Lokt PERMIT .

/\ ~ (:90 |
e (o
J /\’l/ \(\ : SEWAGE DISPOSAL SYSTEM 'A 47620
‘D ()’7 Kn DEPARTMENT OF HEALTH AND MENTAL HYGIENE _ .
INDEXED T oo s
DATE 47;3
- HOWARD COUNTY HEALTH DEPARTMENT 6q
BUREAU OF ENVIRONMENTAL HEALTH . Q .
XS 313-2640 DATE SYSTEM APPROVED _ §~/3 %
INSPECTOR /fé’/
Fogle's Septic Clean, Inc. : IS PERMITTED TOINSTALL_ X ALTER
ADDRESS_ 258 Obrecht Road, Sykesville, Maryland 21784 PHONE 795-5674
suBDIvisioN ___DPG Property or 2 : RQADlZSSS Cloverhill Drive
PROPERTY OWNER R : Mr. and Mrs. John E. Pickett ‘
ADDRESS -
SEPTIC TANK CAPACITY 1500 GNJONS!'TQ&:Chambefed Tank Required

NUMBER OF BEDROOMS ___ 3
180" SQUARE FEET PER BEDROOM : -

LINEAR FEET OF TRENCH REQUIRED _180 '

TRENCHES — Trench to be 3 feet wide. 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 stome below distribution pipe.

TOCATION — Place the distribution box 60 feet from the North (179') lot line and 75 feet
from the West (387') lot line. Run trenches on contour toward the right

. _property line.

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

cap to grade or above on septic tank.

PLANS APROVED BY C. WilliamS/Amy McMillen . ‘IDATE 09/06/96
v

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 (LE. TANK DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHOFIIZED)

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 COTTAOR
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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! ' . — INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE
- Clover it Drive,

SEPTIC TANK LEVEL . (E\L \§DQ W\Q\f\? . CLEANOUTS _ |on Jrem\t. Lox \owse _'
DISTRIBUTION BOX LEVEL ole, bo,»CE\e,. N _
DRAIN FIELD/TITLEDEPTH . 5.0 FT. TRENCHWIDTH 3 FT. INLETDEPTH_2s5 __ FT.

EFFECTIVE GRAVELDEPTH _|.%5.  FT. TOTALLENGTH /7 &
B NUMBER OF TRENCHES 4 " ONE SIDEWALLBOTTOMAREA_S3Y  sa FT.
DRYWALL INSIDE DIAMETER =" —~ _FT. EFFECTIVE DEPTH BELOW INLET __——__FT.

| ABSORBENT AREA .~ SQ.FT.
REMARKS: bl&lCh NO O O Sidé. — N0 LOCYE. dom& '”?3443
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. ’ PERCOLATION TESTING
! ‘ , P
. l "
HOWARD COUNTY HEALTH DEPARTMENT g K ppLy 5t S
pactt 5 of  DISTRICT :
BUREAU OF ENVIRONMENTAL HEALTH ! po3e> A% , of
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 P re LN / / /
TELEPHONE: 461-9933 _ /,ous s DATE Ve /474

TO:  THE COUNTY HEALTH OFFICER : . y
ELLICOTT CITY. MARYLAND '

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

PROPERTY.OWNER /1" /s Larnes

ADDRESS K a/d//jr ..7) PHONE

V'PVR(.)SPECTIV'E Bﬁven %at/ﬂ.w.g /,’»0;: sy, . ;&Q ]

Aooﬁsss /&33" S¥ MWl g A /%/J,/, 7 PHONE %‘/"7’7552‘/
PROPERTY LOCATION: (L{{f CLolén bt ~ 21720 F;//\/ Fopin /Zj/ gk
' '4 t/)/) ‘ ' 0 ' 4.
SUBDIVISION ‘ o 'hu G:barwr LoT NO. ﬁﬁC} W

nommo‘osscmmon Y2 /‘/ st ‘/ I Edd Z/e/ /41 Tl

/ ol PAlRCELcV @ 3/

TAX MAP

SIZE OF |_§1' ' 7; "4@ %NU _ 3. '4(5‘ ) TVPEBLDG 5/5’0 o

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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 NgN-REFUNDABLE UNDER ANY CIRCUM$ ES.1 ALSO AGREE TO COMPFLY

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

(SIGNATURE OF APPLICANT)

APPROVED BY : FOR : DATE
REJECTED BY : : ' __ FOR - OATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING ///%/7/ W//L / /f’@!,ﬁéﬁfb /,%// /Wéé

THIS IS NOT A PERMIT




INDICATE NORTH - N‘Amsj% /t'uommc ROADWAY AS BASE LINE.
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THIS REPORT MUST BE SUBMITTED WITHIN

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

gfd?'?g;T;r?e':t(suiﬁ o FROFSET _ ﬁ%%%
%ﬁ Se. ﬁ e | o
Vﬁ{; (4 Z |ze
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(Circle Appropriate Box) /.7 [E
TYPE OF GR@UNNG MATERIAL

CEMEN é BENTONITE CLAY
¥ E{N%éf: POUNDS _@QQ

NO. OF BAGS

GALLONS OF WATER i}
DEPTH OF GROUT SEAL (to nearest foot) -

from. [ 1 I |ft4 2] | |_]n

“TOP 54 BOTTOM 58 *
(enter 0 if from surface)

7 I SEQUENGE NO. STATE.OF MARYLAND 45 DAYS AFTER WELL 1S COMPLETED.
, 10440 | oepuseon) WELL COMPLETION REPORT CoUNTY -
(THIS NUMBER I$-TO BE PUNCHED FILL IN THIS FORM COMPLETELY 4 5 _ : >
IN COL& 3-6 ON ALL CARDS) : PLEASE PRINT OR TYPE -NUMBER A BGP;ER%T ( -
o ‘ NO.
- ATEﬁeceivea' DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
sl # 4 7¢d
LITTTIT] [@lﬁlﬁlg‘ie’?@ 2[[Hs] | |= .ﬂﬂlﬂ'ﬂﬁﬂ*ﬁl@
8 ; 13 (TO NEAREST FOOT) ‘7820 30 31 32 33 34
OWNER %@&‘M ‘:’LD it CaoSTRUCT IO )
STREET OR RFD plastqame 75, (UL fstname  own (ASAT ERIIAMDE U i S
SUBDIVISION ___£,)i01 B2 1 ﬁ‘u"n&"ﬂ% 1S P RGP secrion ___LoT S
s WELL LOG GROUTING RECORD yes. C 3
Not required for driven wells WELL HAS BEEN GROUTED

casmg

typ

msert
appropriate

code

below

CASING RECORD

STEEL CONCRETE

[PIL]) [O[T]

PLAST1C OTHER

MAIN Nominal diameter Total depth
CASING top (main) casing of main casing .
TYPE (nearest inch) (nearest foot)

LY G R

OTHER CASING (if used)
diameter depth (feet)
inch from to

—J L J L J

OZ=-0rpO IOPM

L J L -

1 2
PUMPING TEST

HOURS PUMPED (nearest hour)

II-
METHOD USED TO

MEASURE PUMPING RATE ¢ /§“€ Jﬁ?j
WATER LEVEL (distance from land surface) -

serore PuMPING |2 H [ ]
17 20

CEan
o

TYPE OF PUMP USED (for test)
turbine
27

@ air @piston

PUMPING RATE (gal. per min.
to nearest gal.)

WHEN PUMPING

screen type SCREEN RECORD
or open hole .

insert ﬂ]
STEEL BRASS

appropriate BRONZE

code Y
below PiL

TN
H|O
OPEN
HOLE

[O[T]

OTHER

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

E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
P WELL

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN

~»:Lj_ ~ACCORDANCE WITH COMAR 10.17.13 "WELL CONSTRUCTION"

AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST

C|2]
ﬂﬁwjmaﬂﬁﬁuwglu
L T JCI T T 1]

23 24 26

L LI

SLOT SIZE 1 2 3

orscreen (1 | [ ]
56 60

ZmmMuOw IOP>m

(NEAREST
INCH)

(- above

other
centrifugal IErotary @(describe
7 .., 27 pelow)
le? @ubmersutﬂe
27 27
PUMP INSTALLED
DRILLER WILL INSTALL PUMP  vgs fNo :

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

TYPE OF PUMP INSTALLED

PLACE (A,C,J,P,R,S,T,0)
IN BOX-SEE ABOVE:
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER
PUMP COLUMN LENGTH
(nearest ft.) 5 : ‘7’
CASING HEIGHT (circle appropriate box

and enter casing height)

LAND SURFACE

29

[ITTT]

35

41

-49

B below . (nfe:(;cta)st
49 50 51 .

OF MY'KNOWLEDGE.
5) )
DRILLERS' IDENT. NO. == >j

iy ff’“”f/@e@/

OF SCREEN
from to

GRAVEL PACK, L ,
{F WELL DRILLED WAS

FLOWING WELL INSERT E]

F IN BOX 68 %

. DRILLERS SIGNATURE

e (MUST MATCH SIGNATURE ON APPLICAJI’ION

Wpeythn . Y G mie

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

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

T (E.R.0.8) waQ
, 74 75 76
0
TELESCOPE LOG OTHER DATA
CASING INDICATOR

LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES
(MEASUREMENTS TO WELL)

A

3 /&4’
,§Q o 6L

eI
[ 2
<, REF AR
ﬁ@

‘ﬂ;;—g»ﬂ~

£y o~ v
O’i"?ugﬁ L)n)&-}@

S

HEALTH




89/@5/1996 - 22:41 783-4130478

-t

..

D e
AR

(A) « Peor.4 BaD, UoucE (). Pec SePTic Tau

FFré&ey. - 657.2 . Ex. ELEV, = 653.4°

Tuv.Td = 547, 4

BosT, ELEV. 2 548.7
' Taw. Our: 6470 °

. €LE. v 547.§
Y

£ e i 1.8 < <7, o7
N %4:632? ‘*,,. "‘o_ﬂé.“ﬁ'.%..,::;\.b 3"027‘09;“.
T A%ovs’ W zo.0°
76.04 :

Cloverri. Trewe

C £/ VAmaé.-,)

W TS oF DI1ST@eANCE

GALAXY SCIENTIFIC PAGE 02

* fop OusT Box, @= Peo?. TR GAINES
EX.ELEs. * 850.0 LAV, ELL,, » Sd0a. 5
TUv. ELEV. = 548 1.8 'eroue 5 eor Mo,
lenriria TS L& DETURAYNES
Ar g oF GEPne PoeMir:

Issusdce

[F vee. corp,

v
-
.

P
K

n  Approved Septic System Plan
- Howard County Health Departme;,

Y

Pwor  tan

S TIE Al couvaveD 1o
Tows €. & Amaers M. R
Facro 520
I1IS88 Crovernny oRvE
eEcnod DwTRieT pe S
HAWARD Counsty, MARAND

s 2419

OF AN ACTUAL FIELD SUAVEY, B

THE LAND RECORDS OF
MAHY.LAND. AS REFERENCED HEREON.

| \w\““;‘.'“é’”"lff( GCALE: |"1100" Ty 19%
. [/
.ss.b% ’1
P L &
i3 &t
£ Ng s
) :
% P s
Ui L INE SO
Wt
! CERTIFY THIZ PLAT TO BE CORRECT: IT IS THE RESULT D!H NASSAUX - HEMSLEY INC
. -

ASED ON DATA FOUND AMONG
COUNTY,

4140 RIDGE ROAD
TAYLORSVILLE, MARYLAND
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