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. SEWAGE DISPOSAL SYSTEM : 25/
DEPARTMENT OF HEALTH AND MENTAL HYGIENE —

OLI 2 ~ DISTRICT__ 4th _

" HOWARD COUNTY HEALTH DEPARTMENT i e oate_£5n 53

BUREAU OF ENVIRONMENTAL HEALTH .{ / ? 3

XITHEK 313-2640 ’1 EXED | DATE SYSTEM APPROVED%
: N D ‘ - - . INSPECTOR/ ! §y

Fogle's Septic Clean, Inc. IS PERMITTED TO INSTALL __X___ ALTER

ADDRESS _258R Obrecht' Road, Sykesville, Méryland 21784 PHONE 795-5674
‘ _ - 11340

suBDIvisioN_Nursery View Sec. IIT or 3 " ROAD @@3 01d Frederick Road.
PROPERTY OWNER _ ' : ; ‘ Charles and Judy Slegmann
ADDRESS .
SEPTIC TANKCAPACITY__1000 __ gALLons — TOP SEAMED TANK REQUIRED ;LUGI., PERMEH 51 VL)

NUMBEROFBEDROOMS _ 3 | | | /J%/
S L éf?%?/#

AN REFIIRNET

__ 180 SQUARE FEET PER BEDROOM - SED oo
LINEAR FEET OF TRENCH REQUIRED __180 .

TRENCHES - Trench to be 3 feet wide. Ihlet"ﬁ feet below original grade. Bottom maximum

depth 6 feet below original grade. Effective area begins at 4 feet below
original grade. - 2 feet of stone below distribution pipe.

LOCATION - Place the midpoint of the highest trench 130 feet from the right lot line and

90 feet from the rear (North) lot line as seen when facing the property from

. the common roadway. Run trenches along contour a maximum of 50 feet in either
. direction.

NOTES ~TNo trench to exceed 100 feet in length. Provide 6" ~ 8" diameter cleanout and

cap to grade or above on septic tank. OK MR 3?:///3// 92

PLANS APROVED BY ' C. Willjams pate_3/26/93

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:

NOTE:

NOTE:

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.

ALL PARTS OF SEPTIC SYSTEMS (I E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)

IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(E%UH‘D]N G PERMIT SIGNED

NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH AND RETURNED JA /4 / 2

7. D &ARACE
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PV OR ABS Boo 135808 25:: r A o udt
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

NOTE:

PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

>
DISTRIBUTION BOXES MUST HAVE BAFFLES
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT o
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DISTRIBUTION BOX LEVEL 0 K

"'FT. TRENGHWIDTH 3 INLET DEPTH EZ f"vi FT.

DRAIN FIELD/TITLE DEPTH "

JEED—;

. L e, | N7 0?0
EFFECTIVE GRAVEL DEPTH _2 | I:S FT. TOTAL LENGTH
H ORI @270
NUMBER OF TRENCHES 7 ONE SIDEWALL/BOTTOMAREAT SQ FT.
DRYWALL INSIDE DIAMETER _~ FT. EFFECTIVE DEPTH BELOW INLET __FT.

ABSORBENT AREA 54 sarT

REMARKS 8’Mﬂ%3 <t 9 D.BR. So% ﬁmmﬁ/%é APPROVAL CiuvEN
A wM@mAMTEE‘ conTIVIE MR

7V 44 Citste 8

@@Wi@:ﬁ?:&%w/s VAL M1 E OK OK TO CoveR ME

i, - . | : |
~ DATE SYSTEM APPROVED SZ/Q/‘?;/ 93 ___INSPECTOR M. Ky )}‘/é/ /:@
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APPLICATION ~ »

SEWAGE DISPOSAL TESTING .
MARYLAND STATE DEPARTMENT OF HEALTH

HOWARD COUNTY S ELLICOTT CITY
7&;4;/ M ;M’)ﬂv’ /c;vd 74/‘ ’ DISTRICT L

TRl 4 ats DATE_S8/3/72

Ll 7//‘4%;

| LD A 45, 0p bl bne Murﬁ
Al 303100 Ut idN,\. 804 of ot eons aan o Tiemedin M? 47«4//
SWM W g m {(.{.’»«0?-'41«&4‘4

TO: THE COUNTY HEALTH OFFICER ,
ELLICOTT CITY, MARYLAND f‘) Z W //%w 74&“«4’“‘*

I, HEREBY, APPLY FOR THE NECESSARY TE 'rs IN ORDER TO CONSTRUCT (OR RECONSTRUCT), A SEWAGE
s

DISPOSAL SYSTEM. : £/ Loy s R _Liencks wseed &1 ,é,ef

Lo enip pleiZe Bloy - ALY 5frect) Stome

PROPERTY OWNER Harry W. Dove . z(\\‘
ADDRESS Rt. #l, Prospect Road, Mt, Airvy, Md. PHONE 829-021‘4' . :OQ@N
PROPERTY LOCATION: 2 o
~ o S e D
SUBDIVISION Nursery View - i o LoT No._L Tt?
| | | Iy YA

A gno QUQOV"V‘\ A

ADDRESS.
SIZE OF LOT 2 —aorer

IF NOT SINGLE RESIDENCE DESCRIBE_

SIGNATURE OF APPLICANT_L&LHWB%;VP byv% o Serk . A ‘ ;
APPRbVED BY . A ‘VL'L FOR lemo or nvt'\rxmv ’(%AbA - %‘b» QMB
" Resecred By — . __FoR “xino 9]-7!:-( e”D%L/'o YT P,\p |
HOLD PENDING FURTHER TESTS - (\, é nn\z \ w \ r_)b ', Rt !.6 /\fﬁ 55)47
- REASONS FOR REJECTION OR HOLDING _ 4 (:;P /‘, 1(;5(- '{k'g’(\? 9 (/.\ f [C '/ .
410£/41§ ’\:A ﬂ(/flj‘:vg\ 10“ ;& (‘L,E - @ky _ 10 ‘ ! L AQ ) e: e
T preet” 0 196"7 Lo /uééoé”,\ SSTIC )@é:& | 23U ‘
TNt p@6léd — VO ! VAND ) T oL ‘ Y

,. ») ) | ‘
Il N 51 9 BN _. : c ' | ! LT ‘
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' | | Fork
- TO: Harry W. and Christine Reinhardt ' @"{&/ Tés szﬁ&

' RE:  Percolation Test Certification ' m
o~ Nursery View Subdivision : - : : B ﬁéé &é{é@

' ’testlng or to dlscuss ‘any questlons relatlve to this matter, please call me at

s
e

' FROM: Cralg W:Llllams, Program Director Co

','-'-percolatlon test holes be dug prlor to application for a building permit on this
. lot. The reason is that, as was: ‘common for tests performed in 1973, limited or
. no - soils profile 1nformat10n was obtained, making it difficult to determine
'proper septic. system design. There is also some possibility that thé test -
':records on f11e may refer to a dlfferent property in thls subdlv:Ls:Lon ‘

demgn "An approved septic system plan is necessary for a property to qualify

" You would be responsible for arranging for the services of a backhoe, but no -

Pon rdferns) WG
THS AT wAS
DSee 33560, cu (TH
ot Cﬁz W;\;A@ ze

"HOWARD COUNTY HEALTH DEPARTMENT 4 /) %‘g@&u&% n
Joyce M. Boyd, MD County Health Officer B Bl (6 UGS TUAT

- March 2, 1993 '
are A Reply to: | THEbE WS AGrst 64

THAT A6 Con 05 Mﬂm%
| , | Ll 3 w5 Camsipg )
MEMORANDUM | . | R SEA T AVA

. 18571 Penn Shop Road

Moo Alry, Maryland 21771 Méﬁi @l&‘@%@%@e

Q‘H‘—‘—f—\;—,“x\”

Water and Sewerage Program 6 A)
. quedr 08 T
g Section III - Lot 3 - '

On February 25, 1993 a conference was conducted with Mr. 'Cheirles Siegmann,
Prospective Buyer, for the: above referenced property The topic was status of
percolatlon test approval for the lot. _ ‘

' ‘I’he recommendatlon from thls offlce is that a llmltea num‘hev' of conf*rnnng‘

’ The 1ot ha.s been appr‘oved as a buildable lot but there is not sufflment .
.0011 profile ‘and related percolation data to determine .proper septic system

for building permit approval. For this reason, additional testing is requested.

-addltlonal test. fee would be assessed for the requested testing.  To schedule the

313 2640 e _A
PR B ‘ [ T CALLED ), W“’é’\
A(M e , L . / %/Zé 12 Any) CoIELE2 70
ce: Mr. and Mrs. Charles Slegmann : - WASA |
File | | | | : Mo T8I .2 1

;uec esTls ol

Bureau of Enmronmental Health

. /

| 3625-H Ellicott Mills Drive - Ellicott City, Maryland 21043-4544 . A PéM A,

Water and Sewerage, Permits 313-2640 Community Environmental Health 31 3-2642 : ' -
Technical Services 313-2644  Director 313-2645 -TDD 313-2323 . . - CM;
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PERCOLATION AT

fagvea. PERC. TIME | max, OEFTH. FOE EFFCLENT PIPE
! W MITES FPEE | 70 SUTEE SENAGE &/SAFDLAL A E4
z /UCA/[.S‘ pzop AT TS MIGHEST LLEVATICN WITT+
s ‘ CEFEEEN CE 7O EXISTING GARA4OE
L a7 ez o rAEEOL TN TESTS

LO7ZE

SENURENCLS

App,eo vco Foz ,0/5’/ VaTrEe
WATER AND PRI VATE SEWER-
AGE SYSTEN BY HOWA 20
C‘O /‘-/E'AA_TH 05,07' ,,"'
z >"f‘"’?f':";7" ;'.5 Mg, B Y

Za7E .A/awq@aga. Gl L 7'/'-[4;.
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DRILLERS SlGNATURE B l i

L (MUST MATCH SIGNATURE ON APPLICATION)

"(} . 57‘6/45«.;1@-“":}/

SITE SUPERV!SOR (sign. of dnller or journeyman
responsible for sitework if different from permittee)

(NOT TO BE-FILLED IN BY DRILLER)

T (EROS) waQ
. 74 75 76
A A0
TELESCOPE LOG . OTHER DATA
CASING - INDICATOR . .

7835 [ samerio | | STEOFMARVLAND — | iSiEema e st
(DENV USE ONLY) -WELL COMPLETION REPORT COUNTY —~ '
MPLETELY . .
(THIS b EF?IS O BE PUNCHED FILL IN THIS FORM CO Vi
IN.CO(S,%-6°ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER 77 P XLrE
ST/CO.USE ONLY PERMIT NO.
DATE Received DATE WELL COMPLETED Depth of Well FROM * PERMIT TO DRILL WELL"
F - E = .,, . = : _ FYVIE
LITTTT] 22018 | e A71- 1712l 12121717
8 13 (TO NEAREST FOOF) 2 30 31 32 33 34 B B I
OWNER S il e A Prvrdd y ;
Y . 7 G g Bl wd 7
STREET ORRFD ___ lainzne _ {ﬁf’ s P e de fist .;?(a'@‘f'ﬁi TOWN 7 ° 7o Ay by ,
SUBDIVISION _i i S ¢ Y ViE 4/ SECTION RA LOT_= .
WELL LOG GROUTING RECORD cl3
Not required for driven wells WELL HAS BEEN GROUTED
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) ! T2 PUMPING TEST
$5NETRAT§D, THEIR COIE'CR)%SE;LH' TYPE OF GROUTING MATERIAL ’ ’ : 7
N ™, 2,
DESCRIP!I'CI;SNI?SseAND IF WAT| R BEA G o CEMEm{ ¥ BENTONITE CLAY B. HOURS PUMPED (nearest hour) |-
> \ ~ fwater | | 45=raE X |-, PUMPI I 17 157
additional sheets if needed) [FROM | 7O | beand | N oF BAGS.  £4. N0, 0F POUNDS 478 PMPING. Ry (92 per min, ..-..
GALLONS OF WATER _#nfs A
- f DEPTH OF GROUT SEAL | (to nearest foot) MEXSSEEUPSUE&PTSG RATE L& Mv, ;; A f" ]
o S from| £} tt. to[ 36 | | |t | WATER LEVEL (distance from land surface)
| ®  Nnter 07 from surface) > BEFORE PUMPING -
5 s \‘QL e " . : 7
A Ay P casing CASING RECORD
types . WHEN PUMPING ..
insert . 22 25
approgriate STEEL CONCRETE | TYPE OF PUMP USED (for test) -
code . . .
below ‘_K_‘ air plston turbine
[ PLASTIC . OTHER 77 7
Y : other
MAIN . Nominal diameter ~ Total depth centrifugal rotar describe
CASING top (main) casing of main casing "o |E| y >7 Lébw)
TYI (nearest inch) (nearest foot) . {f@
= |4 = = - jet J submersible
S| Bl BRI LR
60 61 63 64 66 70 -
g OTHER CASING (if user?)( fost) :
c - diameter depth (feet
H inch from to PUMP INSTALLED -
g . o - ] DRILLER WiLL INSTALL PUMP YES ﬁo }
s (CIRCLE) (YES or NO) 4
N _IF DRILLER INSTALLS PUMP, THIS SECTION
G ! i1 m ) MUST BE COMPLETED FOR ALL WELLS
screen tzple SCREEN RECORD %SEPJFH&“&E?%TALLED
en nole: B
7P S|T] [B]R] [H|O] PLACE (ACJ,PRSTO) ' D
. . 29
insert IN BOX - SEE ABOVE:
appropriate STEEL BRASS OPEN ,
code TENE O gﬁfﬁgﬂg PER MINUTE DII:I:I '
below {to nearest galion) - 31 35
C 5 = , PUMP HORSE POWER m
- 2 PUMP COLUMN LENGTH D:D:D
DEPTH (nearest ft.) . (nearest ft.) -
- g ,f fla [ ] ] | s CASING HEIGHT (circle appropriate box
# F o L& | i
é g5 T3 - 57 i }above and enter casing height).
- H 22497 LAND SURFACE
7 WTHHJITII“
) (nearest
: . ) g 2304 ~ 30 32 E| below foot)
] CIRCLE APPROPRIATE LETTER. R l | :l | | a3 . 57
A WELL WAS ABANDONED AND SEALED | E 9 - ‘ _ LOCATION OF WELL ON LOT
A WHEN THIS WELL WAS COMPLETED T © 47 o SHOW PERMANENT STRUCO1'URS SUCH AS
E- ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 . BUILDING, SEPTIC TANKS, AND/OR
p JEST WELL CONVERTED TOPRODUCTION | DIAMETER. ™ T | [ | (NEAREST A v DICTANRDICATE NOT LESS
T WELL OF SCREEN 1L = INCH) \ - (MEASUREMENTS TO WELL)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN f g t . ,
ACCORDé\ONCEOgIhIA‘IX-L ggm&zfiﬂ%&g{ﬁg CONSTRUCTI_(r)Né . rom 0 ‘iwmww
AND IN.CONF NS STATED IN TH GRAVEL PACK- L ' IL y e
CAPTIONED PERMIT, THAT THE - - - - : %,
SENTED HEREIN 1S ACCURATE AND GOMPLETE 10 THE 8EST 0F | IF WELL DRILLED WAS : 23 S
MY KNOWLEDGE! FLOWING WELL INSERT ] AN
,”,9,@! F IN BOX 68 8 fgl ;»f,"

- COUNTY
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7¢?é§ ~ - .- " HOWARD COUNTY HEALTH DEPARTMENT
- : Bureau of Environmental Health
- 3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933 )

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

- - - - - - - - - - - - - - - - - - - - - - -, - - - -

- New Installatlon V/( S ; o - Receipt # _ 2
S Replacement o S 2 , ~ Date 474
Name of Installer 37.J OSE:WZI /ﬂrsfl-ch{, Cﬁ/\/‘:  Telephone 751409
.. License: Number /7 /3 ' R -
'Certifled Well Pump Installer ' . Well Drlller rRegfstereduPlumber, b//
Name of Property Owner /%ﬁr\/w §/59M4NN , Telephone 390 958’3
Subdivision ﬂ/u»_fau-, View . Lot # 2 Well Tag # %—6&%—«-‘;‘?“"‘
'Slte Address (7340 0/6( Fredorrals RA . . : o sz-\a;(./?
Pump - ' N ‘ o Motor: ., . pitless Adapter
1. Type v e 1. Horsepower Y 1. Make /%%ku4r4¢
a. Deep well jet : . 2. RPM 2. Model ¢ P7&90¢
b. Shallow well jet : 3. Voltage = " 3. Depth #2”
~c. Submersible _»~ ’ a. 110 .
2. Make & puids . . b.220 _~
‘3. Model ¢ /OEJ 05“/7;-7/ S ‘ L
4. Capaclty - /0 . GPM . : o
5. Pump exceeds well capaclty Yes - .No & Lo .
6. If Yes, is low pressure cutoff switch installed? ~Yes ___ " No :
7. What methods are used to protect the pump and electrlcal wiring from
vlbrations° Torque arrestors Cable guards .- . Other .
Tank ' ‘ Piping “Well data
1. Capacity jﬁﬂ/ 1. Type 7’7/ /f( : 1. Depth 2035 ft. .
2. Pressure relief - 2. size _/ " 2. Yield /5_ GPM
... .valve? 7 %pS; . -.... . 3. NSF and/or .BOCA. 3. Static water.
. _ T '~ Code approved %oy level &6 ft.
4. Depth of supply 4. Will water supply: ,
- line __ &7 . - be. disinfected by T

1nstaller? ez
VI understand that lt ls my. responslblllty to notlfy the Howard County Health
’ Department when the Installation i¥ ready“for“mspecttortotherwtse«this—pern
is null and vold) .

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

Signature of Appllcant

Date: g/é//@

Note A stlcker lndlcatlng approval/status of the installatlon will be placed

g;“/zgr 3 WL avwerer Ok R 1

HD-215




£
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DEPARTMENf OF INSPECT IONS, UCENSES AND PERMIT. .

““M“m :'i HOWARD COUNTY
PERMIT APPLICATION

: Property Owner s Name ‘

| .Address ! 5 ‘«H) DH l mdm .(-é Q’l
: 'Cltyi H n ey .. State?t!\ Z|p Code

¥ ~ ‘..Lot‘A A 1 - e ‘
--/Vlw;: Grid. // o SN

ap Coordlnates/‘;2 j ' Lot size Q ".?'«~Phone'v o R ‘Fa)&_

T - —
4&"‘ F 3 e . | Contractor Company .
" Soot Q’B'.ﬁ&k‘«go..l‘/'_:.'7 . l . X .

' s Contact Parson e Kv} w r#e t

fh\

- Estlmated Coristfuctlon Cost $ Lm.l()i)

,;Addrafs ,«R;ﬁ"")%f }»2 (,31 er,f S
.fnuAvrfuau "o State‘(u I z‘p Code 2 8 o/

License No. o
Phone 3~ 393 3 (fX

Englneer or Archltect Company

- Contact Person

Hﬂ'if’nu Q} S Addross _ . R - 4
State}:L__ Zip Codealjjz Gty - State . ZpCode . .f -
.1‘“"5 i--’?«- e o Fax /

: Phone'

- BUILDING DESCRIPTION - RESIDENTIAL |

"WotorSupply: e SFDwellmg 3 SF Townhouse o - WatcfSupply: B

,SewageDlsposal EENE ndfloor: - A L S SewageDlsposal.

©Public o U Publio

" Private .- . Ba - ' ' ‘ ( Private See oy

S T .leshedBasanmt (m] UnﬁmshedBasanmt D : S
Electric Yes O No EI _ Crawl space 'O  Slab on Grade O -Electnc YesEl No a '»
Gas . YsO NoD N°°fB°d‘°°ms————" |G YsDO No O

. A Mum-fanulydwellmgs

'Heaung Systcm R - .-} No. of efficiency units: _______ . Heating Syste_m: .
Electic O Oil 'O ~"7 "I No. of 1 BRunits: " | Electric 30 Oil ‘O
.. | NaturelGes O - .. " ‘No.of 2BRunits: __ : * | NaturalGas O ...
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