a1 7-45 | | |
%"Qfsi:fu‘-oodo ' ' . g - . |
PERMIT
| I R - e
A L SEWAGE DISPOSAL SYSTEM L sosrs
T DEPARTMENT OF HEALTH AND MENTAL HYGIENE —

DISTRICT 4th

~ HOWARD COUNTY HEALTH DEPAETMENT ~IND E}\ Eg ~ pate /;/géz/

R O NSKAERY | 3132640 - DATE SYSTEM APPROVED 3| ?/ %5 i
| - A %‘3(-/@6(0 - - INSPECTORH [ iN

Adamson Plumbing : Heéting ' : 18 PERMITI'EDTOiNSTALL - X ALTER
ADDRESS 7825 McCellan Avenue, Boonsboro, Maryland 21713 PHONE 301-416-3968
SUBDIVISION _ Foxmoor . v Lot . 4 ROAD 17719 Foxmoor ljfive
PROPERTY OWNER . - _ © Bill and Susan Beitks '
ADDRESS : - ’ - » - -
SEPTIC TANK CAPACITY __1250 | GALLONS BLDG. PERMIT SIGNEQ
NUMBEROF BEDROOMS__ &6+ o ABR RELJRNED gﬂ’
. S - I /é&ﬂ/éé/?f&f-w

180 _SQUARE FEET PER BEDROOM

»LlNEARFEETOFTRENCHREQUIRED 260 e L L

e Ty

TRENCHES — Trench to be 3 feet w1de Inlet 3 feet below original grade. Bottom maximum
depth 5 feet below original grade. Effective area beglns at 3 feet below
original grade..: 2 feet of stone below distribution pipe.

LOCATION — Place the septic tank 130 feet from the front lot line and 95 feet from the

, left lot line, place the first trench 120 feet from the front lot line and
95 feet from the left lot line as seen when facing the 1ot from Foxmoor Drive.
: .Run trenches.on contour in both directions.
NOTES . - No trench to exceed 100 feet in length. Provide 6" - 8" dlameter cleanout and
. cap to grade or above on septic tank. Cw( KD[Z%[CNL' Cﬂeg - - -

PLANS APROVED BY _ Sid Abel - ____oate _02/21/89
COVER 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) _

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 PV OR ABS BLDG. PERMIT s|GNED

PERMIT VOID AFTER TWO YEARS - B AND RET URNED
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. .
PVAOR ABS ACGEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TOGRADE REQUIRED. 0.~/ / 577

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES v' : W72 024 WM

*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 NORTH - NAME ADJOINING ROADWAY AS BASE L
~ | TR M COR bf& VE
SEPTIC TANK LEVEL ZQS_ O (wxo}‘«» QK CLEANOUTSQy) DNULINE= @5{ 3. 1. "OK
DISTRIBUTION Box LEVEL D& -RAFE L E 4
5 7
DRAIN FIELD/TITLE DEPTH __ & FT. TRENCH WIDTH INLET DEPTH _ ==~ FT.
| 2 (ZS%L O?o D<o |
EFFECTIVE GRAVEL DEPTH _ & FT. TOTALLENGTH_ @57
| V MN2lé @r0 %3
NUMBER OF TRENCHES ___{ ONE SIDEWALUBOTTOMAREA” (2S¢ SQ.FT.
' DRYWALL INSIDE DIAMETER __ ™~ FT. EFFECTIVE DEPTH BELOW INLET FT.

ABSORBENT AREA 7’ 3 z” SQ. FT.

REMARKS: 2//?95 @K 78 roveER ALl M

Qf/:}’/ﬁi' PIH@:%A ,‘Mm:ﬁ@r' Ok 2% ﬁ@

DATE SYSTEM APPROVED g//?/fﬁg _INSPECTOR M 2 % 24
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 e
TELEPHONE. 461-9933 - DATE 12-1 5 87

pisTRICT __Fourth

TO.  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSA‘L SYSTEM.

PERCOLATION TESTING '
|
|
|

PROPERTY OWNER 'L WMH—EH%/B// ‘ 94 \p Lo ? P / f’y;ﬁ 7)/}L

. s ) ‘ . 4 ¢ . . ‘
aooess 7050 -Oakland Mills Road Suite 100 prone 181296 949_4 ‘
PROSPECTIVE BUYER Columbia, MD 21046
- Ao.oaess" Attention: Mr. Earl Armiger PHONE
e T L - Lo7 ) fael mraany
SUBDIVISION ~ Foxmoor : , oo e

BLDG. PERMIT S

TAX wip—2  paecel s 16 ' ’ : AND yNED 7 ‘
/ | | 52324 7
' 3.0 Acres ‘ - ~ ' < Slngle Famlly 7@,

SIZE OF LOT e . : - TYPE BLDG

\
1
ROAD AND DESCRIPTION End of Tlmberlelgh Way //77/f //X/ﬂﬂf?f/ﬂfj ‘ 1
|
|
|
|

{SINGLE FAMILY DWELLING OR COMMERCIAL)

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 APPLICATIO/S NON- REFUNDAB?NDER NY CIRCUM ANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.'S.H.A‘ REQUIREMENTS IN TESTING THIS LOT.

/ /7 / (SIGNATU/RE f’F APPLICANT)

s S0 Ll —on f%ﬁw_@_ e D289
‘
\

REJECTED BY i FOR — DATE

HOLD PENDING FURTHER TESTS - DATE

REASONS FOR REJECTION OR HOLDING 3338 (e Soris /iv!('v'éf'zt\»—.} - [l /ai S R el

Sitlon SYST. JDP Senwmm .I‘fﬂ)‘/c DI = Pt & THNE AT pbivh hafe
OF fenc. Fiefeh (T8 ¢-788 jictitsvions] Adest AT soles Av R 4D

THIS |

S0 Ff bowvﬂ/l/ oK1 S, Kl
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- APPLICATION

’ - - ' A 435?(?

PERCOLATION TESTING

e

v P

HOWARD COUNTY HEALTH DEPARTMENT Fourth '

BUREAU OF ENVIRONMENTAL HEALTH DISTRICT '

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 , g

TELEPHONE: 461-9933 . DATE __12-15-87
TO:  THE COUNTY HEALTH OFFICER

ELLICOTT CITY. MARYLAND

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. .
properTy owner _ LONg Meadow Venturers 5 -

' : d Mi i 301-290-9494
ADDRESS 7050 Oakland Mills Suite 100 PHONE 30

prOSPECTIVE Buver _COLumbia, MD 21046

Attention: Mr. Earl Armiger

ADDRESS PHONE

PROPERTY LOCATION: _ | | 07 y ﬁw/’)’ 'b
Foxmoor ; % y o
: LOT NO.

End of Timberleigh Way: . o S

SUBDIVISION

ROAD AND DESCRIPTION

12 16

TAX MAP —— == __pARCEL #-

: ingle Famil
3.0 Acres YPE BLDG Single y

SIZE OF LOT
. (SINGLE FAMILY DWELLING OR COMMERCIAL)

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

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

DER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATUKE OB/APPLICANT)

APPROVED BY : : : FOR . _ ‘ OATE
REJECTED 8Y FOR DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HoLoING _ D= I—8 & mMsre 72’5774.//5‘ 7 _be Dine N W ooDs (AR, SH-trm—

S=2-88 (o7 sthspoir) 7 Selte Mouvse thep ruetl St fort. cors (9420 S Aak

THIS IS NOT A PERMIT
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EMERGENCY/TEMP NO. IF ANY

[T 5351

2 3 [3)
{THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-8'ON ALL CARDS)

SEQUENCE NO.
{DP USE ONLY)

_ STATE OF MARYLAND‘
APPLICATION FOR PERMIT TO DRILL WELL
o please print or type

STATE PERMIT NUMBER

lol-lelr]-1z o 2]

"Ofill in this form completely ™

v

Date Received (APA)

oI/ 17171717

OWNER INFORMATION
A

/2
157 Last'Name g First Name

WPolbl jislgipl 11111 1]]

36 Street or RFD

v'
Town

a 0

7]
3
[ 1]
5%

.76

o}

" 70 State 72

57 Zip

DRILLER /NFORMATION
George P, E’asterday

Driller's Name

L. Frankl:m B’astez’dag, Inc.

. Firm Name

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

"‘iz‘%ya_@ € &Jﬁ«,&” 1/9/92

Signature Date

|4]0| | |

77 License No. 80

5]3]

LOCATION OF WELL { - 777

7z

HEd TTTTIT] %55

Bolkmopnl [ | [T TTTTTTTT]

. 46 LOT@:I;‘ ‘ )
fQ’lZl’)lA]ﬁl?Al(’Lé[ [T T T TTTTT]

52 NEAREST TOWN ~ ) n

M[1 ]

76 77 78

SECTION

MILES FROM TOWN (enter O if in town) L/I J

1

B[2] WELL INFORMAT/ON
1

2
APPROX. PUMPING RATE (GAL. PER MIN.) m
i 12

AVERAGE DAILY QUANTITY NEEDED Lf]glc?' T TT]
=== - 20

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

ﬂ OME (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) .

5[7]

TOWN (CIRCLE BOX)

Il

30

DIRECTION OF WELL FROM NEAR WHAT 2ORD

NORTH

[y

SOUTH

ON WHICH SIDE.OF ROAD
(CIRCLE APPROPRIATE BOX)

“2|Sl0| |«
DISTANCE FROM ROAD

ENTER FT or Ml

" STATE

NOT TOBE FILLED INBY DRILLER
HEALTHDEPARTMENT APPROVAL

A YoF 28

COUNTY NO. -

L]

41

op-22-92

COUNTY NAME

SIGNATURE

INSERT S
DATE ISSUED :

48 CO SIGNATYRE EXP. DATE
NORTH EAST [/,

S EannaN 1 renani

APPROXIMATE DEPTH OF WELL MFEET
24

NEAREST
INCH

_&

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one)
BORED orugered). JETTED .
—~ AIR-ROTary . AIR-PERcussion
REVerse-RQOTary

Jetted & DRIVEN
ROTARY (Hydraulic Rotary)
DRive-POINT

REPLACEMENT OR DEEPENED WELLS
: (CIRCLE APPROPRIATE BOX)

IS WELL WILL NOT-REPLACE AN EXISTING WELL. .

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

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
@ THIS WELL WILL DEEPEN AN EXISTING WELL

AS A STANDBY
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

wamsee T[T ]T]e

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

APPROP. PERMIT NUMBER | | | | [a]a]r] | ] |

FORCE@;@IN%gL(S PERMIT No. |H| Ol — ]ﬂbﬂ—ﬂl{)lﬂl&’ ]

71 72 73 74 75 76 77 78 79

3

SHOW MAJOR FEATURES OF \g.[,q;__ [0 ‘{ ﬁ?d 7 E’

BOX & LOCATE WELL —
WITH AN X
2 /

SOURCES OF. DRILLING WATER
;' e se.

3.

WRITE THE BOX NUMBER
FROM THE MAP HERE
2

f]bXQ G -.\f

DRAW A.SKETCH BELOW SHOWING LOCATION 6F WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
- DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

E

N N 000 )

ﬁZ&f@uc& '

SPECIAL CONDITIONS




- | DESCRIPTION (Use

| é/(ie b é"fﬁ

E blye Of"d/ﬂ
Sete A’//Mff/

| Shte Msced
[6be s iate

SEQUENCE NO.
(DENV USE ONLY)"

5106

STATE OF MARYLAND
" WELL COMPLETION REPORT

THIS REPORT -MUST BE SUBMITTED WITHIN

45 DAYS AFTER WELL IS COMPLETED.

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

‘;fCEMENT )

FEET - | Check
additional sheets if needed) [ FROM | 10 _| be“é?u?é :

/69091[ B :
fa‘dﬁ /4'4&

@fé’e‘ﬂ J’/?‘f <

b}[/é" 3;5 roﬁw

. TYPE OF GROWTING MATERIAL T

BENTONITE CLAY: E].

NO..OF BAGs_‘ﬁ__ NO. OF POUNDS ‘% :)/)
'GALLONS OF WATER

:DEPTH OF GROUT. SEAL (to nearest. foot)

fromlﬁl | e o A8 1
R (enterOrf from sun‘ace) M
- casing: CASING RECORD

‘types
insert
-'|. appropriate
~code.
. below-
~ |

. STEEL CON_CRETE

e PLASTIC OTHER

. a|r -

* +~MAIN - -Nominal dlameter . Total depth
" .CASING: ' top (main) casing- of main casing.,
. TY (nearestinch)  (nearest-foot)
_“S’T7~MITIUOITTT'
- 80 - 61 70
. E ) . OTHER CASING (if used) .. -
C: v cdiameter depth (feet) -
H. -inch from ... to
o
g /S\ L J L I )
-§G — [ T § 1 )

L 6 FILL IN THIS FORM COMPLETELY COUNTY
L (TS NIMBER 1S TO cano) HEP PLEASE PRINT OR TYPE NUMBER A ‘}/0 &FPF
ST/CO USE ONLY : ' PERMIT NO.
DATE Received DATE WELL COMPLETED ) Depthof Well - . FROM “PERMIT TO DRILL WELL"
[LITTT] [oslaA7s [ [lpln] 1 I [Hol- 15112214
8 . 13 ) . . '(TOVNEAREST.FOOT) 28 ] 23 30 31 32 33 34 36 37
OWNER Cf"?e:a,pxeaée j'/é {é’; Wy [o i - _ i i _ i )
| STREET ORRFD lastnafe £ ynopor By fistname . qowN__Florence ‘ o
. 1 SUBDIVISION XLY#:« 0o & SECTION : Lor__ 7 __ N - 1)
' “WELE LOG ' - - GROUTINGRECORD 22 ., (3] ’ I R '
Not reqﬁired for driven wells . WELL HAS BEEN GROUTED s @ .
STATE THE +IND OF. FORMATIONS | (Circle Appropriate Box) . . .~ ALLA- TR PUMPING TEST

. HOURS PUMPED (nearest hour) -

. PUMPING RATE (gal per min. .-.-.

to'nearest gal.)"

METHOD USEDTO -
. MEASURE PUMPING RATE | iﬂ’”/ Z

. WATER LEVEL (dlstance from land surface) .

TYPE OF PUMP USED (for test) -

plston -

27
. : : other
: centrlfuga| . rotary (describe.
i ' p 27 below) -

.Tet ﬁ'_-@}bmersible . o

2/

. turblne ;. i

screen type | SCREEN RECORD

or open-hole -, " I___BJ .

A

. insert- . A

.appcrggriatev ' ST_EEL ‘B%%ﬁzSE ~.SSEE
e

3 [PIL] [oIT)

PLASTIC

OTHER

R

DEPTH (nearest ft.)

~ CIRCLE APPROPRIATE LETTER
A A WELL WAS ABANDONED AND SEALED
) WHEN: THIS WELL WAS COMPLETED
E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUGTION -
P weLL- :

IHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTHUCTED 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

-

PUMP INSTALLED

DRILLER WILL INSTALL PUMP YES

" (CIRCLE) (YES or. NO). :
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME'USE - .
TYPE OF PUMP INSTALLED .
PLACE (ACJ,PR STO)
IN BOX SEE ABOVE: :
CAPACITY* -
GALLONS PER MINUTE -
(to-nearest gallon)

PUMP HORSE POWER

PUMP COLUMN LENGTH
-‘(nearest ft. ) :

CASING HEIGHT (cnrcle appropnate box ]
and enter casing height)

LAND SURFACE -~
(nearest
foot)

oo
LTI
[LTTT]

E] below
49 o

IF WELL DRILLED WAS .
FLOWING WELL INSERT (P

MY KNOWLEDGE:

£
Lv £ . TAE

DRILLERS IDENT. NQ.

F IN BOX 68" 68

YAy ILJV%kﬂlli
Z?B.QI%IITI@HJ [1TT]
Ef@'éTg-r|ngjw;|gJ
ST

GRAVEL PACK: nfrom nto 5 J i

.. e
v [P
° . .

OEP USE ONLY -
(NOT TO BE FILLED IN BY DRILLER)

il
DRILLERS SIGNATURE A
(MUST MATCH,SIGNATURE ON PPLICATION) ,

1‘7‘)?,/("4-..

SITE SUPERVISQR (8ign. of driller or journéyman

responsible for sitework if different from permittee) -

T (E.ROS) T wWQ
! e 74 75 76
o] ]
TELESCOPE. , LOG ... . OTHERDATA
* .. . INDICATOR .

CASING- .

" LOCATION OF WELL ON LOT -~
SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR - :
LANDMARKS AND INDICATE NOT LESS

““THAN TWO DISTANCES
(MEASUREMENTS TO WELL)

 COUNTY
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Nots: LMIT OF CLEARING TO DISTURBED AREAS ONLY

LOT 4, FOXMOOR DRIVE
‘WOODBINE, MD 21797
RECORDED IN UBER 2301 FOLIO 563 IN THE LAND RECORDS OF
HOWARD COUNTY, MARYLAND, ELECTION DISTRICT 5.

TOPOGRAPHIC INFO FROM PRELIMINARY PLAN DRAWN BY
Patton Harris Rust and Associates DATED 12/15/88
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Lot 4 - Foxmoor Drive
Woodbine, MD 21797
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