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PERMIT

SEWAGE DISPOSAL SYSTEM

DEPARTMENT OF HEALTH AND MENTAL HYGIENE .
05 - %QASQ’“ ~ DISTRICT__5th

BUREAU OF ENVIRONMENTAL HEALTH ] . . .
o 313-2640 I DATE SYSTEM APPROVED _ &/ |
| INDEXED SR~ 2
FERE ! ’ | INSPECTOR _ /b
Fogle's Septlc Clean, Inc M IS PERMITTED TOINSTALL __X___ALTER
ADDRESS. 558-R Obrecht Road Sykesv111e, MD 21784 PHONE 795-5674
SUBDIVISION Cissel Farms | o7 35 o ROAD 7021 Deer Valley Road
, A

ADDRESS

|
|

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

LINEAR FEET OF TRENCH REQUIRED __280 '

| TRENCHES - Trench to be 3 feet wide. Inlet 3.5 feet below original grade. Bottom maximum
depth 5.5 feet below original grade. Effective area begins at 3.5 feet below
' original grade. 2 feet of stone below distribution pipe.
TOCATION - Place the distribution box 360 feet down the left lot line and 90 feet off this
‘ " same lot line as seen when facing the lot from Deer Vallev Road. _Run trenches
| . , on contour in both directionms. . _
| NOTES - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
cap to grade or above on septic tank. /&/42/ Fe O AL)

PLANS APROVED BY - Donna K. Soe/Glen Savage » ‘ _ pate_67/14/96"

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° SWEEPSIN-LINES-FROM-HOUSE-TO
ACCEPTABLE. : .

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FFIOM 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&WTbEﬁMlﬁ SIQNED

NOTE: ALL PiPE FROM HOUSE TO s&m T Bl CAST IRON OR SCHEDULE 35/40 PVC on ABS ﬂNi RETURNEQ J, 3//77/

v P i e t——————n AR
PERMIT VOID AFTER TWO YEARS _ ®ND RET) 7 sreey Avvivien - # 2T 7, //ﬁ
S eoD NED Boojz, 344 SUNReckt )
- NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONGRETE OR TERRA COTTA OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BDXES 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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SEPTIC TANK LEVEL. ©OK ~ IZSO an

DISTRIBUTION BOX LEVEL

DRAIN FIELD/TITLE DEPTH 5.5 F

DRYWALL INSIDE DIAMETER o

ABSORBENT AREA 2’)&&2 SQ. FT.

REMARKS: 4—{ NS Ol Yo coveyr- all @?D‘F C. O

e s

@E—I INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

- 50 100 150 200 el 280
250 - . —
4
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é _@ B _ we@ ‘ I/ _
%o FO=T7-0073 %

CLEANOUTS __ON€ Of h@o&:&’; coe oN 5.4,

' EFFECTIVE GRAVEL DEPTH _

NUMBER OF TRENCHES é{:

2

" TRENCHWIDTH___ > FT. INLETDEPTH -5 FT.
FT. TOTALLENGTH 4XT0 fr. 23O
ONE SIDEWALL/BGTTOMAREA, 4O sQ. FT.
FT. EFFECTIVE DEPTH BELOW INET___— _FT.
Needs hoze.
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/za/,@

INSPECTOR _

/




eolﬁ;

PLICATION

R | | _ ‘ A ‘y//f/{j

PERCOLATION TESTING

N . -

> _ ‘ P
HOWARD COUNTY HEALTH DEPARTMENT ‘ ‘ ' : o _
8 BUREAU OF ENVIRONMENTAL HEALTH . ‘ | DISTRICT : .
. PO. BOX 476 ELLICOTT CITY. MARYLAND 21043 - . 2/ /?/
TELEPHONE: 461-9933 ) : DATE . 75 L/

)’.,
j

' YO:  THE COUNTY HEALTH OFFICER
ELUICOTT CITY. MARYLAND

L NEﬁEBY. APPLY FOR THE NECESSM?Y TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY. owr;zn' W %/?’f//ﬁ/ /&- C/q//(/{ /Zé}t/ W/ )
ADDRESS 705 Qg@r \}a’“'e"* &CKD :  PHONE 531~ ?%4&

PROSPECTIVE BUYER

ADDRESS . ; PHONE

PROPERTY LOCATION:

SUBDIVISION ‘ Wg F@I My | L.O'} NO. 3 g éé_c,,g
womosiors Leee Uolloge Cood , Higlund |

““ R =Lt "'~=":' f,
. L - a < / 22
TAX MAPf+—%‘)—PamEL¢ 5) 343 ' %M//"?yf/é

szt of Lot | 07’ A aLr£q : | TYPE BLDG. __ %/g) ~ G

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDFR 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 TIOFC‘OMPLY

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE-OF-APPLICANT)

APPROVED BY . . ‘ FOR ‘ - . DATE
REJECTED BY ' For ~ OATE
HOLD PENDING FURTHER TESTS . | ' DATE
REASONS FOR mmon@ 2199 &m‘f:@my/ @ MM@WD\/&% M%g (A@/z &\D/U

/aca;gﬂ eonde NJEM]

91Z-aH
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}‘ » ‘ s . “ R B : lNDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. . ! A )
L v Nalloia éioa/ﬂ : () &—

O—“ / v Dby DATE . TESTNO. _ DEPTH- STQART T s*rzw' STARTTEST. i DR::OP TIME
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LICATIO

- , | R i ¢ 2 £

PERCOLATION TESTING

P
HOWARD COUNTY HEALTH DEPARTMENT ' ‘ ' e
- BUREAU OF ENVIRONMENTAL HEALTH 2-Jo- R DISTRICT
- P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 Psmmew @i(.s - \/ 5
TELEPHONE: 461.9933 DATE 2/

LocaiLu»&u £ o
o o TR &'Jo\'qmﬁ
200 % S%ea_,m,
)’edﬂu{wv\ Je’,\)

TO: ' THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

I HEﬁEBY APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER /’{rr/s /y// /uLz; ; L ‘ L /

| |  aooness 205/ \7?8!’ PHONE 2 3 /‘ 334

’

PROSPECTIVE BUYER : v \ g | !

ADDRESS : ——— PHONE : — .

_ PROPERTY LOCATION: o ‘ ’/

suamwsnon@é/ﬁﬁmg oo : 3/ . .
ROAD AND DESCRIPTION Mw /J ///(// &Z L o | )\

Woits sicde o/ 205/
! .
' TR MAP —#&PARCEL

RS

SIZE OF LOT 2oz Koo - . — TrPEBLG C e

'

GNATURE OF APPLICANT)

" APPROVED BY : FOR ‘ DATE
A -
o REJECTED 8Y _ FOR : DATE
\ . N
| HOLD PENDING FURTHER TESTS : . ‘ DATE

REASONS FOR REJECTION OR HOLDING

91Z-aH
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: SEdUENCE NO.

1923 (MDE USE ONLY)

CH

(THfS NUMBER IS TO BE PUNCHED .
INECOLS. 3-6 ON'ALL CARDS) - .

STATE OF MARYLAND
- WELL COMPLETION REPORT
" FILL IN THIS FORM COMPLETELY
v 2<PLEASE PRINT OR TYPE -

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

COUNTY - ’;A 4GR33

ST/CO USE ONLY:

NUMBER =
PERMIT NO.

| oaTE Réceived - DATE WELL COMPLETED ° Depth of Well _ ) " FROM “PERMIT TO DRILL WELL” | -
LIPT T 0101 I I.% | IHIOI [Ql4H - lOISIIH
(TO. \lEAREST FOOT) 28 28 30{-31 32 33 34 35 36 37 .

8 OWNER

ISR E i
i ) . '

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

’ CEMENT

LNG MATERIAL (Circle- one)
BENTONITE CLAY [B]C]

DESCRIPTION (Use . FEET check 1. 2/ : ?{30 :
adaiiong) Shosts i needed) | FROM[ TO | hendter :gﬁ-LEOFN%AgE WATZER NO %Fgo UNDS, _
W -S-O I‘{ O 1. < DEPTH OF GROUT SEAL (to nearest foot) S
i i from ft. to ft.”
ey Cla ¥y 2 _
5-6{[ / .‘ : ? . ' '4,8 : © (enter 0 |f from susr‘}ace)m—rOM . %8
b/‘ﬁw"&g /Ha\;:e & '65 / AN # casing . %4 CASING RECORD; E[} L e
1€ |$D e N SIT] [clo]
Sond SPone. ool () D SE
: code
-/’7/6«/ 7 - \/ \_ below |P|L| |0|T|
S‘i { S’?‘Oﬂe 70v 72|V PLASTIC . | OTHER _
B v 2 900 » o C'\;(lélwe : Nominal diameter To’ta} gepth
R4 /C 4&& .g 7 . TYPE (noarost inch)l”  (neare oot

'WHEN PUMPING

. TYPE OF PUMP USED (for test)

STREET.OR'RFD__ - TOWN-_ HthlCl’ >Ci v L e
| SUB:DIVVIS‘ION‘:» - ‘ LoT DD - R
- o S SR P . ’
 WELL LO! ) 1C | 3 <
RS S—— WELL HAS BEEN GROUTED _ . g = 3 e L ‘
- Not requrred for-driven wells (Circle Appropriate Box) = 1 2 PUMPING' TEST

HOURS PUMPED (nearest hour)
PUMPING RATE(ga{ per rmn) !.‘J-E e

METHOD USED TO W ;
J

MEASURE PUMPING RATE-
_WATER LEVEL (dlstance from Iand surface)

,BEFORE PUMPENG .
4 120

IE‘JII f

ﬁ,«»-:,\\v_. &

b

a|r- [El piston

27 N 27

centnfugal

_ t‘urt;ine v
27
other

(describe
57— below)

foz~t

screen type

SCREEN REC@RD

: DRILLER WILL INSTALL PL}MP

PUMP INSTALLED ey B

_ (CIRCLE) (YES or NO). | i
IF DRILLER INSTALLS PUMP, THIS SECTION

~ MUST BE COMPLETED FOR ALL WELLS. .

TYPE OF PUMP INSTALLED

- TYPE: MWD/MSD/MGD

DRIL ERS; £IC

L4 e

*NO ',

" FLOWING WELLINSERT -~

. o open hole - : PLACE (AC.JPR.ST.0) : .
\ [STT] |__| IN'BOX 28. " ~
ap;!'r'ig?,a;e STEEL OPEN CAPACITY:
code' SrONZE HOLE~ ‘GALLONS PER MINUTE - ..-..
_below’ ILLI IO | T I . (to.nearest gallon) = ..
NUMBER OF UNSUCCESSFUL WELLS: o | PUSTC___OER | puMP HORSE POWER | [:[:]:D:]
"WELL HYDROFRACTURED \ cla] R PUMP COLUMN LENGTH .-..
e A R Sy N N 132, ¥ & DERTH-(nearestit. )‘ & £ g 25 5 ,s(ne{a_r&eﬁstft) . N
CIRCLE APPROPRIATE LETTER E, ; ' - -
l; l k? A B GHT c1rc|e appro rlate box
A WELL WAS ABANDONED AND SEALED A 6/ 0 [S l l ”? ]0 l ] d (and entgrpcagln height) -
A C 8 9 g height)
- WHEN THIS WELL WAS COMPLETED N atfove ,
| E ELECTRIC LOG OBTAINED = <2l [ [ ] | 1 J[ ] [ ] ‘1 _ LAND SURFAGE .
'~ p TESTV WELL CONVERTED T0 PRODUCTION c. =™ = “ below. . | (nearest)
e L LT B T T
E3 |t - -
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN ; - . . . v A P
'ACCOBDANCE WITH COMAR 26;0(‘.04 “WELL CONSTRUCTION"-AND E - 38 ¥ 39 % 41 . * . 4% 47 N\ . - LOCATION OF WELL ON Lot .
| N CONFORMANCE WiTH ALL CONDITIONS STATED IN THE ABOVE [ N o % SHOW.PERMANENT STRUCTURE SUCH AS -
4 CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED SLOT SIZE 1 ) - BUILDING: SEPTIC TANKS: AND /OR .
ESS&EEE)SGEACCURATE AND COMPLETE TO THE BEST! OF MY DIAMETER (NEA EST | LANDMARKS AND lND|CATE NOTLESS .
OF .§QBE,EN ] INCH) . THAN TWO DISTANCES . .

(MEASUREMENTS TO WELL)

. | DRILLERS SIG@(TURE - y ] FIN BOX 68 - i e 4 = ‘VC (‘
T (MUST MATCH SIGNATURE ON APPLICATION) m— room— . 30‘ - . W
N 50/ . (NOT TO BE FILLED IN BY DRILLER) - ’ oo
LlC NOI (. T (EROS) cwa. .
_ / @ % . | : 74 75 76 -
(fotfeX d-0 -0 B
SITE SUPERVISOR (eign. of driller or journeyman .. §- TELESCOPE LoG -’ N Y .
responsible for sitework if different from permittee) . - I CASING- INDICATOR »--O'T"!»ERV D,A-Tl'\ D?Qﬁ ([AL( )< {e 0 _
: ' coumv @




;u,«gjw-q\,ﬂw’ GRS T

// '~ HOWARD COUNTY HEALTH DEPARTMENT
""’7 344/(&/ /’z‘;},,y Lor _ Bureau of Environmental Health
[Fror

3525-H Ellicott Mills Drive

wawéa' Ellicott City, MD 21043
' ' ~ ' 461-9933
.é ‘ c APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION
!
| - 3
o New Installation _jZC_ ':“ Receipt #
e Replacement A Sl : Date

| ‘. ‘ “5[ ‘ ] 4
Name of Installer S;{:G /O/(/M\/W;rf 1 - Telephone

’ ' Olwa\/ Wé -
License Number .

'f:j Certified Well Pump Installer _____ - Well Diiller ' Régistered Plumber

Name of Property Owner My #C[oﬁﬂer/Lam /7:/61, * Telephone _§£SY-834Y
" Subdivision Crssel Farm __ "7 7 Lot # 257  Well Tag # Hs —%_—Qm o

Site Address __ ?_Q_Q_L___O&rwﬂ/eypoﬂf e
" 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
- . c. Submersible _. " a. 110
2. Make o . b. 220 -
3.‘Mode1 * o
.4;.Capacity . ‘GPM -
‘ . '5. Pumpexceeds well capacity Yes ____  No B :
- ©6. 1f Yes, is low pressure cutoff switch installed? .Yes _ No ___ o
e ‘7J.What-méthods are used to protect the pump and electrical wiring from ey
o v:jfyiprations? . Torque arrestors Cable guards Other _ -
- + .Tank . ; Piping v Well data -~ :
R ' ; -Gapacity : o 1. Type 1. Depth ft.
.7 "2. Pressure relief 2. Size ’ 2. Yield ____ GPM
L valve? ___ 3. NSF and/or BOCA 3. Static water
‘ ,_454%96t844 Code approved ___ level ft.
4. Depth of supply 4. Will water supply
@5&# M/W?  line be disinfected by
installer?

} . o,

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

All information‘given above is true to the best of

Signature of Applicantf i

Date:

Note: A sticker indicating approval/status of the installatlon will be placed'
. on the well casing at the t1me of the inspection. "

HD-215
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- Tore: The \ot shown hiereon doese not \ve
within the \imite of the \0O vear flood plawn
as sNown on Fiem Faanel Mo 2400440031 S
Oaxea: \z.a.0¢
FloooZone: c~

" Mot \ncuscere
i® This PAsPoSAL

w.eess TAa3\
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”“:"’/ T TEETSRE N3 ae\ l' S t e

‘ \ere by certify that the posﬂ'\oﬂ o"a\\ ' %
axisting improvements on the above © 5
described Proearty has been care:
fully establighed by atransik-tace
Survey: and that unless otherwiese ' . ..
shown there are noencroacnments. : : -
Unlees otherwise hown, cormers T S
“Ravae not beaen set with this aurwey. | ’

L Tnile esurvey s not Yo e used Yo
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C e M iy 0 o st e A

1) TAX MAP: 40, m:,mszasszsa
2’ DEED m: 1474/389 & 1626/355

SR R ZZZ‘ZZZZZ THIS AREA DESTGNATED PRIVATE m&m&af A
o : MINIMUM OF 10,000 SQ. FT. AS REQUFRED BY THE Dﬂm-

TV T vENT OF EWIRGNMENT FOR INDIVIDUAL SEWAGE DISPOSL. IMPROVEMENTS OF

. MY NATURE IN TMIS AREA ARE RESTRICTED ONTTL PUH.IC SEWERAGE IS AVATL~
ABLE AND SERVICING ANY RESIDENTIAL STRUCTURES ONSTRUCTED ON THESE
7 BUILDING SITES. THESE EASEMENTS SHALL BEOOME NULL AND VOID UPON THE .
7 COMNBCTION TO A PUBLIC SEWAGE SYSTEM. THE COUNTY HEALTH OFFICER SHALL: " ;
. HAVE THE AUTHORITY TO GRANT VARIANCES FOR ENCHRGACHMENTS INTO THE o 1
PRIVATE SEWER FASEMENT. RECORDATION OF A MODIFIE) SEWAGE EASEMENT SHALL

% NOT BE MECESSARY.
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7) OWNERS: - ‘ .
Mr. A. Perris Allen, IIX e

Mrs, Cynthia T. Allen

7051 Deer Valley Road .

Highland, Maryland 20777
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