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SEWAGE DISPOSAL SYSTEM

| o ’ . A_41020
A / DEPARTMENT OF HEALTH AND MENTAL HYGIENE
5 S o DISTRICT
“ . nowarp county HEALTHDEPARTMENT  [NDEXED . DatE _/Z&

BUREAU OF ENVIRONMENTAL HEALTH
461-9933

DATE SYSTEM APPROVED __/ Vi ?"74 22

INSPECTOR /ﬁig |

C. S. Zabel, Inc. . = __ISPERMITTED TOINSTALL X ALTER

‘ ADDRESS 12039 Oak Orchard Road, New Wlndsor, Marvland 21776 _ PHONE 8751gﬁ64

"y

| SuBDIVISION____Foxview Manor I LoT 7 ' ROAD _5607 Foxview Court
PROPERTY OWNER v v » i George S. :and Ann Noyes
ADDRESS ]

SEPTIC TANK CAPACITY 1250 GALLONS
NUMBER OF BEDROOMS _4 o | K
210 SQUARE FEET PER BEDROOM .

LINEAR FEET OF TRENCH REQUIRED 280

TRENCHES - Trench to be 3 feet wide. .Inlet 2 feet below origimal grade Bottom maximum
: depth 4 feet below original grade. Effective area begins at 2 feet below
original grade.. 2 feet of stone below distribution pipe.
LOCATION - Beginning at the right front lot cormner, place the distribution box 210 feet
down the front (290.6'/194.96') lot line and 50 feet off the. front 1ot line
as seen when facing the lot from Foxview Court. MAINTAIN A MINIMUM OF 100 FEET
. TO THE WELL. _ ' ' -
~ NOTES = No trench to exceed 100 feet in 1ength Provide 6" - 8" diameter cleanout and
E cap to grade or above on septic tank. ) - :

PLANS APROVED BY Jane Nadeau REVISED _pate 1/27/92

COVER NO WORK UNTIL INSPECTED AND APPROVED o )
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/OFI AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. 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: NODRY 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 4619833 FOR INSPECTION OF SEPTIC SYSTEM.
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DISTRIBUTION BOX LEVEL — ' S
DRAIN FIELD/TITLE DEPTH_4//¢ /&% FT. TRENCHWIDTH___% __FT. INLET DEPTH MIFT._ |
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 NUMBEROFTRENCHES ______ ONE SIDEWALL/BOTTOMAREA ______SQ.FT.,
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" DATE SYSTEM APPROVED _ /5/2{4?/?% __
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PERCOLATION TESTING :
K !’ : P
HOWARD COUNTY HEALTH DEPARTMENT A5 ﬁ
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT
~ P.O.BOX 476 ELLICOTT CITY. MARYLAND 21043 C _ _
TELEPHONE: 461-9933 DATE CZ, / 4 ff

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 ownen &W@n&w&z\) y o/géo 5 VL/élim ' %z/&f

792 — 7257
o

ADORESS w%ﬁd XM Mﬂ,zo’]aj PHONE “FF—3

PROSPECTIVE BUYER : /

ADDRESS : ' / ___ PHONE

PROPERTY LOCATION: P

SUBDIVISION Q 0‘,{"‘1‘-’5‘5’*/{ YNanon ; LoT No 7 d N
W

\
ROAD AND DESCRIPTION

SEPARTMENT

TAX MAP -—&P——PARCEL a—é—L—%Q RETLIRM
3.0 acreo)

¥

L T L

e ST

? 5@ (SINGLE FAMILY DWELLING OR COMMERCIAL)

SIZE OF LOT

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.SH.A. REQUIREMENTS IN TESTING THIS LOT. W @ W

(SIGNATURE OF APPLICANT)

APPROVED BY FOR 2 DATE

REJECTED 8Y FOR DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION o(uowmc}.‘ﬁ@ﬂ&&”\%z’__@r Cf km lbééjﬂﬁlm M MAW Lé{m
o(d’ @@@w\t’aﬁ “Tight pve. " (0,680 S%LAAM\%F aven, SHELLBW
SysTEM 6Nl deN BLOG. PERML el /z,

THIS IS NOT A PERMIT
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~ APPLICATION

. A 410245

PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH ' DISTRICT
P.0O. BOX 476 ELLICOTT 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.

'

PROPERTY OWNER

ADDRESS - PHONE

PROSPECTIVE BUYER 2

ADDRESS PHONE

PROPERTY LOCATION:

: o
SUBDIVISION. ‘%T‘K YALZ MQM oo /@/ )

ROAD AND DESCRIPTION

TAX MAP ————————————PARCEL #

1

SIZE OF LOT : i _ TYPE BLDG

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

WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT. i .
: (SIGNATURE OF APPLICANT)

APPROVED BY FOR . DATE

REJECTED BY : FOR _ _ OATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

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

q SEQUENCE NO.

(DP USE ONLY)

| 5945

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

1

STATE OF MARYLAND
PERMIT TO DRILL WELL

please print or type

STATE PERMIT NUMBER

MNBCEEEENR

fill in this form completely s

Date Received (APA)

&IéLZ:’LZIE’}Jﬂ] <« OWNER INFORMATION
L[E[ Wl lmlsllvlrl‘rl |C’FOTNISIT1 LﬁlOﬁ

15 Last Name First Name

BriEn IMIu[f:lPlHIZI [Pl T 1 1] IJ

(AL 111 [ TTrgale7els

7

B 3 LOCATION OF WELL
(Hola Aol LT 1T TT 1]
El LAV Tl A MaE [T T T 1T

secon [ 1 1] wor[Z 1]

DRILLER INFORMATION

_Lrank /)p/f)/» [#513] ]

Drilter’s Name 77 License No. 80

éfg:gl’ /)O/n/a 2/‘#/ L //ﬁrs /Nr
/523 ‘5/ énn 2 Shon /:*ty V214 fr‘}n(’\/
f’/&"?/ %9

Addvess “/444-
M«-’& /é ﬁ :
Date

S1gna(ure

BI 2| WELL INFORMA TION

APPROX. PUMPING RATE (GAL. PER MIN) ARLT T

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY)

14 20 -

USE FOR WATER (CIRCLE APPROPRIATE BOX)

E (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)

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

icl /e lkTSlVIlTLlLléﬂ HEEEEEEN
52 NEAREST TOWN ral
MILES FROM TOWN (enterOifintown)[ [ ] [M] 1]
7% 77 7§
Bl 4 , PO;(V?PJA) f‘ a:w‘i’" J
—]—l, > 72NN SN N—
DIRECTION OF WELL FROM
TOWN (CIRCLE BOX) " NEAR WHAT ROAD %
N R¥
ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX) gT.EAEST
;2 SOUTH
(A T
DISTANCE FROM ROAD
ENTER FT or M
. 38 139
NOT TO BE FILLED IN BY DRILLER
o HEALTH DEPARTMENT APPROVAL
Hﬁu}’c’w’é‘ A v 0
COUNTY NAME COUNTY NO.
gTGAJETURE INSERT S
DATE ISSUED &

Nadtnwi-2-90

EXP. DATE

lelel [ Ho]o]o]

7ol 3[@]2‘2 g?f’_ e 7.
43 4 _90 SIGNATURE

NORTH b,::l {:}] 5[ 0 Ii’ol 0] EAST
50 55

APPROXIMATE DEPTH OF WELL EE. FEET

GRID GRID
SHOW MAJOR FEATURES OF

BOX & LOCATEWELL
WITH AN X

7/Le/ £9

-
o SOURCES OF DRILLING WATER s _'D/WG/
NEARE -
APPROXIMATE DIAMETER OF WELL Lo INCH 1. : G~ oA,
2. /o B
METHOD OF DRILLING (circle one) 3. /ﬂ
. BORED (or Augered) JETTED Jetted & DRIVEN WRITE THE BOX NUMBER m Lio ,,4
5, AIR-ROTary AIR-PERcussion QTARY ’Hydraullc Rotaryi) FROM THE MAP HERE

CABLE REVerse-RQTary DRive-POINT

other

m

s1Z !

N . | 000

REPLACEMENT OR DEEPENED WELLS
_ - (CIRCLE APPROPRIATE BOX)
THIS 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 : -

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

ceavasate W[TT T[] [T]]]J

-

Sy

FO05

000

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCEJFROM WELL TO NEAREST ROAD JUNCTION

He

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

APPROP. PERMITNUMBER[ T | [ |s I ] | l ]

FORL’E- [—:J?Q 7T 75 74 7 g[” 72 787

WRITE
INI'IALS PERMIT No.

67 68
N,

SPECIAL CON DITION.S

COUNTY




- THIS REPORT MUST BE SUBMITTED WITHIN
cl1 UU 84 " SEQUENGE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED W

L {DENV USE ONLY) WELL COMPLETION REPORT - COUNTY
. FILL IN THIS FORM COMPLETELY
(THIS NUMBER IS TO BE PUNCHED . B
IN COLS. 3.6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER L{ P
ST/CO USE ONLY . F’ERMIT NO. -
DATE Received™ DATE WELL COMPLETED . ] ) Depth of Well- - . . . -FROM “PERMIT TO DRILL WELL"
Bt . - s . - P Pl P B P N T s
(LLLITE]  Eelzlleks ] R P C e Y177 B 1 2 R R S i
1= 13 15 (TO'NEAREST FOOT) _ 28 2030 31 32 33 34 35 36 37 |
OWNER "I’:I: 721 }b" l’4 H‘ fﬂy‘s‘\\ fw V’{ \"4‘7!&“’"}\ _[ﬂ!?)'ffhr;k i}i AN x( B . . ]
STREET OR RFD last name 7. SAVIVITN I ey e fistname Fopound .‘:,,i:v-{ﬁ 33( ﬁ\e‘i,{%ﬁ; . -
SUBDIVISION &% 8\ ;1 £ ) bt Atn fﬁ*{‘ SECTION R LoT__. 7 1
WELL LOG GROUTING RECORD Jes o |C|3 , , a4
Not required for driven wells WELL HAS BEEN GROUTED . @
STATE THE KIND OF FORMATIONS - (Circle Appropriate Box) o2 PUMPING TEST ,
PENETRATED, THEIR COLOR, DEPTH, TYPE OWNG MATERIAL E—— gl:]
THICKNESS AND IF WATER BEARING : HOURS PUMPED (nearest hour)
DESCRIPTION (Use FEEr [ o | CEMENRC BENTONITE CLAY E]. i
additional sheets it needed) [FROM |_TO _| besing | N oF BAGS . & 22— NO. OF POUNDS 2o 5% PUMEING RATE (geh. per min BT TTT]
o nearest gal. T 15
— . - .| GALLONS OF WATER __ /i 7 METHOD USED TO . : / )
; A from,.lf,; I I ' l ] ft. 'to|$ / | | | B |ﬂ, WATER LEVEL (dlstance from Iand surface)
PXar : aCmay 2.0 : - Yy d L
j }L /e A 5D : (BT TOR er 6ot from surcer” 0 @ | BeéFore PUMPING .
: 4 Cas.ng CASING RECORD S <
i . ) 3. . - f— ' t WHEN PUMPING
| ke (755 neer
5 o ) o ) apprognate STEEL CONCRETE TYPE OF PUMP USED (for test)
| . ’ Se e D e Ifglosv @aﬁr ‘E piston turbine
‘ 5/37/;5;_4 57 el w0 PLASTIC OTHER 27 B 27 27
: i . . ] . : . other
i ; |, ‘}5 MAIN Nominal diameter ~ Total depth centrifugal rotary @ (describe-
; s k« - o Q 3,3 CASING top (main) casing of main casing 57 57 27 below)
] i 4 v TYPE (nearest inch) (nearest foot) e
3 - ' B R ) : . J | jet submersible .
o | | AL ] T T = il
g ) _ ‘ ) _“60__61 63 64 6 70 , o o
E OTHER CASING (if used)
c diametér - depth (feet)
< inch from to PUMP INSTALLED
- . L . | DRILLER WILL INSTALL PUMP YES
? ’ (CIRCLE) (YES or NO) ) ' .
N ) IF DRILLER INSTALLS PUMP, THIS-SECTION
G L 5L L 1 MUST BE COMPLETED FOR ALL WELLS
pym————" EXCEPT HOME USE
or open xgle SCREEN RECORD . TYPE OF PUMP INSTALLED : l:'
-~ ISIT] [BIR o]) PLACE (ACJ,PRSTO)
: insert . STEEL BRASS IN BOX - SEE ABOVE: ®
~ o L o ' ) tf'elow ' GALLONS PER MINUTE
PLASTIC OTHER (to nearest gallon)
' l . PUMP HORSE POWER - ---..
‘ ) ’ PUMP COLUMN LENGTH —
. 1 2 . - .
: ; * DEPTH (néarest f() v - (néarest ft. I -.-.
g Py CASING HEIGHT (cnrcle appropnate box
E\ // /} I QJ 71’” I I | IA |S‘* d l l ¥ and enter casing height)
A TE o bove _
H : : - LAND SURFACE :
i | | I l I | I | I I LJ (nearest
N o ™ _am m 30 IE] below o . foot)”
.. CIRCLE APPROPRIATE LETTER o = I - 7 . 50 51 .
n snsaeanene (L LT T T L oo e onor
L MPL N ! SHOW PERMANENT STRUCTURE SUCH AS
'p TEST WELL CONVERTED TO'PRODUCTION DIVETER [T T T [ |-(NEAREST “" | T' ThanTwo DISTANCES - 1
WELL OF SCREEN L__ SL TS § (MEASUREMENTS; TO WELL)

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED-IN om0

AGCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION” :

AND IN CONFORMANCE WITH AL CONDITIONS STATED IN THE | GRAVEL PACK | " : ay

' VE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE- — —t -
IF WELL DRILLED WAS

. | SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF
i MY KNOWLEDGE. FLOWING WELL INSERT D
j o o _;Z_{,.,_}, — |FIN.BOX 68 =
| DRILLERS JDENT. NO. .. OEP USE ONLY
e R / Lo d (NOT TO BE FILLED IN BY DRILLER) -
. | DRILCERS SIGNATORE . & T (EROS) ’ waQ _

(MUST MATCH SIGNATURE ON APPLICATION) ‘ 74 75 76 ,
e >y ] <0  [LLJ e L
i o £ Ll TELESCOPE  LOG OTHER DATA T I OB

SITE SUPERVISOR (sign. of driliéF.o ourneyman . A P 1. ~t L,f ; TR A

responsmle for snework it different from’ permnttee) JCASING: ~ - - .INDICATOR. : . -, . T B ’{:‘e{r 5 ‘Af ;

. COUNTY. :-: -
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i HOWARD COUNTY HEALTH DEPARTMENT
- ‘  Bureau of Environmental Health
- 3525-H Ellicott Mills Drive
- - Ellfcott City, MD 21043 -
S 461-9933

' APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

‘New Installation v - : - Receipt # ?/f’f’fj

Replacement : Date S (T
.= /o '

Name of Installer ' ﬂ % Zq')sf( : R ; . Telephone 5

_License Number _(.O33 - o , . S
Ce_rtifl_ed H_ell_Pt’n‘np”_Inst'aller L 'Well_ Driller ____ Regi‘stered Plumber <~

Name of Froperty Oowner 5 ‘, Aoy A Nes | ) Telephone - o
~Subdivision __Foyxy. e« Mewn, . Lot # va _ Well Tag + Hy, -¥8 -g4%9
Site Address _ Y (7. Foyyie o -

Pump o Motor - Pitless Adapter

o e wn

1, Type o 1. Horsepower ?/g-é,é 1. Make “Zf s
a. Deep well jet __ 2. RPM ’ 2. Model #
b. Shallow well jet 3. Voltage 3. Depth _¥2v
c. Submersible o7 a. 110
. Make _ Jotlreniy . b. 220 o
Model ¢ S - ‘ _
. Capacity . & . GPM : :
. Pump exceeds well capa}clty Yes ‘/No : : / A
If Yes, is low pressure cutoff switch installed? Yes _- ~ No
. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors . ) Cable guards ‘ . Other
Tank ~~ ° A70F Piping ., ,  wWell data -
1. Capacity 404 c# e 1. Type [ % . 1. Depth 525~ ft.
2. Pressure rellef : 2. Size ;" 2. vYield Z. GPM
valve? __ v ~ 3. NSF and/or BOCA 3. Static water
/ Code approved — - level FJS _ ft.
/ﬂe"f " 0’(@3‘5 4. Depth of supply - ~ 4. Will water supply '
“"tﬂg‘“‘ oke 3%5- l’//f %”F/fﬁ - line &z* be disinfected by
: OK / : 1nsta11er° Yoy

- - - - - - - - - - - - - - - - - - - - - -

_I understand that it is my responsibility to notify the Howard. County Health
Department when the installation is ready for inspection (otherwise this permit
is null and void).

All information given above is true to the best of my knowled/ge . /’f’
7 P
Signature of Applicant: / // :
. . i / .~_"'
Date: ‘ - : ’

Note: A sticker indicating approval/status of the installation will be placed
on the_. well casing at the time of the inspection.

WD-215 ‘ S e




