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"PERMIT ™ .

SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE
DISTRICT _5th

IZMNOEX-TIME EXFTRED FOR ce¥ =
' S ' DATE% 2

- HOWARD COUNTY HEALTH DEPARTMENT . ;.. vy 7 o/c €
BUREAU OF ENVIRONMENTAL HEALTH

w1003 47’; /? S C.W. /5 )DATE SYSTEM APPROVED ?//4’/?2

' INSPECTOR&é?%AJégé
INDEXED ——

A 41015

Fogle s Septic Clean, Inc : : ISPERMITTEDTOIVNSTALL X _ ALTER
ADDRESS ___558R Obrecht Road, Sykesv111e. Marvland 21784 PHONE 795 5670
suBDIVISION ___Foxview Manor lor___ 5 __ROAD 5619 Foxview Court
PROPERTY OWNER ___ : . ' _ Steven & Rebecca Light
ADDRESS : : -

SEPTIC TANK CAPACITY __ 1250 GALLONS A | . m PERMIT SIGNER
NUMBER OF BEDROOMS _4 . | : &KQ RETUBNED _7

180 SQUARE FEET PER BEDROOM

Lol hrr 0 S =
LINEAR FEET OF TRENCH REQUIRED __ 240 '

TRENCHES - Trench to be 3 feet wide. Inlet 2 feet below. Bottom maximum depth 3.5 feet
below original grade. Effective area begins at 2 feet below original grade.
1.5 feet of stone below distribution pipe. ’
LOCATION - Beginning at the intersection of the right lot line (224.04') and the back lot
' line (400.81') as seen from Foxview Court, place the distribution.box 80 feet
down the right lot line (224.04') and 100 feet off the right lot line (224.04'"),
. Run trenches along contour toward the right lot line (224.04").
NOTES - No trench to exceed 100 feet in length. Pro/ﬁde 6" - 8" diameter cleanout and

cap to grade or above on septic tank. LZAL 7 7/72~A15V
_ ' : 12/2 /8
PLANS APROVED BY Jane Nadeau/Raymond Hodges : , REVISED DATE /2 /92

COVER NO WORK UNTIL INSPECTED AND APPFIOVED )
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT ] 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 (L.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 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
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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Dovres
V=Y %5 N
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

SEPTIC TANK LEVEL . [7/50/%4 ' . CLEANOUTS ‘.ﬁe 4 45,7;'

DISTRIBUTION BOX LEVEL __ Ll 1 ith A inl-p—Eluue |

- DRAIN FIELD/TITLE DEPTH 3¢ & TRENCHWIDTH___S___ FT. INLETDEPTH ___ 2= FT.
EFFECTIVE GRAVELDEPTH ___Z FT. TOTALLENGTH__Z2%0__ FT. ,

| NUMBER OF TRENCHES __ 2> _ ME Ghomeamiet BOTTOM AREA 20 sarT.

DRYWALL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET FT.

ABSORBENT AREA SQ. FT.

REMARKS: ;ysw{zm l\m{f%das l‘*;mep}ad?@;(’fté Caren 7/(/}%?7/?/?2

S ./747
DATE SYSTEM APPROVED 57/3/;/%2' INSPECTOR Kj%%
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< APPLICATION w

|
New 41015
| o

e PERCOLATION TESTING
P
HOWARD COUNTY HEALTH DEPARTMENT 5 \H«
BUREAU OF ENVIRONMENTAL HEALTH ‘ DISTRICT
PO. BOX 476 ELLICOTT CITY. MARYLAND 21043 ‘ O
TELEPHONE: 461.9933 DATE -

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSI’RUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER | %m%@ﬁwﬂ?ﬂﬂeé—- 572VF/? Vz?ﬁéﬁ' [ae¥4 Aﬁ/f

Y

ADDRES; _ swone £ 20 - L4l

PROSPECTIVE BUYER

ADDRESS : : PHONE

PROPERTY LOCATION: ' !
SUBDIVISION ff()Y\/I&A) M/U/\@"(— ! LOT NO. :" i L@}” - 5 \
ROAD AND DESCRIPTION /j &/ ff@//’lﬂ C&ar/’) » 4 ,’

TAX MAP O’ZQ) PARCEL # é 7

SIZE OF LOT : : TYPE BLDG
. (SINGLE FAMILY DWELLING OR COMMERCIAL)

sy

THE SYSTEM INSTALLED UNDER THIS A\PPL,ICATIONl IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION 1S NON:REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL MOSHA. REQUIREMENTS IN TESTING THIS LOT.

-(SIGNATURE OF APPLICANT)

APPROVED BY ‘ - , FOR ‘ DATE .
) f N

REJECTED 8BY i FOR i DATE

HOLD PENDING FURTHER TESTS ' __DATE
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THE (MPROVEMENTS SHOWN

SHOWN ON FLOOD INSURANCE
RETE MAP COMMONITY PaNEL
NO. 240044 002 B, mTE:D
xz/A/v)%
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Howce Bt 20 Faccnien.
FROM SEPTC. ETEHErT
fWéng/u a0 41E pAR:

Dﬁ“réi.’(‘;' :
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I HEREBY carzﬂne THAT T HAVE LocATED
THE IMPROVENMENTS €5 GHOWN, THIS PLAT
| DOES NOT REPRESENT 6 BOONDARY SORVER

¢ CONNOT BE (XED TO £5TOBLIGH PROPERTY
L.-lNF"i OR CORNERS,

8726 TOWN ¢ COONTRY BLVD.
SOITES (064 107
ELLICOTT CITY MO 21043

(301) 4619543

FOUNDAT, N | CERTFILETION
LoTH .
FOXVIEW MQNOR

PLAT #85%

ELECT(ON DIGTRICT: 5
COONTY: HOWARD
SCALE: ("= 100"

DATE : —r/za/waz
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EASTING DIBET
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SEQUENCE NO.
(DENV USE ONLY)

=R _J
(r§_$ NUMBER IS, TO BE PUNCHED
INYSOLS. 356 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 A
NUMBER Io

ey

ST/CO USE ONLY
DATE Received °

DATE WELL COMPLETED

Depth of Well

PERMIT NO. .
FROM “PERMIT TO DRILL WELL"

STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,
_ _THICKNESS AND IF WATER BEARING

(Circle Appropriate Box) r

TYPE OF GRQUIING MATERIAL
 CEMENT .. BENTONITE LAY

PUMPING TEST
HOURS PUMPED (nearest hour) E:l ’
8 9o

OZ—0>»0 IO>Mm

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

DESCRIPTION (Use ~ FEET —— ‘%f‘}\’egér - I:L——I—l——l—-l
additional shei:s if negijed) FROM | TO be;rlng NO. OF B AGS & O.;F:,L POUNDS > ‘It’oufl:llezlrr;lst I;:IT)E - (gal. per min. 7 s
N 2/ M GALLONS’ OF. WATER = R (' ?z

/I/ t{\/@ Py g 7 & 2 DEPTH OF GROUT SEAL (to nearest foot) MEXQSSEU%QPT.SG RATE L, f‘?;m 7 ,;4
, 2 bl from[ 2 I | | | J ft. t0|1I—/-l | _th WATER LEVEL (distance from land surface)
kg 7L -~ enter it from surface) . BEFORE PUMPING EII
" " CASING RECORD
21777 EZaN
Y WHEN PUMPING
V9 s insert
U 5, L~ apprognate STEEL CONCRETE TYPE OF PUMP USED (for test)
7o £, code . . .
Je’i-» i/(/;: S o 7 5 beIow j @ air E’ piston - turbine
<| 7 o t‘AoTIC OTHER 27 27 ) -7
. Yo s 4 : other
/jr[i ¢ /< ~5 MNN ‘Nominal diameter  Total depth centrlfugal @ rotary (describe
¢ v "V C_??ING to(p (mamt) _cail)ng c()f main tc?sw;g); 57 37 below)
S By SU Py ‘713 . nearest inc nearest fool
:*;:‘7 /3;5;3{::}“/@/“/ 5 ) 4 ] : . jet bmersible
|52l L ] ol [ ] =
73 SJED 50__61 63 63 6 - 70 :

PUMP INSTALLED

DRILLEP WILL INSTALL PUMP

YES @
" (CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS

screén type . SCREEN RECORD

orppenhole |S]TI |§__R_|

insert
: STEEL - BRASS
appropriate BRONZE HOLE
\_ below .,
% | -~ , 7, PLASTIC ,.OTHER® -

EXCEPT HOME USE’ .
TYPE OF PUMP INSTALLED
PLACE(A,CJPRSTO)
INBOX - SEE ABOVE: - *
CAPACITY:
GALLONS PER MINUTE

. {to nearest gallon)  ---

“PUMP'HORSE POWER

IIIII
PUMP COLUMN LENGTH D:I:[:D
(nearest ft.)

CAS&NG HEIGHT' (cnrcle appropnate box 7

1 {/above -and enter casing height)

-~LAND SURFACE -
Izl below

- 29

DZI:I:D

(nearest
. foot).

| 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 1S ACCURATE AND COMPLETE TO.THE BEST OF
MY KNOWLEDGE.

'} DRILLERS IDENT/NO. " [

| FinBOX 68

i v T DEPTH (nearest ft.)
§‘?’ 4 Ir-;lfxi [ LILAdA# I I
c 5
0T -
' o | | 11 J | l | _J
S Tm=m — 3
.. = CIRCLE APPROPRIATE LETTER o : : - - ; T
) A A WELL WAS ABANDONED AND SEALED - - E T I TT T | i H_[ L LF
) WHE_I%I THIS WELL WAS COMPLETED . N 3B 3 41 L ’ .51
E ELECTRIC LOG OBTAINED SLOT SIZE 1 -2 3 . -
. TEST WELL CONVERTED TO PRODUCTION . " DIAMETER’ EDI[:I" (NEAREST-'" )
P wew. OF SCREEN INCHY
THEREBY CERTIFY THAT THIS WELL HAS.BEEN CONSTRUCTED IN — fr:; —— soto-

GRAVEL PAGK L
IF WELL DRILLED WAS:
FLOWING WELL INSERT _

68

:7 P 4 //,J’J{/“{/f

DRILLERS SIGNATURE -
(MUST MATCH SIGNATURE ON' APPLICATION)

e i A S

SITE SUPERVISOR (sign. of driller;or “journeyman

o responS|bIe for sitework f. dlfferent from permlttee) )

OEP USE ONLY
(NOT TO BE FILLED INBY DRILLER)

T . "(EROS) wa
: . 74 75 76
O 0
TELESCOPE  LOG ° OTHER DATA
. _INDICATOR - .~ - = . -

CASING.. .

LOCATION OF WELL ON LOT .

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS .z
THAN TWO DISTANCES - -
.(MEA_SUREM.E{I\IIS, TO WELL). - _ /}é,

LITTTL]  [elzlasl= Ao S| e AR - L A A
8 13 15 20 (TO NEAREST Foor) . 28 29 30 31 32 33 34 35 36 a7
OWNER T E fitanvicadt Tl vedae . rve s g ‘ |
STREET OR RFD last name 5’ A g v d WStmame ooy g ke cagi s ;
SUBDIVISION __¢ rariiteise . DA ;N ro SECTION o7 & !
Not requirestfordriven wells WELL HAS BEENGROUTED 2y 2y | €13

[
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HOWARD COUNTY HEALTH DEPARTMENT
v e N ‘Bureau of Environmental Health
v 3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933
"APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION
New Installation “’(/ . _ Receipt # _— d —
~ Replacement Date W VB 2
Name of Installer Q. bleé,olmu 2abe\ - Telephone g'?';-?.,lg(ﬂeé
License Number (OZZ :
Certified Well Pump Installer __. Well Driller _ Registered Plumber /J,/”/’”’
S : - . D 2
Name. of Property Owner Steve L e by = Telephone é?)

~Subdivision Eaydieis Masor. Lot # 5 Well Tag#/J_U Q 090 3
Site Address ___ 5. 19 Frvu.eis  Coaoet—

Pump N ' Motor Pitless Adapter.
1. Type : o 1. Horsepower /2 1. Make AbanQCQQ
a. Deep well Jet ' 2. RPM - 2. Model ¢ _2.2.,
b. Shallow well jet 3. Voltage . 3. Depth Y
c. Submersible . ‘a. 110 _
2. Make __T.cov 221 , . b. 220 _ .~
3. Model # . . :
4. Capacity g - GPM o )
5. Pump exceeds well capacity Yes No o—
6. If Yes, is low pressure cutoff switch installed? Yes - No :
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors Cable guards. Other
"Tank Piping . Well data .
1. Capacity SO - C?U'U/A'e(u'r‘ 1. Type /[CO/L " 1. Depth zpd  ft.
2. Pressure relief . 2. Size. v 2. Yield 7__ GPM
valve? %/c . 3. NSF and/or BOCA 3. Static water
. - : Code approved v level ft.
4. Depth of supply - 4. Will water supply
- line _ygyo*© ' be disinfected by
’ o installer?

vI'understand that it is my responsibility to notify the Howard County Health'
Department when the installation 1s ready for 1nspection (otherwise this permit
is null and void).

Al intormation given above is true to the best of my khow]edge
éi%ﬁ}, <7}<)fﬂ//\b Slgnature of Applicant: (ffC)xZé? 7
W/ ﬁ@( ﬂ]}df pate: _(d— 1/ 4‘9 2

o=k

Note: A sticker indicati g approval/status of the installation will be placed'

on the wel7 casijg at the time of the inspection.

HDZIZEﬁ 7‘7ﬁ%ﬂ‘f/ f”’ 5/\//"7"\,!_ (772\3”,




| Rear PL. a0t b c.
lmr g erwmun
‘szpuc Wéo‘f@* I A f & SEPT‘,‘%_ R
e ) N T

NQTE A VACUUM BREAKER
"WILL BE INSTALLED
‘ON JOB AS PER

- CODE. ’

1710 SQ.FT. RELOCATED SEPTIC
RESERVE AREA

i

— Sy
‘x"ﬂ‘:,é'\ (-).! ‘}3’ AP S
”
Ve

U
* ak\{"e‘}?;&ﬂ:{?&' b ‘ d S 3 - "s ' N f . m o % ::‘—;'; P m e :::s; - . ‘2‘5‘
: . / ) . ) e . . k_-:u 5 . ': R

<5

J_lucz PATA Z o
U fleop. ' HIGH W o::g’u' 1
(!.UC.L As'?
xﬂﬂ .wm ' g’ '

wm-7*> g

R 1710 QFT DtSPLACE SEPTIC -\ w&_\ '

K
'
By

R
L

EX. WELL

SlTE PLAN \

SCALE: t'= 50 x
;3
5619 FOX WIEW COURT
HOWARD COUNTY, MARYLA.!ﬁD 21029

FQXV!EW MANQR"




