g/’; \A" '\0‘ P E R M I T P>

/ ?V‘,qoo V | ' SEWAGE DISPOSAL SYSTEM a 48831

97/ ? /]/ DEPARTMENT OF HEALTH AND MENTAL HYGIENE
QJOO . ‘ DISTRICT :
HOWARD COUNTY HEALTH DEPARTMENT S o oate Lol
| BUREAU oF ENV:RONMENTAI:.II-BEABLE 2640 : DATE SYSTEM APPROVED 3?,[77
e INDEXED o INSPECTOR _( )
Fogle's Septic Clean;jInC- ' ' ISPERMFT'I;EDTOINSTALL' X___ALTER
ADDRESS_ 558 Obrecht Road, Svkesville, Maryland 21784 PHONE_410-795-5674
susoivision _Quarterfield __ot__15 - ROAD _//4 2% Quarterfield Drive
PROPERTY OWNER Dale Thompson | L | '
ADDRESS __

**%SEPTIC SYSTEM TO BE INSTALLED PRIOR TO BUILDING
PERMIT APPROVAL.*#* .

SEPTIC TANK CAPACITY __1250 GALLONS
" NUMBER OF BEDROOMS 4

180 SQUARE FEST PER BEDROCM

~ LINEAR FEET OF TRENCH REQUIRED 180
TRENCHES - Trench to be 2 feet wide. Inlet 4 feet below original grade. Bottom maximum depth
8 feet below original grade. Effective -area begins at 4 feet below original grade.

4 feet of stone below distribution pipe.
. LOCATION — Place the distribution box 190 feet down the left lot Tine and 90 feet off this

same lot line. Run trenches on contour in both directions.
NOTES . - No trench to exceed 100 feet in leng Provide 6" - 8" diameter cleanout and cap
grade or above on septic tank. /91 T : '

pATz__05/15/96

PLANS APROVED 8y __Mark Rifkin

COVER NO WORK UNTIL INSPECTED AND APPROVED
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCC-SS:-UL OPERATION OF ANY SYSTEM o
" NOTE: CLSANOUT RSQUIRSD EVERY 70 FEZT OF SZWER LINE AND/OR AT 90° SWESPS IN LINES FROM HOUSE TO DRAIN FISLDS, 90° ELBOWS NOT
ACCEPTABLE. - : )
NOTE: ALL PARTS OF_AASE?TIC SYSTEMS (LE. TANK, DISTRIBUTION 80X TRENCHES) TO 82 100 FEST FROM WELL (UNLESS OTHERWISE SPSCIFICALLY
AUTHORIZED) ’ :
- NOTE: I# bEEP TRENCH(ZS) ARE USED CALL FOR INS?‘ECTION SEFOR_E.AN.D AFTER PLACING GRAVEL IN TRENCH(ZS)
NOTZ: NODRY WELL SHALL EXCSZ2D 15 FOOT IN DIAMETER Nd ABSORPTION TRENCH TO EXCZED 100 FEST INLENGTH
NOTE: ALL PIPE FROM HOUSZ TO SEPTIC TANK MUST SE CAST IRON OR SCHEDULE 25/40 PVC OR ABS
PERMIT VOID AFTER TWO YZARS - ‘ .
ZARA COTTA OR

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST S5 § INCHSS IN DIAMETER CAST IRON. CONCRETE OR 72
PVA OR ABS ACCEPTE =D. IF TOP OF SZPTIC TANK (S DEZPER THAN 3 FZST. MANHOLZ TO GRADE REQUIRED.

NOT" D'STRIBU"!ON BOXZES MUST HAVE SAFFLES

'lNSTALLER Is RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
*CALL 451-9933 FOR INSPECTION OF SEPTIC SYSTEM.

HD-280(6-90)
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NUMBER OF TRENCHES _ ONESIDEWALLBOTTOMAREA __Z2 0 sa.FT.
DRYWALLINSIDEDIAMETER___—— FT.  EFFECTIVE DEPTH BELOW INLET 4- O _Fr.
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P 3 /
' PERCOLATION TESTING A S

P
HOWARD COUNTY HEALTH DEPARTMENT Dl STRI CT
BUREAU OF ENVIRONMENTAL HEALTH )
5%
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 . DATE =

TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER J@-se-eh—M——Z'm ter—FFi- ?MQS/& Ejgl/ﬂ/z’f;
11696 Carroll Mill Road
ADDRESS _Ellicott City. Marvland 21043 PHONE

AGENT OR PROSPECTIVEBUYER . SDC Group, Inc.

ADDRESS P.0. Box 417, Ellicott City, MD 2104 Ipyone_(410) 465-4244

PROPERTY LOCATION: . : , :
SUBDIVISION __Zoller Property LOT NO. m;f

ROAD AND DESCRIPTION Northeast quadrant Folly Quarter Road and Carroll Mill Road
intersection. ///éﬂ%ﬁ‘//%f/&éé/ﬁ/ﬂ/ffﬂf)

TAX MAP 23 PARCEL2 95,82 & 101

H«m’—e;ew -

siZEOFLOT_ | Ac +/- TvrepDg. 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- REF%!D%LE UNDER A?’Y CIRCUMSTANCES. | ALSO AGREE TO
= vl T,

COMPLY WITH ALL MO.SH.A. REQUIREMENTS INTESTING THIS LOT. By A Ve
R Y (SIGNATURE OF APPLICANT)
 APPROVEDBY _____© | FOR - DATE
DISAPPROVED BY FOR : | | DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING P ERC CW@ - Moed Vs 2, fﬁ@r p AT /12 ?;//2 %/%? S
PERCOLATION TEST PLAT/PREUMINARY PLAT-TH"LE ORI1D. # . DATE _

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR.D. #

THIS IS NOT A PERMIT

HD-216 (3/92)
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*WJ\ s . ,DATE ‘Tesf NO. DEPTH STARTPRE-WETSTO’P s%;EaiT-1.DRSC)T’Z)P TIME
W R EL s | 1% |voo [50F Doy 377 |v5
0755 | 11 0 ,:; ;%q,_ 30T |3706 (306 |2:08 | 7

MOES 351 &8 24 |lv% |v:& 22-‘9’??
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Z VD fogo )

ﬁ,r‘L
iUl 1 —T
beﬁe - | 1 T T

Sa w . REMARKS _ , _
TYPE OF SOIL
Y h .
lﬁ% . TESTEDBY M. K Men ALSO PRESENT

%@L&Tg " TRENCH DESIGN DATA: AVERAGE PERCOLATIONTIME ___/Z - TRENCH WIDTH. 2-
\’L " INLET DEPTH 1% _ MAXIMUM BOTTOM DEPTH sa. Freeoroom_ /&0




~ APPLICATION

A}

PERCOLATION TESTING A

HOWARD COUNTY HEALTH DEPARTMENT ’ . ) ' ‘

DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH ) »
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE

TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
PROPERTYOWNER___Joseph M. Zoller., ITZI

11696 Carroll Mill Road
ADDRESS __Ellicott City. Maryland 21043 PHONE

AGENT OR PROSPECTIVE BUYER SDC Group, Inc.

ADDRESS P.0. Box 417, Ellicott City, MD 2104 Ipuone_(4 10) 465-4244

PROPERTY LOCATION:

suBDIVISION __Zoller Property LOT NO. 2/0//5

ROAD AND DESCRIPTION Northeast quadrant Folly Quarter Road and Carroll Mill Road

intersection.

TAX MAP 23 PARCEL# _ 8,82 & 101

SIZEOF LOT 1 Ac '!"/‘ TYPE BLDG. Slngle Famlly
(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 NOP%REFUNDABLE UNDER ANY CIRCUMSTANCES | ALSO AGREE TO

COMPLY WITH ALL M.O.S.HA. REQUIREMENTS INTESTING THIS LOT. '_\3 94 /Q’{/—-— p’“f/Q-»— WA

. ) fo 7 (SIGNATURE OF APPLICANT)
APPROVED BY | FOR DATE
DISAPPROVED BY - FOR DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLATIPRELIMINAHY PLAT - Tﬂ"LE ORID.# | - DATE

SITE DEVELOPMENT PLANFINAL PLAT - TITLEOR I.D. #

THIS IS NOT A PERMIT

HD-216 (3/92)
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SEQUENCE NO.
C|1

8078

. 6
(THIS NUMBER IS TO BE PUNCHED

IN COLS. 3-6 ON ALL CARDS)

(MDE USE ONLY) - - STATE OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

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

COUNTY /4, Y (/(_?f

ST/CO USE ONLY
"DATE Received

DATE WELL COMPLETED

Depth of Well

NUMBER
PERMIT NO.

FFIOM PERMIT TO DRILL WELL”

» e mAE 7 e el

MM DD YY
MM BD - Yy L, 13 97 2 ;2#\5" 26 Ll‘! [ /
8 13 15 ‘ (TO NEAREST FOOT) . 28 29 30 31 32 33 34 35 36 37
OWNER )San. Do /e -
STREET ORRFD____ /™™ Wyic_&’d Des TOWN Frr ggd.sﬁq)ﬂ .
SUBDIV|S|0N4LU/47R TERF/ELD SECTION Lot _ /& .
) WELL LOG GROUTING RECORD yesy _no I ‘ I

Not required for driven wells

WELL HAS BEEN GROUTED

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

»K

(Circle Appropnate Box)
TYPE OF UTING MATERIAL (Circle one)

a4

DESCRIPTION (Use FEET ifc c/ea‘t:le(r
additional sheets if needed) FROM TO bearing

7 CEMEN

{BENTONITE cLay [BC]

&8

San o

T

Thee),

NO. OF BAGE = /D NO. OF POUNDS "1 470
(4]

GALLONS OF WATER _
DEPTH OF GROUT SEAL (to nearest foot)

1 2
PUMPING TEST

HOURS PUMPED (nearest hour)

2

15

PUMPING RATE (gal. per min. )

METHOD USED TO
MEASURE PUMPING RATE 4

from _ .t ; ) 5, }
rom a8  TOP = 52 f.3to 54 BOTTOM - 58 = | ™ WATER LEVEL (d|stance from land surface)
(enter O if from surface) - é 3
casmg _CASING RECORD BEFORE PUMPING — ft.
msert I'm-!srls T !mclnnc 0f. WHEN PUMPING _ZL_ / ft.
approprlate 22 25
code olT
below 'WTI LUI'ILEFFI TYPE OF PUMP USED (for test) .
air iston turbine
M IN Nominal diameter Total depth @] @ P
CASING top (main) casing of main casing .other
(nearest inch)! (nearest foot) centrifugal rotary (describe
S 6 7 ﬂ 2-., @ 27 below)

60 61 © 63 64 66 70 -
OTHER CASING (if used)
diameter - depth (feet)

inch from to

OZ—0Or0O TO>mM

27’\
( /submersible

jet
27

PUMP INSTALLED
DRILLER WILL INSTALL PUMP

(CIRCLE) (YES or NO) { -

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.

screen type ~ SCREEN RECORD

or open hole
v N S
aPP’°p”a‘e BRONZE OLE
code
below

L%Lki

TYPE OF PUMP INSTALLED
PLACE (A,CJ.P.R,S.T,0) 2
IN BOX 29.

CAPACITY:
GALLONS PER MINUTE
(to nearest gallon) 31 35

PUMP HORSE POWER -

NUMBER OF UNSUCCESSFUL WELLS: & 2

DEPTH (nearest ft. )

;|§

a t yo 245

37 41
. PUMP COLUMN LENGTH

( neatest ft —_—
43 47

G HEIGHT (circle appropnate box

, Ves ! A’S‘|
WELL HYDROFRACTURED @ A 11 v 15 17 21 and enter casing height)
c, v above
CIRCLE APPROPRIATE LETTER H 5 % 5 m LAND SURFACE
A WELL WAS ABANDONED AND SEALED S
A WHEN THIS WELL WAS COMPLETED Cc3 E below 2; . (n?&;?)sn
E ELECTRIC LOG OBTAINED R "33 39 41 45 47 51 49 50 51
TEST WELL CONVERTED TO PHODUCTION E . ]

P welL E SLOT SIZE 1 2 3 LOCATION OF WELL ON LOT
' HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | ¥ SHOW PERMANENT STRUCTURE SUCH AS
e aTICoun st i LTon A | DuMETEn (NEAnEsT LOING, SEFTIC pravss: AN 108

OFSCREEN ____ - INCH) LANDMARKS AND INDICATE NOT LESS

CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED -
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)

DRILLERS LIC. NO.t MS D O L4 | emerck ;o .

IF WELL DRILLED N
Z g2 O WAS FLOWING WELL ~ ¢« —_
DRILLERS SIENATURE =< INSERT F IN BOX 68 68
(MUST MATCH SIGNATURE ON APPLICATION) “MDE USE ONLY
’ (NOT TO BE FILLED IN BY DRILLER)
Lc.now MSDO 2 1 T (EROS.) wa
i SN A t\\ NS 70 ' 72 .
‘SITE SUPERVISOR (sign. <} driller or jou®man TELESCOPE LOG 74 75 76
responsible for sitework if different from permittee) C!/E\LS$N 5 INDICATOR OTHER DATA E -
' COUNTY ®



T

Z7HiS NUMBER is TO BE PUNCHED ST ERR I
“IN'COLS. 3-6-ON'ALL CARDS). " _ . ;—_ S please print.or type. °

. S S i
S _ o o EIERGENCY/TEMPNOFANY ,: . S . o
la]7| : 19@ ﬂ SEQUENCENO. * . " STATE OF MARYLAND - e STATE PERMIT "“”BE'?

(MbE USE ONIY’ PERMIT TO DRILL WELL" &"@Eﬂﬁﬂﬂ.ﬁﬂ

7°ﬁlllnth:sfDlmoonvIetely

' _. 212, ’lﬂ- .OWNER INFORMATION
'TI%I/%I&I”I/OISIOI/UI IHNEEE) :

‘Date. Received (APA)

. usﬂhmé

‘5fLowwbmmuLpuLmanmIIg|§i
 COIME A 1] [ ppIoe)

; ‘fEIiI

1 2

o LOCATION OF WELL

. [l IwI /II/EIDI 1

IIIIIII

8 COUNTY.

[du Hlﬁlv"IGIKIFI/IQI/»IUI I I I I B I I I

* 235UBDM

. SECTION

=I5k IFIKIllelleDIS’I/»I/Iﬂ I I I I I I

"+ Driller's Name. 77 Litense No, B0

i *.Firm Name ¥,

5:1___& ﬂ/ﬁée TLU n77L //I/)z.,/ ‘Q’77/Af}';'

- Signature N A Dale 4

iy _ _Address

| -DRILLER INFORMATION - o ‘_.-C'BCLE- MSD-'MGD,’MWD, ;7‘1
.:JGSep/. A /77/9(-//2/@- - ’

o 52 NEAREST TOWN

MILES FROM TOWN (enter 0 |I m town) £ M '

767778

\_)OSep/\/ mpUﬂJC‘?/ CUCAL pﬂ/LL,k}g.‘

;B|4|
1

2
TOWN (CIRCLE BOX)

s 312 e WELL INFORMATION

T

B} APPRox PUMPINGRATE(GALPERMIN) J-.-. -

" AVERAGE DAILY QUANTITY NEEDED . i
3 (AGALPERDAY) s |§IOI_0I I I I 1

20_

USE FOR WATER (CIRCLE APPROPRIATE BOX)

1 OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

=—] FARMING (LIVESTOCK WATERING & AGRICULTURAL
"1 IRRIGATION) "« . -

_ n INDUSTRIAL, COMMERCIAL STATE AND. FEDERAL GOV ORI
22 e

“OTHER (REQUIRES: APPROPRIATION PERMIT).
PUBLIC OR-PRIVATE WATER-COMPANY: (REQUIRES .

. APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
-APPROVAL} * : S

1 TEST, OBSERVATION, MONITORING (MAY REQUIRE ,' L
APPROPRIATION PERMIT) . ° -

! DIRECTION OF WELL FROM

TAX MAP —23 BLK /f PARCEL X(

I @Mﬂv‘e/& FEiell) U@]

NEARWHATROAD

- ON'WHICH SIDE OF ROAD .. -
-(CIRCLE APPROPRIATE BOX)

s ]

e DISTANCE FROM ROAD

CENTERFT OR MI

3839

T % NOTTOBE FILLED INBY DRILLER.
VT / HEALTHDEPARTMENTAPPROVAL

1)z @/

. [COUNTY_NAME
LSTATE -
SIGNATURE .

COUNTY NO..

. INSERT'S

DATE ISSUED-

TWMSZHHﬂ?@Mé

";b{y

. . 48 CO SIGNATURE "
- "NORTH[. r3 - EAST
" GRID ~GRID

- ;.APPROXIMATE DEPTH OF WELL .ZQ-. FEET.

" _SHOW MAJOR FEATURES

WITH AN X. L

APPROXIMATE DIAMETER OF WELL 6 - I lhr‘dECH S

ek

£ T'HOD OF DRILLING (clrcle oné) " .
jor JETTED Ceog e Jetted & DRIVEN. -

AIR-PERcusngn AU ROTARY (Hydrauhc Rotary) R
AR REVersé-ROTa‘_ry S Dn.ye-pom'r‘;i_ 1

1 '39 * THIS WELL WILL REPLACE A WELL THAT WILL BE- USED AS - A B
L ) A STANDBY- CONTACT LOCAL APPROVING AUTHORITY FOR E

T RE ~LACEMENT OR. "DEEPENED WELLS
. €. (CIRCLE. APPROPRIATE BOX) .

-ABANDONED AND SEALED *

.. POLICY ON STANDBY WELLS-
THIS WELL WILL DEEPEN AN EXISTING WELL

- PERMIT NUMBER OF WELL. TO BE REPLACED OR DEEPENED

L:APPROP PERMITNUMBER rf [ ] [G[A]P] [ -1 J

~ FORCE [ NmALs PERMfT No..

Not to be fllled in by drlller (MDE OR’ COUNTY USE ONLY)

‘-'071 72 73.4 75 - 76777879

té. f{.,' :..-'
. WRITE THE BOX' NUMBER
. FROM THE MAP HERE

OF

- “BOX & LOCATE. WELL 6/7, }/5/,72 7—/0”1

- “SOURCES OF DRILLING- WATER 1 o e,

o ?9&‘{

f:'_--N a7

’ ‘_DISTANCE FRO WELL T0-

R B I;-Iég?- B R

iﬂHHUHIMEEQQ;;_A

R _DRAw A SKETCH BELOW: SHOWING LOCATION. OF WELL IN "~ - @D o
~|+ -~ RELATION TO'NEARBY TOWNS AND ROADS AND GIVE- " i s

N "f I~ ks Wk WILL'NOT REPLAGE AN EXISTING WELL 'j R
B IR HIS WELL WILL REPLACE A WELL THAT WILL BE. ="

NEAREST ROAD JUNCTION ’

‘1 . - SPECIAL CONDITIONS -

B NOTE APPROVING' AUTHDRITIES SHOULD USE SEPARATE SHEET IF NEEDED » © - ° . & - D

- COUNTY .




