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Jis e PERMIT ' o

/ 5 o : SEWAGE DISPOSAL SYSTEM » : A “4 1027
) DEPARTMENT OF HEALTH AND MENTAL HYGIENE -
' DISTRICT _4th
- HOWARD COUNTY HEALTH DEPARTMENT l N D EX E D : V DATE yj 2
BUREAU OF ENVIRONMENTAL HEALTH
461.8933 DATE SYSTEM APPROVED _ &/-/£-72-
INSPECTOR W«g
_Fogle's Septic Service ~ B T IS PERMITTED TOINSTALL__X____ ALTER
ADDRESS __558R_Obrecht Road, Sykesville, Maryland 21784 PHONE____ 795-5674
suBDIVISION__Boka Valley Estates LoT__ 5 " ROAD 1820 Boka Valley Court
PROPERTY OWNER ) ~___Hollis T. Brown _c/o Fred Dixon Co.. Inc.
ADDRESS S L
SEPTIC TANK CAPACITY 1250 GALLONS | piflers Z%‘; ~o%
NUMBE.RC;FBEDRobMS i ’é//ﬁ p-ie-
220 SQUARE FEET PER BEDROOM
LINEAR FEETOFTRENCH REQUIRED __ 296 SHALLOW SYSTEM

TRENCHES - Trench to be 3 feet wide. Inlet 3 feet below original grade. Bottom maximum
depth 5 feet below original grade. Effective area begins at 3 feet below
original erade. 13 — 2 feet of stone below;dlstrlbutlon pipe.

LOCATION - Place the distribution box 200 feet from the front lot line and 130 feet from
the left side of the lot as seen when facing the lot from dAisy Road. Run the

. trenches toward both side lines.,

NOTE = No trench to exceed 100 feet in- length. Provide 6" - 8" dlamgxgx_glgangux_and__

cap to grade or above on septlc tank. J 2/ /0l % 24 )7

PLANS APROVED BY ' L Raymond Hodges : paTE_2/16/89
COVER NO WORK UNTIL INSPECTED AND APPROVED » ‘
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 (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 BbXES 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.

Yo/



. ' 56 - 100 . 150 200 0 %

200

200 _ | : \J
| | \

150 - 150
i

100 _ : : , 1 100

- s0f— ' - - _ 50

BMV sz .

NDICA'_I'E NORTH - NAME ADJOINING ROADWAY AS BASE LINE ’
SEPTIC TANK LEVEL o WOI'V@/;J?., ‘ CLEANOUTS /
DISTRIBUTION BOX LEVEL / ,
DRAIN FIELD/TITLE DEPTH 5 FT. TRENCH WIDTH 2% FT. INLETDEPTH _ 2 FT.
EFFECTIVEGRAVELDEPTH 2. FT. TOTALLENGTH__ 280 fFT. ( b5 ory e«w@

NUMBER OF TRENCHES __ &/ ONESIBEWALL/BOTTOMAREA 900 sa.FT.
DRYWALL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET FT.

ABSORBENT AREA 900 _SQ.FT.

REMARKs: 0 £ 1= twe. 33%4% e Mjgw [ine ﬁf//?ﬂ YA 7D

DATE SYSTEM APPROVED _ 2’//{/ 7s INSPECTOR __# //y"‘//éa




APPLICATION

| s _Yl0RF

PERCOLATION TESTING

¢ P
HOWARD COUNTY HEALTH DEPARTMENT yp/

BUREAU OF ENVIRONMENTAL HEALTH DISTRICT

P.O. BOX 476 ELLICOTT CiTY. MARYLAND 21043
TELEPHONE: 4619933 DATE A -RY-58

| 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 W*%J—-MWWI A%%‘ 7“7/7%/4

Y¥e — §FC5

aooress 1227 (CRRT LEY GOUfT' ' prone __ YH 2= 4377
v - N \ =
PROSPECTIVE BUYER V4
' e
ADDRESS _ oHONE
N: ) . Oy : {‘(
PROPERTY LOCATION: v , - AW G ﬁ%  F%
A _ = §/ |
susoivision _50KA  JALLEY  E4TAYES AaRceL | Lot N (e , s

ROAD AN DescripTion _ /X000 BioCK, EAST - SibE - bAisY KD, ALPRoY T M

Soww AT gad. (/P Bk Valley Crur?)

TAX MAP ——————__PARCEL #- 43

SIZE OF LOT 3. 850 Aeges TYPE BLOG SINGLE FAMiLY
: (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 MOSHA. REQUIREMENTS IN TESTING THIS LOT. ﬂ//ﬂ—bﬂ«t/{

%«mﬂl 5?’ (S:GNG/ruzz OF APPLICANT)
APPROVED BY DATE

REJECTED BY v —_ FOR : : DATE

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING _3= I?— 57 Loe S}T:Pmnm. Yoed fon AAT ¢ 2.4

BLDG. PERNH'r SIGNE9

L aNL RHMRNLQ.LZ%»
| il (A7 T

THIS IS NOT A PERMIT
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HOWARD COUNTY HEALTH DEPARTMENT
. Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation v Receipt # L LI
Replacement ~ Date .?;/éafé?iL’

Name of Installer fi//avg#&ly. AZYMR M- SEONCES Ze, Telephone 78 ~ 705/

License Number /o 992

Certified Well Pump Installer ___ Well Driller Registered Plumber

Name of Property Owner ,GKEH b[CA/Q)/V Telephone _ <2 - 5943
Subdivision L okA ///4(/FV Lot # < Well Tag # A0 - 2% - 5%74/

Site Address ;920 Ank4 VAL AU _CT . 100D RIrE__mD, 21797

Pump - Motor Pitless Adapter
1. Type 1. Horsepower ~§%2 1. Make Yz21/4X D
a. Deep well jet L 2. RPM 2. Model # ——mm
b. Shallow well jet __ 3. Voltage __ 3. Depth AV /57'
c. Submersible ____ t~= _ a. 110 __ L
2. Make __ =907 7 | ' b. 220 ___ f—T
3. Model #
4. Capacity < GPM
5. Pump exceeds well capacity Yes ___ __ No _ffif
6. If Yes, is low pressure cutoff switch installed? Yes ' No _&_
7. What methods are used to protect the pump and electrlcal wiring from
vibrations? Torque arrestors _ .-=" Cable guards __¢& Other _7ZFF
Tank ' Piping well data
1. Capacity __2Q¢C4c. 1. Type %@lyﬁﬂ012f9~4: 1. Depth 2po  ft.
2. Pressure relief v 2. Size /! 2. Yield _4_ GPM
valve? __ V=S 3. NSF and/or BOCA 3. Static water
o Code approved Y£< level _(4n ft.
4. Depth of supp1§ 4, Will wafer supply
. line §V T : be disinfected by

installer? d!

1 understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for 1nspect10n (otherwise this permit
is null and void).

A]l information given above is true to the best of my knowledge
Signature of Applicant: CZ;{%z A/ AQ/Q/@Z%;;;@&f
bate: 4//; /72

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

HD-215




cl 1014 | seovenceno STATE OF MARYLAND THIS FEPORT MUST BE SUBMITTED WiTHiN
== ‘ - (DENV USE ONLY) WELL COMPLETION REPORT COUNTY 77 :
(THIS NUMBER IS TO BE PUNGHED =t F|LL 4N THIS FORM COMPLETELY A o
IN COLS. 3-6 ON AL CARDS) PLEASE PRINT OR TYPE NUMBER 402V
$ST/CO USE ONLY PERMIT NO.
DATE Re(L:?lved DATE WELL COMPLETED : Depth of Well ‘ FROM.“PERMIT TO DRILL WELL"
;e 7 e ) _ < _I.- 7| /7
LRIk 2 IS | | A= ST Y
g g (TO NEAREST FOOT) . 28 29 30 31 32 33 34 35 36 I
lowner ¢ AN R[o,VelepS T . : — : f
~ | STREET OR RFD lastname /3 &4 s f!e?y '*7” fistname  yown LS nd - .
: . p 7 ‘3 g
SUBDIVISION £ &8 VaNe 4 SECTION LOT .5 .
WELL LOG 1 GROUTINGRECORD  yes, 1o | C
Not required for driven wells WELL HAS BEEN GROUTED - @ ]
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) AP voe2 PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GRQUTING MATERIAL —_—
s THICKNESS AND IF WATER BEARING 2 HOURS PUMPED (nearest hour)
' |eescrrToN wse FEET [ oo | CEMENTS BENTONITE CLAY E].
additional sheets if needed) | FROM [ TO | bearing | \ 5 oF paGgs.£Z ;;g NO. OF POUNDS /gg ){ £} f;Urr:gZIrl;JSGt I;QIT)E (gal. per. min. m.-..
) GALLONS OF WATER "1{ :
: METHOD USED TO -
i | Overburden 0 15 DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE |_Submersibie
' from |# ft. to|/# ft. WATER LEVEL (dlstance from land surface)
Brown Shale 15 58 ) IQI [ ] I | |ﬂ| 9| _ |58| -
bo. : o B 4o »(enterolf from surface) - IR & LBEFORE PUMPING \
Blue Slate 58 (250 | X casing CASING RECORD
_ types o WHEN PUMPING
: insert B m
. dell N 1 400" DAY apprognate . STEEL CONCRETE TYPE OF PUMP USED (for test)
well No. - - Ifglosv @ air IE piston turbine
( ) PLASTIC OTHER 27 T ' 27 )
BACEFILLED _ : _ other
Sitad MAIN Nominal diameter  Total depth centrifugal IE] rotary @ (describe
CASING" top (main) casing of main casing 57 57 27~ below)
TYPE (nearest inch)  (nearest foot) . @
: J |jet : submersible
5 17 Ll ] ol [ ]| &
60 61 70 - B
E OTHER CASING (if used)
1c diameter °  depth (feet)
S inch - trom to PUMP INSTALLED
C
A o DRILLER WILL INSTALL PUMP " YES ¢NOjJ
| s - ! ———""— | (CIRCLE) (YES or NO) - :
4 N : IF DRILLER INSTALLS PUMP, THIS SECTION
| G L 1L — L ) MUST. BE COMPLETED EOR ALL WELLS |
}. screen type . EXCEPT HOME USE
il or open Kgle SCRE—‘_EN RECORD TYPE OF PUMP INSTALLED I:I
! —_ : s T B B_I ||-| |o| PLACE (ACJPRSTO) -
i insert ) IN BOX - SEE ABOVE:
: s STEEL BRASS OPEN )
| - appgggga‘e BRONZE HOLE CAPACITY. (11111 |
’ : ALLONS PER MINUTE B
I , below (to-nearest gallon) 5 31 35
H . l I PUMP HORSE POWER g:]:[];l . ]
! - ) ra—t ’ C v PUMP COLUMN LENGTH l:l:lj:lj
i ol I i * DEPTH (nearest ) , (nearest ft) rr il
! . 1 , CASING HEIGHT (carcle approprlate *box p
JI ' - ,E /7/ 2 |é}3| I I | "WLS‘IGT J—] . be - . and.enter casing height):
| ST g eboe LAND SURFACE : :
| 2 | ] I I | l I I L (nearest E
L : ' S B m |_ 2 % E below § '.' o foot). 7
o — CIRCLE APPROPRIATE LETTER - = T - . 50 51 S I
| e aeee [FLL '4 U‘ T oo oo |
o N ’ . . "SHOW PERMANENT STRUCTURE SUCH A
. | E ELECTRIC LOG OBTAINED: - T ’ | stotsize - ’ I N BUILD,ING,’SEPTIC TANKS, AND/OR
. | 5 TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST | I - LANDMARKS. AND INDICATE NOT. LESS
LI P owen * OF SCREEN INCH THAN TWO DISTANCES o
: i s - L (MEASUREMENTS TO WELL).". .. .
i | |HEREBY CERTIFY THAT THIS WELL'HAS BEEN CONSTRUCTED IN T - t co . ) i o "' < ® : ‘
.. -| ACCORDANCE WITH COMAR-26.04.04 "WELL CONSTRUCTION” rom : 1o . " ' - :
| .| AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK L I . L : ]
~*] ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE- A - - e 3 - - p
| | SENTED HEREIN IS ACCURATE AND-COMPLETE 7O THE BEST OF | IF-WELL DRILLED WAS . - .. A AR ;
| JMYKNOWLEDGE. FLOWING WELLINSERT- [ | : 3
: T F IN BOX 68 = ;
i DRILLERS DENT.NO. /2)- 7 1 | oep use onLY R . L ;
P ?ng‘(’ - . |(NOT TOBEFILLEDINBYDRILLER) . . f= """
| " | DRILLERS SIGNATURE ‘ T 7 (EROS) wa o - T e
i (MUST MATCH SIGNATURE ON APPLICATION) : i . 74 75 76 oo ) B '
/ 70 72 | | I | £
/ f’ﬂn I//ﬂu i f,f—f/’ D E] L ] o ) o . R :
SITE SUPERVISOR (sign: of driller or.journeyman | TELESCOPE LOG: - - OTHER DATA - .
responS|ble for snework If dlfferent from perm:ttee) < JCASING ... . . INDICATOR. : . -~ = %--.




. REGION _ | | » AREA _____  RATING

ACKNOWLEDGMENT : ' ) N ‘
ANO : : Howard County Department of Health DISPOSITION

CONTROLS v - ;
) BUREAU OF ENVIRONMENTAL HEALTH

RECORD OF INVESTIGATION

s

&

LO;:ATION ' i'a&Q—O go'é& M«% C‘f'[ﬂd’éﬂ«ﬂ&/@’ 47L5’Z'4 t//a '2/7 | :
g:g::awr 3 Mg VK/‘ %{ei’\ Josn “/Aoonsss 1£2 9—4 Koé%%z_c a8 pHONEé@ 5‘”—533/
COMPLAINANT Gfb[ 8) . __ADDRESS : ' ' PHONE '

- REAébN FOR INVESTIGATION __ff1. [piné sP //Mo, S’MZ/AJ/e 2 lé’k.?b 0/@/! /h-o 2 &/aoaé'
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Fspurtel Mb;a[é%géﬁ{n it kol Aue K7D

oms_% ASSIGNED TO DATE

DATE OF.lNVESTIGATION' & — /- 26 TmME_ZD - 2.5 WEATHER So ¢ ﬁ/f//\/ :
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