=E o pERMIT
WRE 8 | . p_ 3068
@JL(’ * o : SEWAGE DlSPOSAL SYSTEM

: _ A_42732
T DEPARTMENT OF HEALTH AND MENTAL HYGIENE

DISTRICT__ 4th

 HOWARD COUNTY HEALTH DEPARTMENT IND EXED - oae_sigs

BUREAU OF ENVIRONMENT AL HEALTH g_S.'
SXTEEX 313-2640 DATE SYSTEM APPROVED /

| B - : " INSPECTOR

Fogle's Septic Clean : ___ISPERMITTEDTOINSTALL__ X ALTER

ADDRESS 058 Obrecht Road, Sykesvilie, Maryland '21784 PHONE .795-5674
' , ' - 718 ,
suBDIVISION __Chessie Crossing LoT 22 . " ROAD 788 Chessie Crossing Way

PROPERTY OWNER - A : .‘ Timothy B and Rhonda E. Marcoux

ADDRESS

SEPTIC TANK CAPACITY __1250 GALLONS
NUMBER OF BEDROOMS 4
210 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED __ 280 o

TRENCHES - Trench to be 3 feet wide. Inlet 3 feet below original grade. Bottom maximum
depth 5 feet below original grade. Effective area beglns at 2 feet below
original grade. 2 feet of stone below distribution pipe.

LOCATION —~ Place the distribution box 160feet from the front lot line and 115 feet from the
left (West) lot line as seen when facing the lot From Ches31e Cross1ng Way. '

, Run trenches on contour toward the left lot line.

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

cap to grade or above on septic:tank. OK 4/30/95 DS - :

PLANS APROVED BY Ronald J. Pinkley/Amy McMillen - REVISED pate 03/22/95

COVER NO WORK UNTIL INSPECTED AND APPROVED - -
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFULOPERATION 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 (.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: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET INLENGTH a Sm
s I g N

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS 57

PERMIT VOID AFTER TWO YEARS ' % / &7// ‘=7 5 ﬁ

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCR ETE 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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DRAIN FIELD/TITLE DEPTH. FT. TRENCHWIDTH__. 4 _FT.  INLETDEPTH_ 2 FT.
. EFFECTIVE GRAVEL DEPTH __1 FT. TOTALLENGTH_Z. 228 Fr. |
| " NUMBER OF TRENCHES __ é " ONE SIDEWALLBOTTOMAREA _ & &5 sq.FT.
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ABSORBENTAREA ______ SQ.FT.
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~ APPLICATION

A Y732
SEWAGE DISPOSAL TESTING
_ STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT
DISTRICT 4
ENVIRONMENTAL HEALTH SERVICES
P O BOX 476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE 9922330 : oaTe August 2, 1988

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

|, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER Laul V. g Bong Cha Brosenne 7;/220}%1/ Z ff ?jﬂﬁ/ﬂ ﬁﬁﬂ/ﬁ’cﬂﬁx

694 Morgan Station Road Woodbine, MD 21797 489-4052

ADDRESS

Prospective Buyer: Lambert Cissell - 442-5671 _
PROPERTY LOCATION: op corner of 3425 Hipsley Mill Rd. Woodbine Mp 21797

SUBDIVISION < Chessie Crossing” Morgan Woodbine Rd. & Morgan Lo§£gtion Rd. LOT NO. '7/

ROAD AND DESCRIPTION New Road = Road A’ Tax Map 3, Parcel 4
/ /P Cors) &wyc//zj}).

SIZE OF LOT 3 acres 4/~ e sng. Single family residence
(NUMBER OF BEDROOMS)

s

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 APPLICATIO?ON REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

L entlnm (@51-3F75)

(SIGNATURE OF APPLICANT)

WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT.

- James L. Newburn Agent for Lambert Cissel
APPROVED BY : : FOR OATE

REJECTED ev' ' FOR i DATE
HOLD PENDING FURTHER TESTS DATE ﬂ
REASONS FOR REJECTION OR HOLDING / ,7{/j / fg/ ?jg /éw& ﬁ /k / %W%W / f /

g
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EMERGENCY/TEMP NO. IF ANY

- 1 - 7’5 483 SDESSEECOENES STATE OF MARYLAND B STATE PERMIT NUMBER _
‘ ’ APPLICATION FOR PERMIT TO DRILL WELL Hlol-IRR]-PI'E B
please print or type ) 7

1 2 E [
+(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

©

O fill in this form completely

Date Received (APA) B[3] ' LOCATION OF WELL
|~gf~’l€x |’£éol%l‘?'l&] OWNER INFORMATION » S I S
M Al I wl Dlelyk t<lole el le‘l | e
ety (3] ~ |0 7 N
e a%?flfil EEEVIA DL TTTT) CllelcETrTe] Iulf’lc EEL Pl T11]
ISk 1SRk B A A e
I IJ g Street or Rl SECTION I:E]:] LOT
o L /‘ { U .
A 0l hvl?')’)l[ lownl HER | l Ogtlate72 \/ |Z'p|/ I | _ IJ;QALQSTI%\],{?I/ lf’J ]e’] ] l | TT1 [ l | I |7 l
3 ; f )DRILLER INFORMATION lgglyl_l MILES FROM TOWN (enter O if in town) |Z I’/Zl I IM[ I |
" “Briller's Name . 77 License No. 80 Bl4 e
s % - )%x% Wet s Dt iwe B4 [Chusoin Crossiing oty ]
vz (P Bl gl 77| R ™ e R0
Address [/4 N B NOSTH
f Wﬂ_ - 6/ Zz / f Z Q@ ON WHICH SIDE OF ROAD @
Sngnature /' 4 Dale - (CIRCLE APPROPRIATE BOX) ..E@ST
B |2 I WELL INFORMATION SOUTH

1
" APPROX. PUMPING RATE (GAL. PER MIN.) E’ED:D

(GAL PER DAY) Y NEEPED &2 ZZEEEN)

udlz] | |

DISTANCE FROM ROAD

ENTER FT or MI

20

8

USE FOR WATER (CtRCLE APPROPRIATE BOX) - T NOT 7O BE FILLED INBY DRILLER

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) . HEALTHDEPARTMENT APPROVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL }4 OWARD Az 732
IRRIGATION) COUNTY NAME COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. STATE :
OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE INSERT S
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES : . DATE ISSUED
[P ] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT |(} 7l 5 Iﬂf & ,%;m% {;@p‘ 01’/[9 ?3
APPROVAL) 48 _CO SIGNATURE EXP. DATE
TEST, OBSERVATION, MONITORING (MAY REQUIRE NORTH Z12|olo o ‘EAST
APPROPRIATION PERMIT) ’ GRID, ';o 2 GRID Ial? Iﬁ IFIO [O IO |
= : 'SHOW MAJOR FEATURES OF 7’95"?9' 10130 i_ éfM
APPROXIMATE DEPTH OF WELL ..E. FEET EV?T)‘H&A'I-}}OgATE WELL — - M "
; “'SOURCES OF DRILLING WATER |’ LO
NEAREST
APPROXIMATE D[AMETER OF WELL é\ INCH . LWk © — ‘f
R— e = o 2" : . » WL ’/’?v
VT METHOD OF DRILLING (circle one) 3 v . .
BORED (0r Augerdd) JETTED = Jetted & DRIVEN WRITE THE BOX NUMBER . ‘ k;ﬁ? z
o MFERGTrY. - 2 AR-PERGcussion RQTARY (Hydraulic Rotary) FROM THE MAP HERE : T
a REVerse-ROTary * DRive-POINT ' ! ~
o . o 1‘
— v Bl 28R §
= : NSER 3|8
; . REPEACEMENT OR DEEPENED WELLS .
e DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
CIRCLE APPROPRIATE BOX
, ﬂ Co ok ) RELATION TO NEARBY TOWNS AND ROADS AND GIVE
AN LAnis welPwiLe not REPLACE /AN EXISTING WELL A DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
THIS WELL WILL REPLACE A WELLTHAT WILL BE N ]
ABANDONED AND SEALED : ' \;5 / S

39 | THIS WELL WILL REPLACE A WELL THAT WiLL BE USED
AS A STANDBY

[E] THIS.WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED . )
wamiee) W[ T [[[[]]]=

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

APPROP‘.’PERMITNUMBER] | ] ] ]GJAIPI ] ]—l

FORCEgElmmALs PERMIT No. [FH(’ |—|‘? [+ -2} HTJ

70 71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS

\ - == o _coQNTY

T~



" SEQUENCE NO.
(DENV.USE ONLY)

C|1

6845

STATE OF MARYLAND
WELL COMPLETION-REPORT

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

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

| DESCRIPTION (Use FEET Check -
additional sheets if needed)| FROM | TO

beanng

g
TYPE OF GROUTING MATERIAL
CEMENT .m BENTONITE CLAY-| B] c|

75 36,
'NO OF BAGSﬁ NO, OF POUNDS i 3

: 5?{&&5}@} :khag?{iv{g a )

El ye ek 7 91995 vl

GALLONS OF WATER X
'DEPTH OF GROUT SEAL (to nearest foot)

from|f| | | | lft tol‘ ‘FQ } Lft

52 54 BOTIOM 58
- (enter Oif from ‘surface)

casing: -~ CASING RECORD

inse

" insert |
STEEL CONCRETE

: ?ap‘pr_opriate

code- -
: below
PLASTIC OTHER

]

FILL IN THIS FORM COMPLETELY COUNTY .
,‘;’gg[‘g"‘é‘%gg,\',sdfgﬁ,qp&s";c”'so PLEASE PRINT OR TYPE NUMBER 4 %2 737 2 °
ST/CO USE ONLY * ) PERMIT NO.
DATE Received DATE WELL COMPLETED - Depth of Well FROM “PERMIT TO DRILL"WELL"
Al 21| F 7| (4 #3% ) Ed Iy
LITT I [dAZEAH 2AFAS] T Hid-1912[-1oli]1]7]
8 13 | . - 15 20 (TO NEAREST FOOT) 2B 2.0 J R B A B B I
OWNER ___ RE VE - 0fmiZ N3 NE v BPURA __ S
|STREET ORRFD_ci3 BS10308,r eposspms  NaLAY TSI0aMe qonN_ wao™ B ik J
|suBDiviSiION LHE 954 Cpd 551G SECTION LoT__2 A 2l
. WELL LOG - GROUTING RECORD '
- Not required for driven wells - WELL HAS BEEN GROUTED yos [ c|3
" (Circle Appropriate Box) . T2

PUMPING TEST
HOURS PUMPED (nearest hour)

' PUMPING RATE (gal per m|n .n.-.
to nearest gal.) ) o
Buchz?

METHOD USED TO

MEASURE PUMPING RATE L-
- WATER LEVEL.(distance from land surface)
BEFORE,PUMPING N :D
T

520

. WHEN PUMPING
TYPE OF PUMP USED (for test):

' - air - . piston

27

. turblne

[ SO I )L : J

-screen type SCREEN RECORD

‘or open hole IS TI IEB_I

)

insert \.. .
apprqpr‘iate‘ . .STEEL "~ BRASS OPEN
code - BRONZE HOLE
below ‘
PLASTIC OTHER

T 2 ’:,f\ NG : L e o

DEPTH (nearest ft.)

[FERES|EECEE

CIRCLE.APPROPRIATE LETTER B
" A A WELL WAS ABANDONED.AND SEALED.
WHEN THIS WELL WAS COMPLETED - -

E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
P weLL S

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

¥ — - ot'her :
- MAN ‘_Nominal,diameter  Total depth centrifu aI rotar describe
. C_IAYSING. top (main) casing .of main casing : g y . , {)elow)
: . {nearest mch) ’ (nearest foot) :*}h . o
S L v 2 ‘ .Jet bmersuble
s @ uua [] &
. 80 61 - 63 64
E_ ) - OTHER CASING_(nf usec!)(f :
c diameter depth (feet) ; g .
H. inch from to ) PUMP INSTALLED . L
ﬁ - DRILLER WILL INSTALL PUMP YES ‘/@
? A )
N
G

1HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED iN
"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.

IF WELL DRILLED WAS . L
FLOWING WELL INSERT D B

= e
DRILLERS IDENT. NO rf? G4
,/&A‘e-f—g,,«’i{ r’;‘ }3 {*“’?E‘M.

F IN BOX 68 68

Mo
c 8 9
H .
LTI
.C B 24 %6 ~ 30 .32 36
R B .
e L ALLT LI
N B P/ 4 i 45 47 511 .
" SLOT SIZE 1 2 3
DIAMETER D:I]:D (NEAREST . -
OF SCREEN INCH)
56 . - 60 s
. from . to 17
GRAVEL PACK L___ 'g.l' : o

OEP USE ONLY
(NOT TO BE FILLED INBY DRILLER)

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

T- E. ROS). waQ
o . .74.75 76
oL 0
TELESCOPE: - LOG = OTHER DATA.
CASING . - INDICATOR S .

EXCEPT HOME USE .
PLACE (A.CJ,PRSTO) :
IN BOX - SEE ABOVE: - -
GALLONS PER MINUTE
(to nearest galion) .....
. -RUMP. COLUMN LENGTH
(nearest ft.) --..
_@bove - and enter casing height)
49 - LAND SURFACE
E, below
49
LOCATION OF WELL ONLOT.
SHOW PERMANENT STRUCTURE SUCH AS
. LANDMARKS AND INDICATE NOT LESS ]
THAN TWO DISTANCES -

TYPE OF PUMP INSTALLED
anery EEREE]
PUMP HORSE POWER
CASING HEIGHT (cnrcle approprlate box
(nearest
3 foot)
50 51
BUILDING, SEPTIC TANKS, AND/OR -
~ (MEASUREMENTS TO WELL)

COUNTY
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