
 Ex. Gr. | 629.5
Inv..In  625.9
Inv. Out 625.5
S Fin.. Gr. '629.50 _
. Trench - ' B
Inv. In. §25.00 o

>3b”.
4,0+

. ha for B
j.Tr°nch to be 240' {4bdrm) -
“on. contour .

. "

@7/5 FOXMOOR
_3.003Ac.

o AN Seae (7= g’

‘S : _ - o DRAAKS Z?Y FReD [ D/g/ao,\/
2 . 3 :  492-5945
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5115&5&&&5@%&

. STATE OF MARYLAND =

WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED

STATE-THE KIND OF FORMATIONS ~
PENETRATED, THEIR COLOR, DEPTH,;
THICKNESS AND IE-WATER. BEARING

1 TYPE OI:'/GROUTI G MATERIAL

‘| DESCRIPTION (Use __FEET Check -1
addmonal sheets if needed)| FROM I.. TO_ . |.bearing |

] gal"

Bork

n %fﬁ) g -

“(Circle Approprlate Box)

44

;-"C_EMEN}'I'
. e

NO OF BAGS
-GALLONS OF WATER

/- BENTONITE CLAY: E]. |
' /2— NOgF POUNDS £4 29 éU 8.

‘DEPTH-OF GROUT SEAL (to nearest’ foot)

“from Zj :
BOTTOM 58

(enter 0 |f from surface) S

ft. to|§|¥| | | | ft.:

- casing_ - - CASING RECORD -

. code
- below
]

PLASTIC OTHER

oo\ "v"[S:il‘? '
- appropriate ) - STF_EL CONCRETE,

_BEFORE PUMPING:.
I

L B B i
S MAIN _ Nominal. dlameter i ,Toftal&de,pth,; -

CASING ‘top (main) casing ~of main casing
TYPE . (nearest inch) (nearest foot)-.

5f:waj_@qwrwf

B centrlfugal rotary

OZ—0>»0 TO>m{

. OTHER CASING (if used) -
diameter depth. (feet) _
inch from. to

L. jLt

MY .

FILL IN THIS FORM COMPLETELY, COUNTY o
IJ%%E‘.SUIQBSES,\ISAI? CBERP,DLJS"\;CHED PLEASE PRINT OR TYPE NUMBER : A ‘70 & ﬁ?
ST/CO USE ONLY . j ‘ PERMIT NO.
DATE Received * ~ DATE WELL COMPLETED Depth-of Well . FROM “PERMIT TO DRILL WELL"
Y_ - =
EREEEN) 4 ’I—»~Ii|‘7’J_| A0 -15141- 120 3]7]
8 . 13 ' 28 29 30 31 32 33 34 3B 3 I
- |owNER C. lwtges,ﬁm fe )L/n Bralo i )
- |stReeT ormFo___ BSUEMe © Huenfrbactor CauelHC owN Fle#=nce .
SUBDIVISION ¢ f-ox f700r _ __ SECTION or_/% ,
' ., WELLLOG . GROUTING RECORD .- | L
Not required, for driven wells - .- WELL HAS BEEN GROUTED yes ™ 0o C 3
T2

PUMPING TEST
HOURS PUMPED (nearest hour)

PUMPING RATE (gal per min. ﬂﬁa '

“to nearest gal.)

METHOD USED TO =
MEASURE PUMPING RATE L

- WATER LEVEL (dlstance from land surface)

Illlvv‘
TYPE OF PUMP-USED (for test) .~ .=~ | .
' - air - - piston -_turblne 1 =
i - m other |

(describe | -
27 below) =

(. suI)mer3|bIe

WHEN PUMPING

Ilet

screen type SCREEN RECORD ..

_por open hole - B IEE

insert .

-'IN BOX:- SEE ABOVE' ’

- GALLONS PER MINUTE

CIRCLE APPROPRIATE LETTER.

A ‘A WELL WAS ABANDONED AND SEALED

WHEN THIS WELL WAS COMPLETED
ELECTRIC'LOG OBTAINED

-TEST WELL CONVERTED TO PRODUCTION
WELL : :

E
P

T HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN

ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION”
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE-
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF

1 . PUMP'HORSE POWER

PUMP INSTALLED o

DRILLER WILL INSTALL PUMP -

YES¢ NO )
(CIRCLE) (YES.or NOY ol

IF DRILLER INSTALLS PU.MP THIS SECTION
MUST BE COMPLETED FOR ALL WELLS .
EXCEPT. HOME USE"

E=i

TYPE OF PUMP: INSTALLED
‘PLACE(ACJPRSTO). .

[HEEENN
Illll

"CAPACITY:

(to nearest:gallon)

PUMP COLUMN. LENGTH
(nearest ft.) ’

uCASING HEIGHT (C|rcle appropnate box -
¥ and enter-casing. height) -

bc_)ve
Q| - LAND SURFACE - .- ]
] (nearest -
. EI below . foot). .
29 .50 51 s

ral

MY KNOWLEDGE. .

FAN ]

DRILLERS IDENT. NO
15’{» f 3

.d""@

DRILLERS SIGNATURE [
(MUST MATCH SIGNATURE ON APPLICATION)

/«_‘ ’s/ /:‘,d/ e,

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

?pprogriate | STEEL ‘BI??ROII\?ZSE J'SSEE -
coqge .
 below _ [PIL]
i - PLASTIC _OTHER |
C2]

! 2 + DEPTH (nearest ft) .
e’ Hle «aI‘«: Ell | |I %I ¢ 4 I I
c 8 Q9 11 .

H . 5 " ,

o ,||III|I|II’II
o 23 24 %% .30 3, . .36
¢ - - bl
e LTI T Il
N B ™ T . 45 47 51

sLot sjle 2

- orsceen|_ I,Z’EQI*EST

’ from i to ' o
GRAVEL PACK 1 e
IF WELL DRILLED WAS=~. 1, "~

FLOWING WELL INSERT =" - = D

F IN BOX 68

OEP USE ONLY =~

(NOT TO BE. FILLED INBY DRILLER)

T ~ (EROS) ' wQ

L . " 74 75 76

‘7OD 72D

TELESCOPE *-LOG - " OTHER DATA
CASING - INDICATOR - S

. 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)

“/e%

COUNTY




