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S o SEWAGE DISPOSAL SYSTEM e

DEPARTMENT OF HEALTH AND MENTAL HYGIENE

A_45688

DISTRICT __ 4th

AT P\ =AY M@' 7—
. HOWARD COUNTY HEALTH DEPARTMENT u “\J v LX C @ : DATE 7” 7

BUREAU OF ENVIRONMENTAL HEALTH 10/ 16/
461-0933 | DATE SYSTEM APPROVED __L_[‘i ]
INSPECTOR_ C. [l .¢/
Fogle's Septic Service, Inc. : ISPERMITTED TOINSTALL __ X ALTER
ADDRESS__558 Obrecht Road, Mt. Airy, Maryland 21771 PHONE  795-5670
- 'SUBDIVISION._Metcalf Property LOT ’ - poap 1660 Shaffersville Road
PROPERTY OWNER ‘ Ms. Kathy Blevins
ADDRESS

SEPTIC TANK CAPACITY 1000 GALLONS, |\ 7

 NUMBEROFBEDROOMS -4 —=  Logm 325 (O g’@//‘;/?cj ]
210 __SQUARE FEET PER seoéoo»f NP -

LINEAR FEET OF TRENCH REQUIRED _ 8 @

TRENCHES - 210 Sq._ ft. per bedroom. Trench to be 3 feet wide. Inlet 3 feet below original .
“grade. "'Bottom max1mum depth 5 feet below original grade. Effective area begins
at 3 feet below ad

LOCATION - Place.center of f1rsttrench near theh1§hestpercolat10n test hole approx1mately
310" from the center -line of Shaffersville Road and 260' north of the original

house. Run trenches along contour up to 507 in a westerly direction:(away from

Shaffersville Road:)
NOTE - No trench to exceed 100 feet in length. Provide 6= - 8" diameter cleanout and

cap to grade or above on septic tank. akfcw

PLANS APROVED BY __ . REVISED Craig Williams cm DATE 09/18/90

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 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.

S8 v




INDICATE NORTH NAME ADJOINING ROADWAY AS BASE LINE

|
’?LFFEK('VILLE Redp S, T ' / CO. #/

SEPTIC TANK LEVEL . Q K ' CLEANOUTS K

akK
pistrisutionsoxteve, O K [ %, AMJ e e )
DRAIN FIELD/TITLEDEPTH ___ S FT. TRENCH WIDTH 3 FT. INLET DEPTH 3 FT.

, + Q9L '

EFFECTIVE GRAVELDEPTH___ s FT. TOTALLENGTH ® 79 ' I '__FT. } —_— ;LBR) :

, ® 92 '
NUMBER OF TRENCHES__AE__ ONE SIFEVABR/BOT TOM AREA _&Z_G_so FT.

" DRYWALL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET FT.

a M BSORBENT AREA 3“{@ sQ. FT. . M, '
REMARKS 10/ 1/ 10 Mo WoRK -S€EN c,RJJ' ”f//é";qo AP TIAL = () Hor€ vZSYAL

. . |
SEEN WEAL ENp oF O TRENCH - MoSTLY Logmy SoX L - oK FoXK |

Lowe TRENCHES "’/M/ea FInNAL RS PEX 4’/’5@%- Chet
/7/6'/70 /4/ Fﬂ M}A«_L/Zaj;ﬁ/’ )jovtv@ja /'(I-/(Q?

/0 ‘
Y (0/r 7o _FINTSH £ COVER *‘/,/34 reEmel ) _/ ¢

’0/ ) 42;1 2 éi_(,_g,_w _11»_’ '/_LQA
- DATE SYSTEM APPROVED i 90 INSPECTOR




A. Proéoposed House:
Bemt. El. = &79.0° .
F.F. El. = 687.5%’
INV. Out (@Hse.) = £82.20°

B. Proposed Septic Tank:
Ex. El. = 684.5’
INV. IN = 681.94’
INV. OUT = 681.64°

C. Proposed Distribution Box:
Ex. El. = 684.0"
INV., El. = 681.2°

D. Proposed Trenches:
INV. El. = 681.0’
*Trench length and depth to be
determined at time of septic
permit issuance.

VICINITY MAP  17=ze0

(/[//[//] This area designates a private sewage easement of

10,000 square feet as required by the Maryland State Departient
of the Environment for individual sewage disposal. o~
Improvements of any nature in this area are restricted until
A \ . public sewage is available. These easements shall become null

- and void upon comnection to a public sewage system. The County
_____ T . - Health Officer shall have the authority to grant variances for

- : o ‘ encroachments into the private sewage easement. Recordation of

..a modified sewage easement shall not be necessary.

Percolation test holes shown hereon have been field located and . ..
Hiiw.shown as: @ S

v e

The lots shown hereos comply vith3tht -in1ni-'uuﬁernht§ width
and lot areas as required by the Maryland State Department of

the Environment. -

Y »

Te. N, ' \ Percolation areas and water wells for adjoining lots have been’
. 56)_(2{7;?;_2 Vo \ 4 ‘ shown where pertinent. :
T ELEVEGa552 vy \ i N
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\\\ \\‘ \ % '
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ELEV. 822.23 .

APPROVED: Por Private Water and Private Sewage Systemd
cx. Howard County Health Department
HOUSE ---

EXELEV =
Geozs’ ,
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L J EX. SECTIC SYSTEM.
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REVISED : 8(/23/90 PER HEALTH DEPT COMMENTS METCALE PROCERTY

TAX MAFP G  CARCEL 70

S TUATED N SHAFEERSVILLE ROAD
FOUSTH ELECTION DISTRICT
HOWARD COUNTY , MARLAND
SCALE: 1™ (O MAY 000

LY

“VANMAR__

. ASSOCIATES INC. 7
~ Engineers-Surveyors-Planners .

"7 '310 South Maia Street. Mowm Airy. Maryland 21771 i

;’, 1301) 829-2890 (30!)831-50!? (301) 549-2781 -




PLICATION

J ; B PERCOL‘ATION TESTING

7 HOWARD COUNTY HEALTH DEPARTMENT T - o
/\ . - : - : DISTRICT

s BUREAU OF ENVIRONMENTAL HEALTH . . . . | e -
/ P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 . ’ - . . . - : %Zﬁﬂ

. TELEPHONE: 461-9933 ) ‘ DATE

/ TO:  THE COUNTY HEALTH OFFICER
e _ ELLICOTT CITY. MARYLAND | _ ‘
7 .l HEREBY. APPLY FOR THE NECESSARY TEST IN oaoza 7O CONSTRUCT (OR nsconsrnucn A SEWAGE DISPOSAL SYSTEM.

‘RorERTY owNER __MlRGINIA ME]_CALF

toad

" ADDRESS PHONE _

caﬁjgs&t‘nvz BUYER STE__EN L. M_RSH ' - | | . ) N o
‘ADDRESS 7703 B RAY l ) !flgﬂﬁﬁ A0 !55 PHONE !167?\‘ a010 .

coe _PROPERTY LOCATION .

SUBDIVISION

- ROAD AND ozscmlmon ‘ l - | : ”
- N_m_Shan_Jh. Rd zooﬂ. ‘”‘I‘; ekt into gravel -
, /ééﬁ A f‘l:/egy//g 2™ Sevian »\DMSQ.

,_TAXMAP___b_PARcELu_(Q_‘ij_]o_ : Pﬂod . | + |

;litorLor " lsa ‘2_'__QQ +9j“' : . 'rvézau)s. ) SED

(SINGLE FAMILY DWELLING OR COMMERCIAL) |

_THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE'ONLY UNTIL PUBLIC FACILITIES BECOME AVAiLABLéi I FULLY UNDERSTAND THE.

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REF (6§ m., R ABY/QIRCUMSTANCES. I'ALSO AGREE TO COMPLY

WITH ALL M.OSH.A REQUIREMENTS IN TESTING THIS LOT.

\'hNATURE OF A!;PL!CANT) e | .‘\:
" APPROVED BY : ‘ : _' i : _ foR : ' .DATE
REJECTED 8Y ' ' i S— FOR : : . OATE
HOLD PENDING rﬁmsn TESTS | | oaTe _

" REASONS FOR REJECTION OR HOLDING #' /(—5;/ 70 fgﬂc Qﬁ' /-%0 LD @K
CERT [Icrezr0 [T ¢rFs 1

JOT

91Z-aH
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" SEQUENCE NO.
| (DENV USE ONLY)

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

R

¥

(Circle Appropriate Box)
TYPE OF

;>NG MATERIAL

BENTONITE CLAY

PUMPING TEST

HOURS .PUMPED (nearest hour)

screen type SCREEN RECORD

or open hole ]
insert lill] E_B_l |H ol
appropriate STEEI__ BRASS . OPEN
code BRONZE HOLE
below

PLASTIC OTHER

.',.*E

" DEPTH (néarest ft.)

-

0&%‘_

]

vlvrmun]¥

2911

CIRCLE APPROPRIATE LETTER
A WELL WAS ABANDONED AND SEALED
~ WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

E
TEST WELL CONVERTED TO PRODUCTION _
P weLL

A

IHEREBY 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.

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

" EXCEPT HOME USE

TYPE OF PUMP INSTALLED
PLACE (ACJP,RSTO)
IN BOX - SEE ABOVE:
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER
PUMP COLUMN LENGTH,
P -& A

D .

(nearest ft:) *

CASING HEIGHT (circle appropriate box
n and enter casing height)

< at:é)ve
T - LAND SURFACE

[=] betow J H‘%ﬁ“
49 50 51

DRILLERS IDENT.NO. ( 2.3£ ;

f?./us ,«/ti/ﬁ / . 22!4{"«7‘! 1N

IF WELL DRILLED WAS
FLOWING WELL INSERT
F IN BOX 68

- 68

S 15 21
H
L7 HEEEEIENEEN
c 23 24 26 30 32 36
R
E 3 LI TP ]
N 38 39 41 45 47 51
SLOT SIZE 1 2 3
DIAMETER m (NEAREST
OF SCREEN INCH)
56 - 80 b
_ from to £
GRAVEL PACK t " E_

DRILLERS SIGNATURE 7
(MUST MATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOR (sign. of driller or journeyman

CASING . - .-

OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

T (E.ROS) waQ
' 74 75 76
70 72
0 0,
TELESCOPE LOG OTHER DATA
INDICATOR : S

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS

THAN TWO DISTANCES | 5
(MEASUREMENTS TO VthL) ’ |
| “‘\g o’
. A B i .- yo
7t
e . / A K
; g/ 33
: o -
N \1,“‘
¢e

responsible- for sitework if different from permittee) .

v1.»23 = S L L.
(S NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY o
IN COL'S, 5e6-ONALL CARDS) PLEASE PRINT OR TYPE NUIMBER A # 45 O © D
ST/CQ USE ONLY ‘ ' : T PERMIT NO. 1.
DATE Received DATE WELL COMPLETED Depth.of Well " FROM “PERMIT TO DRILL WELL" }3¢
[TTLTIf 1716 2~ P o LHEEEERNGFEE
[ ) s 13 M (TO NEAREST FoO}r) , ) 28 29 30 31 32 33 34 35 36 37
- § . '{i‘ . .
OWNER BLVIALS HENMRY | - .
STREET OR RFD_£ % Jastpahe .- & 4y FEAERS Vited g name FOWN:=_ T AR ' .
SUBDIVISION _ 4 L8 e A « = SECTION LOT |
e WELL LOG- - . ) GROUTING RECORD C 3
- Not required for driven wells - 'WELL HAS BEEN GROUTED
1 2

DESCRIPTION (Use FEET .?hectk N = -8
| additional sheets if needed) [FROM T TO | berarer B el ' 42/  PUMPING RATE (gal. per min.
» S| o orencs Lo g orpowos SEF| LrEnggiE e LLASL L
825 m sy A 7 : S o—r - METHOD USED TO 3 rf;/'
Lrownw Hinde | - |2/ DEPTH OF GROUT SEAL (to nearest foot) A NG RATE 1 éj,éé-;i- 0 '
’ . from lal I | | | ft. toI / IQI ‘ I lft, -WATER LEVEL (distance from lapd surface)
> . . }’ & . PR - - ; P < 1
i/ g ) // /.55 L L ,’48 T‘C()epnter gzlf from sur?gce)BOHCM t o8 BEFORE PUMPING: ~_ -
[‘*/ / Ye SHEC /é ' 4O ¥ casing CASING RECORD . L, '- B
. 2 types ' F WHEN PUMPING — -
: . insert - o 22 25
_ apprOgriate ' ~ STEEL CONCRETE] TYPE OF PUMP USED (for test) S
code o
below air IEI piston turbine
| : PLASTIC OTHER: A 27. T Soer o T T
Y ) . other
MAIN ~ Nominal diameter  Total depth centrifugal' lElrotary : @ (describe
CASING top (main) casing of main casing 57 . 57 %7 below)
. TYPE (nearest inch)  (nearest foot) :
7T : J et mersible :
i /| o - .
o 4 a1 |50 %
60 61 63 64 - 66 o 1 ) S ‘
€ OTHER CASING (if used) 34 : SO
¢ . diameter depth (feet)
H inch " from - ... PUMPINSTALLED
c ‘ ' . S AR
3 . ) . - ] DRILLER WILL INSTALL PUMP YES \NO Jif: -
N
G




IS:Name of. Property Owner : V’ AMET!:”L F :'f”‘-lﬁt Telephone

HOWARD COUNTY HEALTH DEPARTMENT

Bureau of Environmental Health

S 3525-H Ellicott Mills Drive
Je i Ellicott City, MD 21043

: R 461-9933 -

thew lnstallatlon ;;;;;?-5 TeaerT T | o .Recelpt '
- Replacement f'“ 3~,' e o . Date ‘
Nane of Installer L e el V"*:'f f:} 'Telephoné‘.i

.f-'License Number A S e T :
'];‘Certified Well Pump Installer . f'Well Driller __ Registered Plumber

~ Subdivision _-_ | Lot £ °_____ Well Tag #/;/Q 5& 45{@(0
"Site Address __ LQ.‘QB : JHA’FFE)?\C VILLE kD, /147‘ 6’1‘&'}’ /hy e
L ‘31:“40‘. Huﬂ:% Fkvm .

. Pump . . . oo Motor _ K ; ‘*;.,fﬁ_PltléSSfAdapter
”;!lr:Type R '*1”*-5",“"'.1.»Horsepower 2 1. -Make .
. a. Deep well jet . 2. RPM .. 2. Model # __
"b. Shallow- well Jet . 8. Voltage L © .. 8. Depth ___-
e, Submerslble ]L»'.. . a. 110 e
Make . .~ - .~ ... . .. . 4'b. 220
. Model # L ' B
.LCapacity” e - GPM

. Pump exceeds well capaclty - Yes - o No ; . . N
. If Yes, is. low pressure- cutoff switch installed° Yes " No __-
. "What methods are used to protect. the pump and electrical wiring ' from - - ‘

»vlbrations°  Torque arrestors S Cable guards f "4“ Other e

N oo N

";Tank R L',‘“N ok Piping . Well.data, :
© 1. Capacity-. o« .. < 1. Type: o 5»»'1.*Depth . ft.

2. Pressure ‘relief 2. slze 2. vield.____ GPM
" _valve? _ . © ... 3. NSF and/or BOCA . 3. Static water _
o o ... . . Code approved __._-. -~ '~ level _____ ft.

4. Depth of supply ©. . 4. Will water supply

. llne : , © . be disinfected by
_ o ,1nstaller° '

.I understand that it ls my responslblllty to notlfy the. Howard County Health
Department when the lnstallatlon is ready for lnspectlon (otherwlse this permit
ls null and vold) . ,

' All informatlon given above is true to. the best of my knowledge

Slgnature of Appllcant

Date

v/

Note: A ‘sticker lndlcatlng approval/status of the lnstallatlon wlll be placed
on the well casing at the time of the inspection.

>{HD 215 o/ (\5,44/ ) - C%ﬂwﬂﬁﬁf/ ¥
,_ v, " @%4,@%

”70 ©0Q ' c;{g A pgﬁ;f? st




