\7/'/3 T | : PERMIT P 5/4207-

1l SEWAGE DISPOSAL SYSTEM  a4s81s
e 00 HOWARD COUNTY HEALTH DEPARTMENT |
I 1 N B EX E D BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE Z/24[z0ss

| 410-313-2640 ‘ )
PUMPED SEPTIC SYSTEM PROPOSED s APPROVAL DATE {i/{@

cell Y10-215-1330

Fogle's Septic Clean, Inc R@n‘nne #p,am IS PERMITTED TO INSTALL _X ALTER_____
ADDRESS__ 580 Obrecht Road, Sykesville, MD 21784 ! PHONE _410-795-5670
SUBDIVISION Quarterfield , _ LOTNUMBER __40  ADDRESS 11605 Quarterfield Drive
PROPERTY OWNER Dale Thompson Bu1lders PROPERTY OWNER'S ADDRESS
SEPTIC TANK CAPACITY _1500 GALLONS TOP SEAMED TANK REQUIRED
PUMP CHAMBER CAPACITY _1500 GALLONS TOP SEAMED PUMP CHAMBER

NUMBER OF BEDROOMS ___5 - ,'
SQUARE FEET PER BEDROOM ___ 180
LINEAR FEET OF TRENCH REQUIRED __225

TRENCHES:  Trenchestobe 2 feetwide. Inlet 3} ° feet below original grade. . Béttom maximum depth

7.9 feet below original grades 140, feeét of stone below distribution box.
LOCATION: Place the distribution box 40 feet off the rear (113.59') lot line and 35 feet off

the left (209.26') lot line as viewed from Quarterfield Drive. Run trenches on
contour toward the left lot line.

NOTES: - Septic pump detail to be provided by installer prior to issuance of septic permt.
Pump performance test is necesgary prior to.Health Department approval of pump

septic system. 3/7//00 O.%,

PLANS APPROVED Mark E. Rifkin/Ronald J. Pinkley ' » REVISED pATE 1/10/2000
PERMIT VOID AFTER 2 YEARS - ‘ '

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDUUNG A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS

NOTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE

NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 80° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS
ARE NOT ACCEPTABLE

NOTE: ALL PARTS OF SEPTIC SYSTEMS (1.E. TANK DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS
OTHERWISE SPECIFICALLY AUTHORIZED

NOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED

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

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTI(? TANKS AND PUMP CHAMBERS
-NOTE: DISTRIBUTION BOXES MUST HAVE EAFFLES

<

NOTE: IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC
- PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT

. NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM -
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
' CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

2158f




NOT TO SCALE : oo
TRENCH DATA i
TRENCH WIDTH _ 2.

[ EY
ST 3

TRENCH INLET DEPTH 3§
TRENCH BOTTOM DEPTH ?3{ 2995
DEPTH OF STONE 7 ‘
NUMBER OF TRENCHES__ 9
TOTAL TRENCH LENGTH _2.25"
ABSORBENT AREA___ 900
DISTRIBUTION BOX LEVEL __OK
BAFFLE IN DISTRIBUTION BOX _A

SEPTIC TANK DATA

SEPTIC TANK MGALLONS

MANHOLE RISER / /
6 INCH INSPECTION PORT g/
PUMP CHAMBER DATA

PUMP CHAMBER o
GALLONS /S' o T &

MANHOLE RISER
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- APPLICATION

PERCOLATION TESTING ' A T82/8
P
HOWARD COUNTY HEALTH DEPARTMENT. D'STR' CT ‘
BUREAU OF ENVIRONMENTAL HEALTH ‘
3525-H ELUCOTT MILLS DRIVE/ELIJOOTT CITY MARYLAND 21043 . DATE ?\/ 7 3

TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

"PROPERTYOWNER LosephM—ZoTTer —TTE - WY/ V%Aﬂ/’ﬂsph y; 0////56-1‘

11696 Carroll Mill Road
appRess_Ellicott City, Maryland 21043 - PHONE

AGENTORPROSPECTIVEBUYER SDC Group. Inc.

ADDRESS P.O. Box 417, Ellicott City, MD 2104 lpyone_ (4 10) 465-4244

PROPERTY LOCATION:

SUBDIVISION __Zoller Properxrty LOT NO.

(//405 (Deoarlonte el foad )

ROADAND DESCRIPTION_Northeast quadrant Folly Quarter Road and Carroll Mill Road

intersection. o UG rf?i"‘iﬁ' S‘Hﬁ gl
TAX MAP 23 _PARCEL# 8,82 & 101 / 4" /Z/ zZ-
SiZEOFLOT__| Ac +/- Typeswng. Single Family -

- (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 NON- REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING Tujs LOT. ﬁj&;&“\& S PTT
APPROVED BY : | FOR | DATE
DISAPPROVED BY . — FOR PATE _
HOLD PENDING FURTHER TESTS i

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT-TITLEORI.D. # : DATE

SITE DEVELOPMENT PLANFINAL PLAT - TITLEOR I.D. #

THIS IS NOT A PERMIT

HD-216 (3/92)
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COUNTY #

- R ? A
SOIL PROFILE .. _ . - . SOILPROFILE *
o _205-209 : - :
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

R PRE-WET TEST - 1" DROP
, DATE TEST NO. DEPTH START STOP START STOP TIME
_ ?’/QOIIW l2os L{o%, 10:19-451/0:20:50 102205 /,Z}Yi"z!/ 2+
{ i ! j (¢ r
205 |t | |
e | N7 102k D2z /p2?|lp3s |3
Qo 1127

or | e Ype35 |03y 1038 |/ | 3
WE | |-
08 | 43 =37 Jp:40 [0 9y | ¢
[/ M [2" ’

7//[/9l/9f/6@1ﬂ9 f 459 |5:05 505 |55 |6

(8]
207 | Z
REMARKS :
- TYPEOF SOIL___— e S
TESTED BY M /(/ ‘HC:A : ALSO PRESENT /L/a,ﬁfe /0/ [ P/&J
}SE ALl 8 7
TRENCH DESIGN DATA: AVERAGE PERCOLATIONTIME 2 TRENCH WIDTH ,

: )
INLET DEPTH 3 (= MAXIMUM BOTTOM DEPTH *?‘-% /4/ SQ. FT/BEDROOM /570




* Lo, ST
. Q“’ Aﬂ:’z: m%)r
£ 5 v . 3

)P 1z -
/ v

89.2)

e - .
~ .
S I hY _{’_,.#""

I

-

/ ;
/ P ; !'
i
I
' PREEREN
> ~
- AN
N




95/85/28006 10: 33 418-465-39656

£
o~
il <
< !
) )
) . .
kY A\ 7
: "
LI NS
SNRY | M‘\-Y'Eg/
‘P.e8
’ 7/
N —' ‘I / ,
Lo // /,
=i U
- “.""-—-a-._.__-"’-‘
- ~ ! ‘,,.’ —~
T o v on-tiox - I Lo:r_
Grar. 205 2 “ ,‘”/20) e
Ty 402.3 N,
8 .7 o __,\_\’_’

S A
g/'/ - .-/[ Y
(VYD
7 7/ vt "I{).
el Y

ROOIAISG

\ O\ S
REVISED PO

Post-it* Fax Note

Data. s-a3-00 MR

Comments: @lretd/ 2 ﬁ/ﬁ

LANgU7

VOGEL & ASSOCIATES

4 ’

7/
'S 8y

t
1250 'Gay. o,
roun, ;403'
oy 1n:302 8g
”{V(Ou14017d

o
QS
7

HYT”J\)AN

bons /5 |

% of

psyes >

VQW

From (W_L("_J

Co Dapt

Phone

Pnone .MO .A@( "6&(2-%)

b

Fax o

4 Stote Grid Meridian

Morylon




lc]1

SEQUENCE NO. -
(DENV USE ONLY) .

(THIS NUMBER IS TO BE PUNCHED
IN COLS.-3-6 ON ALL CARDS)

STATE OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY

“THIS REPORT-MUST BE SUBMITTED-WITHIN . |~
-|<45 DAYS AFTER WELL IS COMPLETED.’

NUMBER

PLEASE PRINT OR. TYF’E

COUNTY /‘IIVXX/X :

S"T/Q'O'USE-ONLY. o o PERMIT NO.
| pATE Received . ~ DATE WELL COMPLETED . Depth of Well FROM “PERMIT TO DRILL WELL"
LLLTTL A 2210 | I 101-131%1- 101 AL
13 EE (TO NEAREST FOOT) 8 29 3 3T 2 3B % B %

) OWNER

_brovp

20
— <bhC-
|stReeT oR RFW![& Hoves )Ptrame
'SUBDIVISION OLLEK 1) ~7’ " SECTION -

WELL LOG .
", - Not required for driven wells

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

| DESCRIPTION (Use FEET. %r\;le:t'ér'
additional sheets if needed) FROM [ TQ | bearing
_Sw_w' S/wve O | 45T
61(/7/ /?f/r/ /5. Vﬂd ¢
ﬂ oc /( '

- GROUTING RECORD
) WELL HAS BEEN GROUTED
(Circle Appropnate Box)

“TYPE OF G QLITING MATERIAL
© GEMENT M \ - BENTONITE CLAY E]-

NO. OF BAGS

" GALLONS OF WATER
‘DEPTH OF GROUT SEAL (to nearest foot)

,froml I I ||I

(enter o] |f from surface)

.'g

“town BU esy F- Ie,nd:S'/ulg

Ic

_go OF POUNDS___Z .v
" I0| IZl Ilff;,
.58

LOT _e
3 :

12

PUMPING TEST
HOURS PUMPED. (nearest hour)

~ PUMPING RATE (gai per min. l!ﬂll
to nearest gal.).
Buc fe

METHOD USED TO
. WATER LEVEL (dlstance from land surface)

MEASURE PUMPING RATE 1
BEFORE PUMPING ﬂﬂll

. CASING RECORD

casing
~ types
_insert”
appropriate
code
below
|

_
‘E'

PLASTIC OTHER

STEEL CONCRETE -

Elgin.
TYPE OF PUMP USED (for test) . :
turblne ¥

: @air ' piston
, 37 :

27

WHEN PUMPING

IN HARD ROCK AREAS; IDENTIFY SPECIFICALLY
WHERE SATURATED FRACTURES WERE OBSERVED.

yes

]

: WELL HYDROFRACTURED:

I/I?IIIIIEIIII
ﬂLII EEEEE

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

ELECTRIC LOG OBTAINED

WELL .

" TEST WELL CONVERTED TO PRODUCTION

| HEREBY 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 KNONLEDGE

%)

L IJIII

3B ™ 41

ZzmmDO®w TOPm
N n .

SLOTSiZE 1____ 2

(NEAREST
INCH) |

||f

M _ ‘ : other
MAIN NommaI diameter  Total depth centrifuaal rotar d be
CASING top.(main) casing of main casing - tugd IE y B Le?gfvr)l
* TYPE - (nearestinch) . (nearest foot) . _ ‘
. . - et - submersible -
sl e Zzrro |9 |
60 61 - 63 64 . 66 - 70 ' :
e OTHER CASING (if u'seg) :
’ diameter depth.(feet)
15 inch fom . to - PUMP INSTALLED
% . ‘ e o - | ODRILLER wiLL _INSTALL PUMP YE @
’ ? ; (CIRCLE) (YES or.NO) '
N . IF DRILLER INSTALLS PUMP, THIS SEC ION®
G L L J L — MUST BE.COMPLETED FOR ALL WELLS
screen type .SCREEN RECORD 'EXCEPT HOME USE

_or open [ P ——— ) TYPE OF PUMP INSTALLED :

e\ ST BIR) 0] | s hcatid =
appmbﬁé‘te - STEEL BRASS  OPEN

T code s BRONZE HOLE CAPACITY: .....

below | GALLONS PER MINUTE
y PLASTIC OTHER (to nearest gallon)

a OTHER | o )MP HORSE POWER Illll
PUMP COLUMN LENGTH _
L1 . J
AP B . DEPTH (nearestft) g 2]+ Anearest i), . .....

G HEIGHT (crrcle appropnate box
and-enter casmg helght)

LAND SURFACE

-(nearest =
foot) 1

D ove
B below

49

LOCATION OF WELL ON LOT

SHOW. PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
~ LANDMARKS AND iNDICATE NOT LESS
- THAN TWO DISTANCES -

DRILLERS IDENT. NO. ._L__.

-1E INBOX 68

OF SCR_EEN

B from_ ] _
GRAVEL PACK L N | SR
IF WELL DRILLED WAS S
FLOWING WELL INSERT D ’
68

to

(MEASUREMENTS TO WELL)

w W
DRlLLERS SIGNATURE

(NIUST MATCH SIGNATURE ON APPLICATION)

L oma S0 w2

“SITE SUPERVIS R (sign. of drﬂéer or journeyman
responSIbIe for sit work |f differgnt from permlttee)

MDE USE ONLY ) '
"(NOT TO BE FILLED IN BY .DRILLER)

T ;. {(EROS) -waQ
. - ) : 74 75 76 .
o ] o]
TELESCOPE ™ . . LOG - ° OTHER DATA
INDICATOR ' S

'JCASING

' ."u)’}/,,g" :
. ‘:—)
20

W,‘"_""{ He n__/e}o _D -

e

7 COUNTY '




e R A B B A I B S A SR SRS S ¥\ STATE USE INDUSTRIES . -
- JESSUP, MD 20794 .

EMERGENCY/TEMP NO. IF ANY

B{1 4417 _ (SSESEECSNIE% - E STA,T.«E'QF MARYLA ND S STATE PERMIT NUMBER
T T RUMBER 15 J0 BE. PUNCHED - |APPLICATION FOR PERMIT TO DRILL WELL - O1-19
IN COLS. 3-6 ON ALL CARDS) o . please print or type . - Tfwinths form corrpletely
Date Received (APA) L e R B|3| EE R " LOCATION ‘OF WELL

[ﬂﬂnﬂﬂﬁ OWNER INFORMATION .~ [T ‘[Hkﬁuk* klm TTTTT T

Ry cEanonanEnCEEn e REn R e ———— mul
POl Rz [JITITTTI1] B wE D

R ET EUIRRPIAZEEY) | g HPATERIIIS AT EEmmn)

o B

X . ] 52NEARES'| L 7"
DRILLER INFORMATION - ""SD’MGD’MWD ) [¢]. | | M]1] L
cf W . E‘I—r“—‘] , MILES FROM TOWN (enter 0itin town) - :
a - L{ ‘ 73 76 ‘7778
iler's Nafne ] N 77 License No. 80 R
/ o . Bl4 . .
. . /(é//u —L—’ LT [MHWM y"‘”‘""]
Ty Namd - " DIRECTION OF WELL FROM. ~ WHA
e /2 /Z‘Jgé&l Mﬂw W ‘2(77] | TOWN(GRCLEBOX) NEAR WHAT ROAD
. Address » : b . , “' ' . N?.gm .
- ~t )7"47«-@3. Z/f/fﬁ * ON WHICH SIDE OF ROAD ,
L e = — % (CIRCLE APPROPRIATE BOX) @@
[8T2 © . WELL INFORMATION u[2l0] | |
' APPROX. PUMPING RATE (GAL. PER MIN) ﬂ-... DISTANGE FROM ROAD .E
. . " ENTERFT OR MI
‘- .AVERAGE DAILY QUANTITY NEEDED . 38 39
. (GAL PER DAY) 45]“’ =T ] l l i} :
: : ‘ 2 TAX-MAP: _____ BLK: PARCEL
USE FOR WATER (CIRCLE APPROPRIATE BOX) » — o ~NOT TO BE FILLED INBY DRILLER
[E] HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) - o . HEALTHDEPARTMENT APPROVAL,
] FARMING (LIVESTOCK WATERING & AGRICULTURAL M OWaA ’ ‘ A I/Q Y / X
IRRIGATION) : COUNTY NAME - COUNTY NO. : !

INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOV. STATE -
OTHER (REQUIRES ‘APPROPRIATION PERMIT) ) SIGNATURE

_ S ; msem s.
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES ‘ DATE ISSUED C
E APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT - 1EA
APPROVAL) . 43 SIGNATURE

P wreewe | e EERToolo] 40 ZB'°'°

— N ’ ~ | - sHOw MAJOR FEATURES OF L//w/a - o ,,.M_.

. e : . . . 77 - (3
APPROXIMATE DEPTH OF WELL Eﬂll FEET - SR BOX & LOCATE WELL — i L

: 1 ) 24 - 28 - . WITH AN X

: _ ' : ~ ] . SOURCES OF DRILLING WATER
. P EAREST ‘ : : :

APPROXIMATE DIAMETER OF WELL _é : _ {‘,Lc';?ss | wEL
"~ METHOD OF DRILLING (circle one) - 15 - B 4
30 BORED (or ‘Augered) : . JETTED . Jetted & DRIVEN i WRITE'THE BOX NUMBER ° L _ .
Sk;@tary . AIR-PERcussion ROTARY (Hydraulic Rotary) - FROM THE MAP HERE - . )
" CABLE : REVerse-ROTary g DRive-POINT . ' 1. :

other : - ' — ' . TE szj

000
'REPLACEMENT OR DEEPENED WELLS NS ZA3 || _
~ (CIRCLE APPROPRIATE BOX :
7. - ) - - | - DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
THIS WELL WILL NOT REPLACE AN EXISTING WELL- ~~ -RELATION TO NEARBY TOWNS AND ROADS AND GIVE
; THIS WELL WILL REPLACE A WELL THATWILLBE |- DISTANGE FROM WELL TO NEAREST ROAD JUNCTION
ABANDONED AND SEALED . me o
39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS. - o

A STANDBY.-CONTACT LOCAL APPROVING AUTHORITY FOR
POLICY ON STANDBY WELLS - .

THIS WELL WILL DEEPEN AN EXISTING WELL
© - PERMIT NUMBER ‘OF-WELL TO BE REPLACED OR DEEPENED

cAwaE T T[T LT[

Not to be fllled in by . dnller (OEP USE ONLY)

" APPROP. PERMIT NUMBER: - [ ] [ ] ]GIAI l [ |

nHHHHﬂIII

N WRITE
) FORCE _leN)-($ PERMIT NO.E
: g €8 'NB.O oL 70 71 72 °73. 74 °75 76 77 718 79 . -

SPECIAL CONDITIONS - . : . e
: " NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET'IF NEEDED = -

_COUNTY
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