. A 41016 .
DEPARTMENT OF HEALTH AND MENTAL HYGIENE —
| | ~ DISTRICT_5th °
' HOWARD COUNTY HEALTH DEPARTMENT I . ‘ . paTE Y3/

NOTES - - No trench to exceed 100 feet in length. Provide 6'" - 8" diameter cleanout and
' cap to grade or above on septlc tank ol 524 [ DS
" PLANS APROVED BY . Jane Nadeau/Amy Mchllen : mcmmm BSE 032894
COVER NO WORK UNTIL INSPECTED AND APPROVED o 500/35{0%_ IZ? 00 - -

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

§ ) S s - Uo7

a“k\l\ | .
b pERMITT L

T .~ SEWAGE DISPOSAL SYSTEM

BUREAU OF ENVIRONMENTAL HEALTH

313-2640 ﬂ N D EXE D ‘ DATE SYSTEM APPROVED _ - 8- F f
- ' - INSPECTOR AL

Fogle's Septic Clean, Inc. ISPERMITTED TOINSTALL __X___ALTER
ADDRESS 358 Obrecht Road, Sykesville, Maryland 21784 PHONE 795-5674
susDIvisioN _Foxview Manor : LoT 3 _ROAD 5612 Foxview Court
PROPERTY OWNER ' ' Robert S. & Julia G. White

ADDRESS

SEPTIC TANK CAPACITY _1250 GALLONS

PERMIE SIQNED
NUMBER OF BEDROOMS __4

L RESUBNED -2 7
___ 210 SQUAREFEET PER BEDROOM ' ' W //ﬁ%

LINEAR FEET OF TRENCH REQUIRED 210 .

TRENCHES - Trench to be 2 feet wide. Inlet 4 feet below original grade. Bottom maximum
depth 8 feet below original grade. Effective area begins at 4 feet below
original grade. -4 feet of stone below distribution pipe.

LOCATION - Beginning at the intersection of the front lot line (267.7') and the left Tot
line (109.11') when viewing the lot from Foxview Court, place the distribution

“box 100 feet down the front lot line (267.7"2. and 70 feet off that same lot line.
Run the trenches on contour toward the back lot lot line (109.11".when viewing .
the lot from Foxview Court.

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT 1S RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

ACCEPTABLE.

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

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FO

,Néall’ECTION 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

m PERMIT SIGNED
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS - 52 ]

e

PERMIT VOID AFTER TWO YEARS ' %M//é 5 2 - M

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

HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

>
*INSTALLERIS- RESPONSIBLE FOR-OBTAINING-FINAL-APPROVAL-ON THlS PERMIT §—*
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SEPTICTANKLEVEL. 0% |2.50 YN CLEANOUTS %] #7 # 3 fi&
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. . ' ) ¥ / .
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BEV. B 20/




-

EMERGENCY/TEMP NO. IF ANY

. -
Bl1]-

SEQUENCE NO.

5 9 4 3 (DP USE ONLY)
1 2

(THIS NUMBER IS TO BE PUNCHED
IN COLS. 36 ON ALL CARDS)

PERMIT TO

- STATE OF MARYLAND -

please print or type .

STATE PERMIT NUMBER -

EGECERENE

fill in this form completely

DRILL WELL

Date Received (AFA)
[f“’[SI A2 @7’] " OWNER INFORMATION

b‘lé‘l lwth[ IRl TclolalsITT 1elel ]

[SLUlel T TH el AL TR T CT T 1]
[Hol2el7e17

Street or RFD
State72 Zip

]3]

1

LOCATION OF WELL

[%ngMﬁlllilxlg
Flolavaw THANOR 1T T 1111

23 SUBDIVISION 42

secron [T ]  wor[3L 1]

DRILLER INFORMATION

Wielulelell] TTTTT]
£ronk [}'/ﬁ}) CIGENR

[C?lalrlklslvlaH.ILIEI L LI TTTTT]

52 NEAREST T

MILESFROMTOWN(enterOHlntown)r;l 1 1761'7"7‘17']

Drilter's Name

Frank /}ybﬁy Wel) Drillors Iuc

Firni Name [q /NC :

182 ?‘/ ﬂmr S'/mu fg‘/ M Hirv

i T %%;ﬁ

Signature

DIRECTION OF WELL FROM
TOWN (CIRCLE.BOX)

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

o[2]

WELL INFORMATION

APPROX. PUMPING RATE (GAL. PER MIN.) ST T
8 12

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) 1%10[ ol | 1 120]'

15~

o [3pT T o
DISTANCE FROM ROAD
ENTER FT or Mi

USE FOR WATER (CIPCLE APPROPRIATE BOX)

@-{OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
- FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPR!IATION PERMIT)

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

. TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

8 39

NOT TO BE FILLED IN BY DRILLER
1 HEALTH DEPARTMENT APPROVAL

/“!f}u)(‘w"d A 101
COUNTY NAME COUNTY NO.
SIeNATURE INSERT $ D .

DATE ISSUED /
@7!51 A eF0 e o. ladeawi-2-90

43 i 48 GO SIGNATURE

225" [Z[0TC o[ o]

EXP. DATE

sro L € 1]210] 0] 0]

APPROXIMATE DEPTH OF WELL E- FEET

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL

21 2/69 730
WITH AN X

C NEAREST
INCH

APPROXIMATE DIAMETER OF WELL

SOURCES OF DBILLING WATER ,0 30%

gt LOC@\;&’LOWO’k/

METHOD OF DRILLING (circie one)

BORED (or Augered) JETTED . Jetted & DRIVEN
2‘; AIR-ROTary AIR-PERcussion  { ROTARY (Hydraulic Rotary) )
CABLE REVerse-ROTary DRive-POINT

other

2 g, Ly
;RiTE THE BOX NUMBER 371 10“’}’ m
W

FROM THE MAP HERE
h I e

T
E "8’12_

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
i HIS WELL WILL NOT REPLACE AN EXISTING WELL

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
EABSY

@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED |,

Q’Z—L—l'domcpfdéﬂﬁ
s o8 98 JeNodipu

DRAW A SKETCH BELOW SHOW!NG LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
,,,-DlSTANCE FROM WELL TO NEARS\T ROAD JUNCTION

prdl

Do
y N

~ (IF AVAILABLE) S TIT T T T T T 1T szrlr{’é;-l;;,. .".'i"-;:t \

Not to be filled in by driller (OEP USE ONLY)
approp. PERMITNUMBER | | | [ Je[a]r] ] m
' 54

FOHCE.&%&E&.EEBMJI_MD _LALLJL_H.]
67 68 : .

70’71 R R ¥ STt T e
SPECIAL CONDITIONS

sy,

COUNTY




91Z-0H

A __Y10/6
PERCOLATION TESTING
P
HOWARD COUNTY HEALTH DEPARTMENT é‘*ﬁ
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT
P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 : _
TELEPHONE: 461-9933 DATE 02, / 174-0‘709'
4
{
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.

" PROPERTY OWNER :Q/:%%ﬁéem(%bﬁﬁf S+ \//)//}4 K-’ Z//%/E

ADDRESS X%ﬂ /4 W%‘{; XMQL';NA 20 20 7 evone ?Lq 1) -3 é (& é

PROSPECTIVE BUYER

ADDRESS PHONE

PROPERTY LOCATION: Y\Mﬁ)

LOT NO. ’#/ 3

w M} ) - W«U—"«:\ e’ % :
P50 /2 Fachw C’f)

SUBDIVISION

ROAD AND DESCRIPTION

TAX MAP 2 PARCEL ® 6 7 : ’ Z‘*&‘i’] ﬁ;“ﬂ““ﬁ
SIZE OF LOT 3. 0aama - TYPE BLOG SF

(SINGLE FAMILY OWELLING 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 APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT. &A«m A W

(SIGNATURE OF APPLICANT)

APPROVED BY FOR DATE

REJECTED BY i FOR DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION o 47 @@ ‘p&tf\w \Qér*é' W\D’L@, [D(g.:hm MQ
suwhAw (g mn ﬁlxb\ ~EN BUOG. PERMIT SIONED,

REJURNED /9752
\/2@ /A 272;/»—— &/’D

— THIS 1S NOT-; A“PERMIT
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PR T g

W

]
L9

—h

SEQUENCE NO.
(DENV USE ONLY)

0086

STATE OF MARYLAND
WELL COMPLETION REPORT

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

DATE Received

[(TIT11T]

bzl hl]

~  DATE WELL COMPLETED

Depth of Well

2.

(TO NEAREST FOOT)

] 26

1 23° 6
FILL IN THIS FORM COMPLETELY COUNTY . ¢
THIS NUMBER IS TO BE PUNCHED 4 )
I(N COLg 56 g,\',SALL CARDS) PLEASE PRINT OR TYPE NUMBER 1 Y infia
TST/CO USE ONLY PERMIT NO.

FROM “PERMIT TO DRILL WELL”

BRI EL )

28 29 30 31 32 33 34 35 36

STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING .

(Circle Appropriate Box)

TYPE OF GROUTING MATERIAL

CEMEN

Clm] -

BENTONITE CLAY E]-

OZ—0O>0 TOPm

[ J 1

DESCRIPTION (Use FEET i?'\}gactlér o 575
dditional sheets if needed) [ FROM | TO bearing oS
2 29 1 NO. OF BAGS /4 NO.OF POUNDS,L,J;ZJ'_
— _ GALLONS OF WATER A
/&/ gfg J / ’ Cj Q DEPTH OF GROUT SEAL (to nearest foot)
< 9 |re3] froml/l I L e o3 LI |
e e, = 54
5/4 s (enter O lf from surface)
' ! casing CASING RECORD
<. s, | zse 33/ types
Gt M
appropriate . STEEL CONCRETE
V7 //é' -~ 75 o/ bcolde m-
s W
elo I’_"KSTIC OTHER
; . \
5,« P / / e - f‘fg /: L | e~ - MAIN  Nominal diameter  Total depth
. CASING top (main) casing of main casing
/7,/ / < YA 6/" TYPE (nearest inch) (nearest foot)
RS A ey & - - ,
ebkeol | ] L] kbl [[]
et /‘ /V"“” 7.5 5 N Rt 60 61 63 64 766 70
.J 7 . - OTHER CASING (if used)
' - ] diameter - depth (feet)
_ /f/ K//"‘\? 550 «?% _ inch from to

'PUMPING TEST -
HOURS PUMPED (nearest hour)

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

to nearest gal.)

METHOD USED TO /, -
MEASURE PUMPING RATE L 2/,/*’ 1

. WATER LEVEL (dlstance from land surface)

BEFORE PUMPING E..
Mr7aEa

TYPE OF PUMP USED (for test)
turbine
27

@ air IE' piston
27
other
(describe-

centrifugal [E] rotary '
27 : 27 27 below)
T

WHEN PUMPING

/ submer3|ble

screen type SCREEN RECORD

Sull)
BRONZE

or open hole

insert
appropnate

code

below

STEEL

R] (fH[O}
ASS OPEN
HOLE

PLASTIC _OTHER

.:’\)I
P —

| DEPTH: (nearest ft.)

(nearest ft.)

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 l:l
PLACE (A,CJ,P,RSTO)

IN BOX - SEE ABOVE:
CAPACITY: )
GALLONS PER MINUTE
(to nearest gallon)

.PUMP HORSE POWER
PUMP COLUMN LENGTH

LITTT]

47 -
CASING HEIGHT (C|rcle appropnate box
<-} and enter casing height)
[ zpove :
49 LAND SURFACE
. ' (nearest
;.l%l tﬁ’?'°w. 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 IS ACCURATE AND COMPLETE TO THE BEST OF
MY KNOWLEDGE:

GRAVEL PACK L

11

e 14/ |0 lyl»,,zl | l llzlgi.l?l I |
& f7s__ 9
¢ _
. I [ ] II_I I
. C 23 24 €
— CIRCLE APPROPRIATELETTER . | & i T
| A AWELL WAS ABANDONED AND SEALED | £ HE I | II I | I I |
- A" WHEN THIS WELL WAS COMPLETED No® %A N — 5
E ELECTRIC LOG OBTAINED SLOTSIZE 12 - 3 .
' “TEST WELL CONVERTED TO'PRODUCTION 1 oiaveTER I:D]:I:I (NEAREST -
P weLL - " OF SCREEN L_L_ ) INCH)
{HEREBY CERTIFY THAT THIS WELL HAS BEEN-CONSTRUCTED iN * g from § to

IF WELL DRILLED WAS
FLOWING WELL INSERT
F IN BOX 68

[

68

,DRILLERS IDENT NO.” L%A’;Z_l e

— e LT Lo

DRILLERS SIGNATURE &
(MUST MATCH SIGNATURE ON APPLICATION)

:7 / o A/”("}

SITE SUPERVISGR (S|gn of driller of” journeyman

different from permittee).

OEP USE ONLY

(NOT TO BE FILLED IN BY DRILLER)

T (EROS)
o] ]
TELESCOPE LOG
feasiNg .- -

-INDICATOR - .. _

waQ
74 75 76

OTHER DATA'

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).

2+ responsible_for- srtework if

OWNER T £ i Aivy 4 ‘I‘r & N I R4 +¢; T s A B \
STREET ORRFD. - 2Stname .= ey pwewrd  fitname : gapy & avlesutile g
SUBDIVISION iz azvitsits }f Ay SECTION LoT__A .
' WELL LOG GROUTING RECORD cla —
Not required for driven wells WELL HAS BEEN GROUTED b —

i
{
|
{
i
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,,f Page ‘of

" Date

Subdivision

Review OF_ ﬁ{/«é/f? C"A)

FIELD DATA SHEET

HOWARD COUNTY WELL, YIELD TEST

Well Driller

Well Permit No. HO - PHR-OBI| o g
Location of property (road) T VIE 2D C@'u,f e~ .
/Il NanoYy Lot =2 Block Plat Sec. B
Eranle Tolph ovner =T E . [ asdt Tomnel, To—
‘Depth of well a8~ AL
Distance of measuring point (M.P.) above ground 3/-/0 +#
L+

Static water level (S.W.L.) below M.P.

'I. High rate pumping -- reservoir drawdown

Time pump started 6’ '3 Pumping rate _/ 0 5 /0/77
Total time ;Z[)ﬂg n/ to reach pumping water level gggf" ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes

T

TIME (in 15° WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute -in- below M.P. time to £fill { (if used) ‘ (gallons per
tervals gallon bucket minute)
& ) Ss5F | [ Ko | N/ 378,
1 Zire” | sysr /K one 4 B~
g .30 ) 4S5 7B ar<c 3 6.2
9, 45 se5” LEl P ZTLl s
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2. &8 Yo 0§ e 3 +cﬁ_h4
NPR) I 1 ¥ et 3+C Ll
1us” Y5 O 3+ MY
(30 (Y5 b /Y se Iectrd
[y S e (FQec el
Qo0 i ér /B as 3I+C/m
Xl S /€ Aot 3G v
130 | gser £ aec
2wy Ytr” Jfasc |
HD-224 L2 S7? PL 37 op— [[Bas~—
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HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer -

August 8, 1995

Mr. and Mrs. Robert White
5612 Foxview Court
Clarksville, MD 21029 .
' i RE: - Foxview Manor, Lot #3
5612 Foxview Court
Well Permit #HO-88-0816

Dear Mr. and Mrs. White:

'I'hisv ig to advise you that the septic system for the above referenced
property was installed, inspected and approved on September 8, 1994.

The water sample recently submitted for testing was free of coliform and
fecal coliform bacteria at the time of sampling and is bacteriologically safe for
drinking. '

FINAL CERTIFICATE OF POTABILITY -

This certifies that all sampling réquirements of COMAR 26.04.04 "Well
Regulations" have been met for the water supply system installed under permit
#HO-88-0816.

Date of Final Sampling: July 11, 1995
Date of Well Completion: July 18, 1989

. % Autl’z&{/ .. l
o nna K. Soe, Sanitarian

Water and Sewerage Program’

Water Sample Dates: July 11, 1995
; : Qctober 28, 1994

DKS -
cc: file

Bureau of Environmental Health ,
3525-H Ellicott Mills Drive = Ellicott City, Maryland 21043-4544 '
Water and Sewerage, Permits (410) 313-2640  Community Environmental Health (410) 313-2644
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