THKH 06’252407 ‘

PERMIT o

. | . SEWAGE DISPOSAL SYSTEM ‘ 42752
3 7 [ : ‘ V A
L ~ DEPARTMENT OF HEALTH AND MENTAL HYGIENE -
‘: - . . ' DISTRICT
 HOWARD COUNTY HEALTH DEPARTMENT . PATE
BUREAU OF ENVIRONMENTAL HEALTH , 'DATE SYSTEM APPROVED _] / 1Y Il 97

=

XXGEERL 41’0.—31>3—2640 \NDE)’\EB  nsrecron M{ 253

IS PERMITTED TO INSTALL _ X ALTER

Fogle's Septic Cleén, Inc.
PHONE _ 410-795-5674

ADDA=sS_580 Obrecht Road, Sykesville, MD 21784

suspivisioN _Chessie Crossing ’ tor S ROAD 725 Chessie Crossing Way
paopE;ﬁOWNEa ' Stephen & Sheila Dlugos
ADDRESS S WO S |
BUILDING PERMIT SIGNED
SE’TIC NK CAPACITY 1250 GALLONS AND RETURNED A ‘ ‘

Ttos Bop T Sewlgven

NUMBER OF 52DR0OOMS __4
210 SQUARE FEZT PSR SEDROCM

LINEAR FEST OF TRENCH REQuUireD ___ 280 . , A » !
TRENCHES - Trench to be 3 feet wide. rInlef 3.5 feet below original grade. Bottom maximum depth
5.5 feet below original grade. Effective area begins at 4.0 feet below original

grade. 2.0 feet of stone below distribution pipe.
. LOCATION - Place the distribution box 130 feet down the right lot line and 50 feet off the

i ‘ right lot line. Run the trenches on contour toward rear of lot.
- NOTES — No trench to exceed 10U teet iIn length Pro ide 6" - 8" diameter cleanout and cap
to grade or above on septic tank. pi< /DZZJ ' -

i

REVISED DATE 11/04/;98

PLANS APROVED BY Amy McMillen

"COVER NO WORK UNTIL INSPECTED AND APPROVED

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPSRATION OF ANY SYSTEM

NOTE: CLEANOUT RZQUISED EVERY 70 FSST OF SSWER LINS AND/IOR AT 90° SWEZPS IN LINES FROM HOUSE TO DRAIN FIZLDS, 90° ELBOWS NOT
ACCEZPTASLE. ' S

NOTE: ALL PARTS OF SIZSTIC SYSTSMS (LS. TANK, DISTRISUTION BOX TAENCHES) TO B 100 FSZT FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) :

NOTZ: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION 2SFORE 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

NOTZ: ALL PIPS FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 25/40 PVC OR ABS

.

"PERMIT VOID AFTER TWO YZARS
_ NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST B2 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTACR,|
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEZPER THAN 3 FEST. MANHOLE TO GRADE REQUIRED. o

NOTE: DISTRIBUTION BOXZS MUST HAVE BAFFLES

_ *INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL. APPROVAL ON THIS PERM!T
HD-260(5-50) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

~Z5IHv
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APPLICATION

A f/J?SZ

SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE [

HOWARD COUNTY HEALTH DEPARTMENT ' 4
ENVIRONMENTAL HEALTH SERVICES DISTRICT

P O BOX 4/6 ELLICOTT CITY. MARYLAND 21043
TELEPHONE 992-2330 , ‘ paTE _August 2, 1988

THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
Paut—-—¢ BomgCla Brosennes ﬁ@cm;

7 )
694 Morgan Station Road W i 489-4052
ADDRESS g v oodbine, MD 21797 PHONE __

Prospectlve Buyer: Lambert Cissell 442-5671 : /:[“ /S
PROPERTY LOCATION: on corner of 3425 Hipsley Mill Rd. Woodbine . Mp 21797

g Morgan Woodbine Rd. & Morgan L0§Eg’\tion Rd. LOT NO.

PROPERTY OWNER

susowision ___Chessie Crossing

ROAD AND DESCRIPTION New Road =
725 (Sessie (rmsiss Wy

SIZE OF LOT 3 acres $/= o  rveeawe Single family residence
, - (NUMBER OF BEDROOMS)

Road A axb Map 3, Parcel 4 ' uLL}u PtHMIT biu!‘ud

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

LM endln, (251-3F/S)

(SIGNATURE OF APPLICANT)

James L. Newburn Agent for Lambert Cissel
APPROVED BY FOR DATE .

WITH ALL M.O.SH.A. REQUIREMENTS {N TESTING THIS LOT.

REJECTED 8Y FOR DATE

HOLD PENDING FURTHER TESTS DATE

wsronsescrncnraana 121200~ Poe OF /W/A/%fﬁﬁ

THIS IS NOT A PERMIT
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| cl4l 1 3 . SE'OUENCE" No STATE OF MARYLAND + > 7| THIS REPORT MUST BE SUBMITTED WITHIN -]
A : . N NPT DAYS AFTER WELL IS COMPLETED. .~ - | '~
(THIS N MBER IS TO BE PUNCHED - o N “ORM COMPLETELY " : S L ' '
A INEOLSU.S 6 ON ALL CARDS) 3 7 K N ’ PLEASE PR|NT OR TYPE e NUMBER };‘3 m;,r- JZ’: ., »; 4;:,.,,
ST/CO USE ONLY- S T RN T 2 PERMIT NO.’

DATE WELL COMPLETED, " FROM “PERMIT.TO DRILLWELL” | -

Depth of Well' ’

\-;.,_,t,_!ftl'f £ Izt?l{ﬂ AR 5] [ s . /fl-sﬁl-ljzl =1 )] ‘I?’Lz,).;;
- EI AR LA R . B (TO NEAREST FOOT)- 31 3233 34 35 36
OWNER C—..w"-ﬁ;». PNRA L 61! .,"’ R RN e ' N S
' & ,‘!ﬁ%s%na’me;, e g i g Ao T name ° . JOWN . _Arzges? eﬁ/ ;ﬁ" B
ST p&dta?jfv/}— - SECTION e i OTo L s et
— WELLLOG . R . GROUTING RECORD ° . Tal T =
Not required for driven wells .-~ . " ) WELL HAS BEEN'GROUTED j«
“STATE THE KIND OF FORMATIONS - - - | . (Circle Appropriate. Box) !
-PENETRATED, THEIR COLOR; DEPTH " | TYPE OF QE{OU,.,'ING MATERIAL '
. THICKNESS-AND. IF WATER BEARING' RSN - A% y
g DESCRIPTION (Use . | __FEET © .‘?'&?&'ér »,.:_,CE.MENT_;: --.'BENTON'TE CLAY g ;
addltlonal sheets if- needed) FROM.| TO bearmg & IR NO OF POUNDS_/—' ﬁ'l “)DUMPINGt RAF)E (gal pel’ i .
) L B R K 3 ““to néares ga X R
' GALLONS.OF WATER £ Z METHOD USEDTO - . "~ ™ -.LJ

" F : o N : WATER LEVEL (dlstance from. Iand surface)

: BEFORE’PUMPING

48 : Ny BOTTOM 58
. (enter O |f from surface) ¢ -

casing_ “. CASING RECORD

7 types Y\ " “,:~WHEN PUMPING

insert -

, approgriate v STEEL CONCRETE - TYPE OF PUMP USED (for test) R
: ,E(J:eolosv ‘@alr . 7|E|p|s_ton‘ : E_‘turbine

l PLASTIC* OTHER N o —27-__ T

VAN - L = other |
~o- MAIN Nommal dlameter “Total; depth 1 , centnfugal rotary (déscribe

CASING - top (main) casing of. mam caSIng 27‘ below)
-~ TYPE - (nearest |nch) ‘(nearést: foot)- '

RS ] : .Jet - {. submersrble T
R =T J mﬂl - - o
" - 60,61 : !
[ i OTHER CASING (|f uséd).. R
c - ) dlameter depth (feet) SR
H inch from o i
15 R oo DRILLER wiLL INSTALL PUMP
13 - Nl ——-"| "(CIRCLE) (YES or NO) : '
In T A IF-DRILLER INSTALLS PUMP, THIS SECTION
G L Y - s | MUST BE COMPLETED.FOR ALL WELLS
N R R screent e EN RECORD : ~|. EXCEPT HOME:USE " e R
0 T AR N TR S B yp M | “TYPE OF PUMP INSTALLED "~ .- El A
Y [T (RRNE (e bt B it ‘**|s T @m |H 0 PLACE (ACJ,PRSTO) I 4
A PR ‘ dppropr|ate STEEL . BRASS = OPEN | INBOX -'SEE ABOVE: .
~ : BRONZE‘ HOLE - CAPACITY:.

\ “code o - 70 :
X below . E GALLONS PER MINUTE -
o« o PL ASTIC OTHER - (to nearest gallon). - .-

[ I O AE ’ PUMPHORSEPOWER

"DEPTH (nearest w

o)Azl T T T g ;*;!G.“T [t E T

Sl LANDSURFACE e f,
1T | Hl | | | H Ebe,ow (néarest .

2B % B, oot) ] |

. CIRCLE APPROPRIATE LETTER .
dl A A WELL WAS. ABANDONED AND SEALED

N . EURIES
|| I | | |L I | I | L LOCATIONOFWELLONLOT

i

o i

ZmmMIDO® TO®M

+

‘WHE K3 39 41
. NTHIS WELL WAS COMPLETED T e - SHOW PERMANENT STRUCTURE SUCH AS .
- BUILDING, SEPTIC..TANKS,; AND/OR - AR

E | ELECTRIC LOG OBTAINED" .~ = * o siorsize: ,
: ; P “LANDMARKS AND-INDICATE NOT LESS.

* - TEST WELL CONVERTED To PRODUCTION " DIAMETER. earest
P owew . OF .S,CR..E,EN' INCH) ) | THAN-TWO DISTANCES';

. S,(ME’ UREMENTS' TO. WELL)
THERESY CERTIFY THAT THIS WELL FAS BEEN GONSTRUCTED IV === - = RS
ACCORDANCE WITH COMAR- 26.04.04 “WELL - CONSTRUCTION” Tl from . :

].AND: IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE.- GRAVEL PACK Los i
*ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE--

SENTED HEREIN IS ACCURATE AND-COMPLETE TO THE BEST OF IF . WELL DRILLED - WAS

| MY KNOWLEDGE. -, | FLOWING WELL I INSERTA

P : 1F INBOX 68
'DRILLERS IDENT, NO” "2 3’ ?"

,_-- OEPUSEONLY . = .i

: g e m,mhg 7 |(NOT TO BE FILLED IN BY DRILLER)

o DRILLERS SIGNATURE 7 L N\ T T T(EROSYT
| (MUST MATCH SIGNATURE ON APPLICATION) B N

]
TELESé\OPE i

| SITE SUPERVISOR (sign. of driller or journeyman _




R

/ T . EMERGENCY/TEMP NO. if ANY’

'SEQUENCE NO.
(DP USE ONLY)

T 23 g
. (TH?S NUMBER IS TO-BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

- STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL
 please print or type

STATE PERMIT NUMBER

NEESENEP

Date Received-(APA)
4 b Iy o] owner INFORMAT/ON

El e |ﬁ|ﬂl£|/’|ﬁf|¢|£|5|£f| el 111 1]

Owner First Name

| sl B lelplel A7l Pllalck] ]

- L LIA T L1 [ T 1ppl 2/t A

Town

5[3]

1

O fil in_this form completely

LOCATION OF WELL

[Holdz ol T T T 111 1]

8 COUNTY

BBk el CREGEL W [T

23 SUBDIVISION 42 -

SECTION . LoT %

1 S;ggature

DRILLER INFORMATION

Noucs B fregee ___[ZIEE[]

77 License No. 80

¢ Bfiller's Nam

“EW
s/ %/ﬁf

Address 'f l

2/24/70

/Date , /

'Pf}lablﬁlﬁ/l@l"’l LI TLT

52 NEAREST TOWN
MILES FROM TOWN (enter O if in town) I/ l/’l | JMI I I
8]4]
1 2 : .
DIRECTION OF WELL FROM NEAR WHAT % k-
TOWN (CIRCLE BOX)
NORTH
ON WHICH SIDE OF ROAD -
(CIRCLE APPROPRIATE BOX) €}
WEST EAST

WELL INFORMATION :
- APPROX. PUMPING RATE (GAL. PER MIN.) _J....

AVERAGE DAILY OUANTITY NEEDED
(GAL. PER DAY) ISIV Pz l [ |
20

SOUTH

wl2[e] | |

DISTANCE FROM ROAD"

ENTER FT or MI

USE FOR WATER (CIRCLE APPROPRIATE BOX)

' @HOME (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)

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

NOT TOBE FILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL

Howea g AYFL 75 2
COUNTY NAME 3 COUNTY NO.

STATE
SIGNATURE

DATE ISSUED

Blelel B D] A8 bt 13 )(7

48 CO SIGNATURE .~ EXP. DATE

o

INSERT S

APPROXIMATE DEPTH OF WELL ...-- FEET

- ‘ﬁ“” ” NEAREST
. APPROXIMATE DIAMETER OF WEL{h' ;

INCH

P

METHOD OF DRILLING (circle one)

. BORED (or Augered) JETTED Jetted & DRIVEN

- 30 Lo )

a7 ‘ry ..AIR-PERCussion ROTAF:TY (Hydraulic Rotary)

. CABLE # # REVerse-ROTary DRive-POINT
Ry p

-—

|7 s

REPLACEMENT OR DEEPENED WELLS
c - ‘(CIRCLE APPROPRIATE BOX)

@THIS WELL WILL NOT REPLACE AN EXISTING WELL-

\THIS WELL WILL REPLACE-A WELL THAT WILL BE
“ABANDONED AND SEALED

THIS WELL WILL REPLACE A WELL THAT WILL BE USED L
AS A STANDBY .

E] THIS WELL WILL DEEPEN AN EXISTING WELL
- PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

ramse [ TTTTITTITTT U52

_28.%T“1$15L310I010I éﬁ?s[olmfalololol |
Vi
e o 119230 CrouT 7//e/10
WITH AN X .
SOURQES OF DRILLING WATER // 6 Hé"g Mﬁ "
e Wthawe sl
. wen |13 OPEN |
FROM THE MAP HERE 4 3y
2 cAg w 6.
| 78% & GRovT wovr @@gﬁb
(5582 |2y TAG o
DRAW_A SKETCH BELOW{SHOWING LOCATION OF WELL lN
RELATION TO NEARBY “TOWNS AND ROADS AND GIVE s
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION !

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

APPROPAVPEBMIT NUMBER [ I l ] l I ]PT I | J

‘ FORCE@I&] YJF‘}B%'ES PERMIT No. L__[Ol—|3|9|—|~l 322

71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS : R\‘é’k

COUNTY. -
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DEPARTMENT OF INSPECTIONS, LICENSES AND F’ERMH S

Nevel Mapn 79
wocouT ol e HOWARD COUNTY

- PERMIT NUMBER
e PERMIT APPLICATION - DiF
Building Address T1ig C:he,gg({‘_, CAoas H’LC‘ (/\/ 4‘1\ Property Owner’s Name ELLLC{'OS
s 0 (0 ;.-(,E M4 ,2- l—lc s r
Woodlowe , Mt ” raess 125 Chresere Crmsog Wty
]

Suite/Apt. #: SDP/WP/Petition #:

Census Tract Subdivision City \/JOGJ&Q Line_ State M Zip Code Znqt
Section Area : Lot  Home Phone : Work Phone
‘ Applicant’s Name & Mailing Address, (if other than stated hereon)
Tax Map - Parcel Grid
Zoning Map Coordinates Lot size Phone Fax .
Existing Use MDA QE—\»((,,(PML"‘&& Contractor Company
Proposed Use T hnea %L&m&\?ou gy Contact P
Estimated Construction Cost $ oniact Ferson
B P
<.
Description of Work __ 2" WZ)L( £ ‘1 ol a2 Address
Shrefeer. (1% 7' ) ,
City State Zip Code
‘License No.
Phone Fax
Occupant or Tenant Engineer or Architect Company
Contact-Name Contact Person
Address :
Address
City State Zip Code .
City _: State Zip Code
Phone Fax . »
Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities ‘Building Characteristics Utilities
Height: Water Supply: SF Dwelling O SF Townhouse O Water Supply:
Public Depth Width Public
No. of stories: " Private 1st floor: Private
Sewage Disposal: 2nd floor: Sewage Disposal:
. __ Public . Basement: o Pu_bllc
- Gross area, sq. ft. per floor: Private ’ ____ Private

Finished Basement [1 Unfinished Basement(d

. ) Crawl 0 Slabon Grade O i .
Electric YesO No O erﬁafs‘;e‘:;ooms ab on Grade Electric Yes[d No O

Use group: Gas YesO No O Height: Gas YesO No O
' Multi-family dweliings:
No. of efficiency units:

Heating System: ‘ Heating System:

) . . . No. of 1 BR units: Electic O Oil O
Construct!on type: Electic O Oi 0O No. of 2 BR units: Natural Gas 0O
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas O
Structural Steel Propane Gas O
Masonry | Other Structure: Sprinkler system:  N/A O
Wood Frame Sprinkler system:  N/A O '[__"m:?"s"’"s: NFPA #13D
Full ootings: _ NFPA #13R
—— Partial Roof Height: Other:
State Certified Modular Other Suppression State Certified Modular
. __#ofHeads —

____ Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT,; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF

HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY. DESCRIBED IN THIS APPLICAT!ON 5 'I’HAT HE/SHE GRANTS COUNTY OFFICIALS
THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERM!TTED AND POSTING NOTICES,

Applicaht’s Signature ‘ . Print Name

Title/Company Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
b PLEASE WRITE NEATLY AND LEGIBLY. **
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/ APPROXIMATE LOCATION ,
P OF SEPTIC TANK Ce—
/ CLEANOUT _ [O
!
/

Plan | | ) @ ’7/5*4’&?




