P
SEWAGE DISPOSAL SYSTEM

L A 41844
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

DISTRICT

' HOWARD COUNTY HEALTH DEPARTMENT | ' - . DATE
BUREAU OF ENVIRONMENTAL HEALTH ' !

_ Pt jee DATE SYSTEM APPROVED _Y
a3-26i0 AN DEXED | Y2

INSPECTOR
Vantage Mechanical ' (SPERMITTED TO INSTALL___X_ALTER
apDRESS_97-C N. Langley Road, GlenBurnie, MD 21060 PHONE_ 761-4411
sueDIvVisioN ___Kyne Property | Lor_ 2 R ROAD 13845 Forsythe Road
PROPERTYOWNER. ’ - - Mark and Karin Hufnagel -
ADDRESS _

SEPTIC TANK CAPACITY __1500 GALLONS

NUMBER OF BEDROOMS 5 : o ) m m S]GNED
210 SQUARE FEET PER BEDROOM ' SND BEEUBNED _92_3_?_—.0' 5
. - Saerad #1402
 LINEAR FEET OF TRENCH REQUIRED __ 350 s Buseg Proposs Tosde

TRENCHES - Trench to be 3 feet w1de Inlet 3.5 feet below original grade. ‘Bottom maximum
depth 5 feet below original grade. Effective area begins at 3.5 feet below
original grade. . 1.5 feet of stone below distribution pipe.

LOCATION - Starting from the intersection of the 165. 00" 1ot line and the 353.09' lot lines,
place the distribution box 45 feet up the 353.09' lot line and 90 feet off

. this same lot line. Run trenches along contour in both directions.

NOTES . - No trench to exceed 100 feet in length. ' Provide 6'" - 8" diameter cleanout and

cap to grade or above on septic tank. oK 5[3I[45 DK

PLANS APROVEDBY ____ Donna K. Soe  ~ ‘ ‘ pare 03/01/95
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 (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 TFIENCH(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 CAS'I" IRON OR SCHEDULE 35/40 PVC OR ABS

PERMIT VQID 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

*INSTALLERIS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

PERMIT ..,
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SEPTIC TANK LEVEL : Q,gﬂ 64‘ L CLEANOUTS w-MUNE %LS 7. @K
DISTRIBUTION BOX LEVEL ﬁ» f ’3@ FELE f/@f
DRAIN FIELD/TITLE DEPTH S m TRENCH WIDTH ,3 FT.. INLET DEPTH 3 s FT.
' EFFECTIVE GRAVEL DEPTH z FT. TOTALLENGTH 2 (&2 /20 FT. |
| NUMBER OF TRENCHES _.. ONE SIDEWALL/BOTTOM AREA 3{2 Zepsa.F.
DRYWALL INSIDE DIAMETER _~— FT. EFFECTIVE DEPTH BELOW INLET ™= FT.

‘ ABSORBENT AREA 223 SQ. FT.
REMARKS: 8 !qg @K YW/ C@M Al

DATE SYSTEM APPROVED ?ll ? / % INSPECTOR j"{ : /é,ﬁié 2 77
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PERCOLATION TESTING
P

HOWARD COUNTY HEALTH DEPARTMENT . : yﬁj
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT EF—F

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 \
TELEPHONE: 461-9933 DATE 2988 \

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

%
I. HEREBY. APPLY FOR THE NECESSARY TEST IN oaoen TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. \
€ e o . C//
PROPERTY OWNER g ﬁfk W /&ﬁ/ﬂ 2%7%/49

13865 Forsythe Rd, Sykesville, Md. 21784 o268 8 DG 05y p

' ADDRESS PHONE
PROSPECTIVE BUYER N/A
ADDRESS : : PHONE

PROPERTY LOCATION:

Kyne Property ‘ LOT NO.

SUBDIVISION

/9845” Forsythe Rd. Sykesville

ROAD AND DESCRIPTION

9 oy

TAX MAP —— PARCEL #

3 Ac.

1ngl$; %mlly ) 65

(SINGLE FAMILY DWELLING OR COMMERCIAL)

SIZE OF LOT TYPE BLOG _

" 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 CIRCUM TANCES. | ALSO AGREE TO COMPLY

/é ?ATURE OF APPLICANT)

WITH ALL MO.SHA. REQUIREMENTS IN TESTING THIS LOT.

APPROVED BY . : FOR —— DATE
1\‘

REJECTED 8Y FOR : - DATE

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING ﬂ'l—-? / 5&/ o Al ﬁ) 4; %ﬁ&z’%j /"’“ 2 /& / ? )V,;/,

[ /
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0.
DN 7O B . RECORPED |~ 9.3444 Ac.

OWNEI?[ DEVELOPEE
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4204 ac.. - 13865 FORSYTHE RD. :
s*mssvu.:.a MD, zn&{ o ELLCOTT CUTY » MD- 21043..
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P

LORIA., seoem A

LAND OEOICN\'I’.O TO HDWARD
COUNTY, MARYLAND FOR
URPO‘:'.»E_ or PUBUG ROAD

THE -
O 420

™ VE{ICULAR - INGRESS & EGRESS
15 RESTRICTED .

VICINITY MAP
'SCALE. 12800

.5 0185’ o6te

fl sumsc. P_ROPER\Y ZONEOR PER | =
. ZONING PLAN. &
THIS AREA DESIGNATES A. PRIVA AGE EASEMENT
'AS REQUIRED BY "MARYLAND: srATE‘Da’AR\‘MENr OF HEAUTH
D MENTAL: HYGIENE FO&%D%\QD&N; j‘;‘”&? Eﬁxs:géu .
PROVEMENTS OF ANY
RESTRICTED UNT!L PUBLIC SEWAGE! 19 AVAILABLE. THESE
EAS LL BECOME Nuu./mo VOID UPON conNecnon
oLauA eaum; SYSTEM. UNTY HEALTH QFEICER™
. smu. HAVE: THE Aumom‘r GRANT VARWANCES FOR-" :
ENCROACHMENTS INTO-THE. PRIVATE SEWAGE EASEMENT. . ~
* i+ RECORDATION OF A VDD!FIED SEWAGE EASEMENT SHALL NoT .
- BE NECESSARY. -
:5 THE tOTS: SHOWN: HEREON COMPLY WITH. THE MINIMUM
OWNERSHIP. WIDTH*AND LOT AREAS AS REQUIRED BX THE.
: mmmo STATE DEPAkmaw OF HEALTH ANO MENTAL. -
~ ,‘4-‘_'_,8 RL=BULOMNG: RESTRICTION.UNE |+ - S i
5."IRON PIPES INDICATED THUS: 0 : -
B.74"X4" X356 CONCRETE. MONOMENTS suo.vN 'n»tus o-
7 0. DESIGNATES FIELD: LOCATED PERC TEST.
§ Q . sHOWNHEEEONAeemsEDONMo STATE
2

R

3217 CORPORATE: CDUET

- ; . 3 Sicr,srow
. FEMOVAL AND ROAD ﬁNNTanAnce ARE PROVIDED-10 THE JUNCT(ON
30( .50900 . S . OF FLAG. 0% PIPR' STEM ANO THE EOAD RAW LINE ONLY AtD NOT
( ) 7 B ONTO. WHE. FLAG /OF PIPRSTEM u:rr ORVEWRY.. . -

b

. 551

o Reeily

‘FGR STORM:T
HPUBLIC reoms’:' :
EPARTMENTOFRU

OWNERS CERTIFICATE

F’HYL!P W &JOYC.KTHE,OWNER OF THE PROPERTY SHOWN AND DESCRIBED

HEKEON HEREBRY ADOPTS THIS PLAT OF SUBDIISION AND IN'CONSIDERATION of "1
THE APPEO\IM M TG EINAL P AT =y, TUE ATSIAE 7 DA NNING, DD TRIUANS

LS e

THE MINIMUM BULDING RESTRICTION UNES AND GRANT: UNTO HOWARD

MARYLAND, SUCCESSORS AND ASSIGNS (1) THE .RIGHT TO LAY, CON

' {MAINTAIN SEWERS. DRAINS , WATER PIPES AND OTHER MumcnPAngo UTIES AND
T WICES, I AND UNDER ALL ROADS AND STREET RIGHTS - OF-WAY AND THE speciFIC

. <5 T AREAS SHOWN HEREON (2) THE RIGHT TO REQUIRE. osolcmoN FOR
PUBYLLC USE THE BEDS OF THE STREETS AND/OR ROADS, THE FLOOD PLAINS AND -
OPL:Nl SPACE WHERE APPLICABLE AND FOR GOOD AND OTHER VALUABLE CONSIOER-
ATION , HEREBY GRANT THE RIGHT AND OPTION TO HOWARD COUNTY TO AOQUIEETHE -
MPLE TITLEE 7O THE BEDS.OF THE STREETS/ROADSAND FLOOD PUAINS, STORM .

STeycT

AND OPEN" $PACE. WHERE AP?UCAELW)THCIR}GHT 10

‘FACILITIES
REGUIRE DEICATION OF WATER W/

AND MAINIENANOE.‘

mm as ER ON:OR.OVER THE 5.
NESS OUR HANDS nue OAY OF - June 9 m.s

mseos"maz'

E-EASEMENTS
4)'['!4&1’ NO BUILDING OR SIMILAR! STRUQTURE
RIGHTS-OF-WAY

- suavexbzs cr:.mumcm: o . N .
| combeet: mwﬁwguggﬂe"f&mLﬁuo HeReONIS | e e
© 1S N BRI § " ,
CONVEYED B KATHERING F. BARRGY To:PHILPW. - |° K'Y v P ER l ‘{
AND JOY.C. KYNE BY DEED DATED/AUGUST 135976 . 1 KYNE PRO .
AND RECORDED AMONG THE LAND[RECORDS OE | LOTS 1 5

AND THAT. ALL MONUMENTS ARE IN. PLACE, OR WILL BE IN -
PLACE PRIOR TO THE ACCEPTANCE OF THE SIREETS INTHe. - | ! -
SUBDIVISION BY HOWARD. oouww,auxmmle SHowN N .. | TAX MAP 9 PARCEL i

“T4TH ELECTION DISTRICT -
. HOWARD COUNTY, MAKYLAND
. “SCALEY 1"=J00" " .. i
" SHEETN.OF |
“DEC. 14" 1988
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2 HOUSE STAKEOUT
F 3 FORSYTHE ROAD
CAS { Lor 2
ED ! KYNE PROPERTY
o PLAT NO 8415
g 47T# ELECTION DISTRICT
@ DEdoYES TACKED ; HOWARD COUNTY, MD,
TOPOGRA s FIEL ~ }
AND (S BPA‘;{;’EE oh}‘}spwf‘«gg ;
ELEV, . ©oF 200.00 " T
EXIST,GRY. 4% SISTR. BOX._ 195.00 ‘
INV. IN DISTR.. 80K _______ 151.50
.- INV, OUT OF SETZIC TANK __ [91.¢4
) INV, INTOSEPTICTANK _____ /f2.&x i
» - INV. OUT OF DWELLING _._._.. /9273 :
\ 1] - FIRST FLOOR ELEV. ... 203.00 s
-K CELLARFIEV. _______w.._ [94.00 5,7
z WELLELRV. _____ . . 206.90 £
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% . HOWARD cgunrv HEALTH DEPARTMENT
/ﬂ Bureau of Environmental Health
3525-H Ellicott Mills Drive -

Ellicott City, MD 21043
- 4619939
3/13-16Y0
APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

;

- et 2 e e e Y e e e et e e e e e e e e e e
“New Installation X ' '- ,Reoeipt L ‘-'07-.
Replacement Date ' -

' .:N-ane' of Installer J OP H Mec%ﬁ/h((',a/ 'l‘elephcme

v

Li cense Number

; - Certified Well Pump Installer : Well Driller . Registered Plumber »
Name, of Property Owner Mark & Karin Hufnagel - 4Te1ephoneA ' ]
"Subdivision Kyne.Property Lot # _2 _ Well Tag # Mz j-QE -Eésg -

"Site Address _13845 Forsythe Road -

Pump : © Motor - : © Pitless Adapter
1. Type ‘ 1. Horsepower - 1. Make’
~ a. Deep well jet 2. RPM ‘ 2. Model #
+ b. Shallow well jet -+ 3. Voltage - 3. Depth
i3 "~ ¢. Submersible : a. 110 3 ~
‘ - 2. Make - ' o b. 220
3. Model # L
_ 4. Capacity GPM
x ‘5. Pump exceeds well capacity Yes No ’ o
3 8. 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 : v Well data. . - =
" 1. Capacity ~ ' - 1. Type ' 1. Depth ___- ft. .
- 2. Pressure relief 2 Size 2..vield ____GPM : - "
F% valve? . 'NSF and/or BOCA 3. Static water - -
\ ' Code approved S level _ ft. .
f oSS m;so /&k ¥ 56 . Depth of supply ~ - 4. Will water. supply
AR Y be disinfected b
‘7{( ol L(Agé’ ﬂ—lf Tom ne ‘ 1e : slzln gc ed by
;wer ltae_ lé“wef' N ¢ GVo oL e,

“"@f/ 1 understand that it is my responsibility to notify the Howard County ‘Health
rﬂ ‘Department: when the installation is ready for inspection (otherwise this pernit' .
is null and void) o . T

: Y’(l(ie All information given above is true to the best of my knowledge
w(}/u [me l Signature of Applicant:
O( S 6@\/6 . HK Date:
- 814 9

\/Qp Note A sticker indicati pproval/status of the installation will be placed
on the well casing at the time of the inspection ' R

&

%gﬂn 21&-? 0 HNE OK - QLEEVEb ?QQ 20 FQM Wfé M<
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eIzl 517 E]

- Jowner

|Brow)
lsHace
i &;(/L

: 1 HEREBY CERTIFY THAT THIS WELL HAS BEEN OONSTRUCTED N
- | AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE

“f MY KNOWLEDGE.
| DRILLERSJIDENT. NO.
PAUPL

-1 DRILLERS §

" J/SITE SUPERVISOR (sign. of drilier or journeyman

-"* " 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 _IV# 'HG"I"{

3 5.

Depth of Weli

22|
" {TO NEAREST FOO!

NUMBER
PERMIT NO. .
- FROM “PERMIT TO DRILL WELL"

[lingiriauey lgi’

28 30 3t

HMFFNﬂEL

MﬂKK

STREET OR RFD____. 2stname

SUBDIVISION “KJYNE Fllo F

FORCYTHE KoAp "irame.

f#ﬂ&gv

-~ TOWN %
SECTION . -

) WELL LOG . -
Not required for driven wells

- GROUTING F\‘ECORD
* WELL HAS BEEN- GROUTED

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

. '(Clrcle Appropnate Box)

| DESCRIPTION (Use FEET -

sty
additional sheets if needed)" FROM i

NO. OF BAGS G~

TQ ‘| bearing
70

O

GALLONS OF WATER
DEPTH OF GROUT SEAL (1 ‘ e

from LIIII

P 3.

ty"b
insert

appropriate CONCRETE
code

- f
below ’*«~

| i : PLASTIC OTHER

PUMPING TEST: .
HOURS PUMPED (nearest hour)

* PUMPING RATE (gal. per min. ﬂ..-.
to nearest gal) $ ﬁ

METHOD USED TO
- MEASURE PUMPING RATE

WATER LEVEL (dlstance from land surface).
 BEFORE PUMPING .jﬂ..

N R N ’.

WHEN PUMPING VIEEI

TYPE OF PUMP’ USED (for test)
plston . turblne

' ;.
MAIN NomlnaI dlameter Total depth
CASING  top (main) casirig _of main casing -
- TYPE'  (nearestinch) - (nearest foot) .

S| 18I

E .
AAs
C

H

A .
S -
1
N

G.

’ OTHER CASING (if used)
©. diameter -. depth (feet)
© .inch. . :from- - to

S

L MR B

_ . jet

[A]ar
other )

21
(describe

oo
centnfugal ‘E rotary :
. A 27 - below)
1@ submersibie
27 m—

DRILLER WILL INSTALL PUMP

- {CIRCLE) (YES or NO) g
- IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS

screen type . SCREEN RECORD

or open hole _

. STEEL BRASS EQ;N

BRONZE . - HOLE

[PIL]

insert
appropriate
code

TYPE OF PUMP INSTALLED
PLACE (ACJPRSTO)

IN BOX - SEE ABOVE:
CAPACITY:

‘GALLONS PER MINUTE _

(to nearest gailon)

EXCEPT HOME USE N o

o
N_j

_.
" N

PLASTIC _OTHER

.

DEPTH'{nearesI ft) %

s
Vi

I

'Ll IlIlkHl_I

N
o -

ELECTRIC VLCG OBTAINED

TEST WELL CONVERTED.TO PRODUCTION
. WELL .

(%]

39

ZmmDO®K IOPM
N

»IMI]‘IVI_.IIIIIII

‘DIAMETER

38

(NEAREST
INCH) .

OF SCREEN

1eRT 1 H~310IOI I I'

PUMP HORSE POWER
PUMP COLUMN. LENGTH

(negrest ft) 2 --...
CASING HEIG{IT (cnrcle approprlate ‘box 4
-;,; bove : and enter casing-height)

LAND SURFACE
B belov'vA : (nearest
a9 :

foot)

LOCATION OF WELL ON L@T

BUILDING, SEPTIC TANKS, A
LANDMARKS AND INDICAJE

"ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION"

ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE-
'SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF

Irom
GRAVEL PACK 1

JF WELL DRILLED WAS
FLOWING WELL INSERT

Ato
I

1F IN BOX 68

0495,

MDE USE ONLY -
{NOT TO.BE FILLED IN BY DRILLER)

NATURE
H SIGNATURE ON

_%Anom :

-{(MUST M

T. - (EROS)

o]

TELESCOPE
CASING

responsible for sitework if different from permittee)

- OTHERDATA .|,




iy i

IN COLS. 3-6 GN ALL CARDS)

[&] 08821 . SEQUENCE NO. - _ ' STATE OF MARYLAND

STATE PERMIT NUMBER

AL JTiopusE oM PERMIT TO DRILL WELL e FRE FoRE 5]
{THIS NUMBER IS TO BE PUNCHED . i o please 79

print or type L _  fill in this form completely

Date Received (APA) - »
Io IRf& I%I“i lol __OWNER INFORMATION ..., ... -

VAT ol Ik £IAVEE

~Street GrRFDLT

Tl P11 1]

@WV%W%MLLIIIIIMAWWIIIIJ"

1

B|3| o LOCATION OF WELL

”"F;l»:{IHID &JIAII‘WI TTTIIT l I

lﬁL[IAILI IPIﬂIOIPI EEEEEN L]

23 SUBDIVISION

secrion EEEI wor &L T ]
44 48 48 50

USE FOR WATER' (CIRCLE APPROPRIATE BOX)

\ & HOME (SINGLE ORDOUBLE. 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 ER U ILL Al 77| T :
SYPEVPLTLET | [PEFIETY) QA EIE T LI IIT11)
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