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% PERMIT e
poer = ‘

e 76 . o ~ SEWAGE DISPOSAL SYSTEM - =R

_ : A 49861-H |
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

O5 - Y25 : DISTRICT __ 5th
HOWAHD COUNTY HEALTH DEPARTMENT , DATE 3 A 7’93
BUREAU OF ENVIRONMENTAL HEALTH : )
XRBXBIFX 410-313-2640 o DATE SYSTEM APPROVED Z‘/ 9@
INDEXED weson LA
Fogle's Septic Cleén, Inc. : : ‘  i iSPERMﬂTEDTb1NSTAu. X ALTER_
AngEss 558 Obrecht Road, Sykesville, Maryland 2*71\784 . pHONE 410-795-5674
SUBDIVISION Springdale LOT 17 ! ' : RoApVIBSZI Silent Lake Drive
PROPERTY OWNER ' _ carejh Flsher |
" ADDRESS | | |

SEPTIC TANK CAPACITY _1500 ] GALLdNS

NUMBER OF BEDROOMS ___ 5 _
180 _SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED ___300

TRENCHES - Trench to be 3 feet wide. Inlet 3.0 feet below original grade. Bottom maximum

depth 5.0 feet below original grade. Effective area beglns at 3.0 feet below
- original grade. 2 feet of stone below distribution pipe.

LOCATION - Starting from the left rear lot corner, place the distribution box 215 feet down

the left (406.19') lot line and 60 feet off that same lot line as seen when facing
. the lot from Silent Lake Drive, Run trenches on contour towards the left lot line.

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

cap to grade or above on septic tank. &K sl4{a5 T

T : = y ' ,
. oo

PLANS APROVED BY Donna K. Sce ‘i \ - patTe 1/30/98

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 (L.E. TANK, DISTRIBUTION EOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHEF(WISE 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 IN LENGTH

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST lﬁON 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 COTTA OR
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
\  Ho2s0Eo0r - *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. : _
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DRAIN FIELD/TITLE DEPTH " TRENCH WIDTH _ CET. INLETDEPTH 3B / 4 FT.
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APPLICATION
| PERCOLATI?)N TESTING | - A !f ? %/ /I}/

P
~ HOWARD COUNTY HEALTH DEPARTMENT DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH _ ‘
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 : ; . DATE S
TELEPHONE: 313-2640 p——

A

TO: THE COUNTY HEALTH OFFICER , : _ *
ELLICOTT CITY, MARYLAND :

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

PROPERTY OWNER Cﬁ-/&g/// bk

ADDRESS ' PHONE
AGENT OR PROSPECTIVE BUYER

ADDRESS : PHONE

SUBDIVISION gf) i/ /1 /@d@/é LOT NO. A‘ / ?
ROAD AND DESCRIPTION / /jﬁ Z/ 5},/6’4/’ / /?'/éf pfé/ﬂ/" )

e:me, PEF E\Pﬂ’ SIGNCD

bocil o 2o 9477
TAXMAP______ PARCEL#

SIZEOF LOT TYPE BLDG. _M) - \j ’
) - (SINGLE FAMICY 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.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)
APPROVED BY ~ - FOR | DATE
DISAPPROVED BY . __FOR___, | DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PHELIMINARY PLAT - TITLE ORID.# ‘ . : DATE
SITE DEVELOPMENT PLANFIRAL PLAT - TITLE OR L. # DATE

[HIS IS NOT A PERMIT

HD-216 (3/92)
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T — 1 T TS REFORT MUST BE SUBMITTED WITHIN
Cl1}] SEQUENCE NO. | STATE OF MARYLAND o R | \ H
' 9527 (MOE USE O | * -~ WELL COMPLETION REPORT: - | %5 DAYS AFTER WELL IS COMPLETED.
| -~ FILL IN THIS FORM_COMPLETELY COUNTY
|oeee oo | TGS NToRee | Nowses 4/?%/ 4
I STICO-USE ONLY - ~ A S - : - PERMIT, NO. R
.. | DATE Received | -~ ~DATE WELL COMPLETED - - = . :Depth of Well <+ . ° . __ FROM“PERMIT TO DRILL WELL"
AL L - ,Idl?ﬁEIﬂ?I oo o2 3lelgl || L HIIU4- |/ Izlﬂil
- 8 . 13 S, 20 - _ T (TO NEAREST FOOT) . - - - 2. 28 29 30 31 32 33
. Jowner . Ehmfn PSor. . dato - )
i | STREET.OR RF ST/en7” 'Laké Dr_ TowN C/arkrw//e o )
2. | SUBDIVISION. > LA . SECTION'_-__=—_ .ottt .
WELL LOG - - .| . GROUTING RECORD / yes no cls T
. ——— ... .- | WELL HAS-BEEN GROUTED - ‘ o :
) Not requnreq ‘for drlven wells - , : 7-(Clrcle Appropnate Box) ) - @ ‘1 LI PUMPING TEST .
- .STATE THE KIND OFCI:)OLF(‘)%AE(E)IL\‘?H _ fyPE OF G MATERIAL (( C|rcle one) '
PENETRATED, THEIR , v N N HOURS PUMPED (nearest hour
THICKNESS AND IF WATER BEARING. | CEMENT .m BENTONITE CLAY [B]C] - )

DESCRIPTION (Use : . - FEET - .'if"v‘v%?ér NO.- o|: BAGS_.. /wd 3 N%%POUNDS Zg&l PUMPlNG RATE (gal per min. ) ..-.

additional sheets if needed). | FROM| TO 7 bearing | GALLONS OF WATER 15

- | o "DEPTH OF GROUT SEAL (to nearest foot) ) | meTHOD USED 10 6” /( ‘7L
2 ,!_ -, 30| . | - MEASURE PUMPING RATE | CAE
§ o s 0 I S SO ﬁ'mmIo' I l I J" t°bl_()] [ 1. |“;:1 -+ WATER LEVEL,(distance from land surface)

B At AR S ctatihd ~=BOTIOM ™~ 587 y S
‘ o : (enter 0 |f from surface) ’ . ' v .
G “ Qm{z 30 [300| v [rmm SRy ———| socrwee . QL LI
A N R -/ lypes " T ] . . : T<TC B
I c . EI-IJ lglgl - WHEN PUMPING . gg. ft.

insert .
: apprbgrlate . STEEL- CONCRETE . ) - © 22 - 25
- code — : e S R
[PIL] [O[T] | tvre oF PuMP USED (for test) R
PLASTIC OTHER. ‘ ST
air . IEI plston - }urbine
: - 27 -

below
MAIN Nominal diameter Total depth . 27

_/ _

Col IR | ] N . CASING  top (main) casing - of main casing - | } other -
IR . ] . : ' ; B L . . (describe,
i ‘ o . ‘ 3 TYF’EI. (neares‘ |ncL1)l (rjearest foot) 1 eentrlfugal rotary» , ge‘ow)‘
7] ol BRI .,et Jomecsiva.
E ] o6 63 64 66 70 _ ]
Ao - R "OTHER CASING (if used). . | -
i T d'?;';‘;‘e' L depth (feet) o T e INSTALLED
¢ U " , | ORILLER WILL INSTALL PUMP - w/
s T — | (CIRCLE)(YES or NO) :
N . =, | FDRILLER INSTALLS PUMP, THIS SECTION
. . - ; e MUST BE COMPLETED FOR ALL WELLS !
' screen fype SCREEN RECORD -] 1YPE OF PUMP: INéSTACI).LED L I:]
or open hole g ¥ [ l I PLACE (A,CJ,P,RST v :
/ insent l%%l ' l%sﬂsI Igpse o BOX(29 ) -
_STE AS: - :
4appégggate | BRONZE . HOLE | 8’2&8@ PER MINUTE - -.. | |
below _ .I,P | L I , l_g T]. | (tonearestgalion) . 3. 35.
"NUMBER OF UNSUGGESSFUL WELLS POSTC ___OWER__| puMP HORSE POWER ..-..
: yes C : ' 41
WELL HYDROFRACTURED (/@ ci2 B e PUMP COLUMN LENGTH
= R, A DEPTH(nearestft) - (nearestft) ....
: CIRCLE APPROPRIATE LETTER e /.f a|3[ oll | ASIN HEIGHT (cnrcle appropnate box
. A A WELL WAS ABANDONED AND SEALED * c R - and enter casing helght)
WHEN THIS WELL WAS COMPLETED L . AN -
E ELECTRIC LOG OBTAINED l<2! [ ] [ ] | ]| | | | | _ ] : LAND SURFACE -
] TEST WELL CONVERTED TO PRODUCTION K] 23 - 24 : lZD (n(fearest)
: ] l. | foot)
e ' :~||[11u 11
| HEREBY CERTlFY THAT THIS WELL HAS BEEN CONSTRUCTED IN . i .
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND * E 38 39 ' LOCATION OF WELL ON LOT.
" | IN CONFORMANCE WITH ALL CONDITIONS STATED IN. THE ABOVE " | N . - SHOW PERMANENT STRUCTURE SUCH AS
| CAPTIONED PERMIT, AND- THAT. THE INFORMATION. PRESENTED. |- SLOT SIZE 1 : Lo " BUILDING, SEPT'C TANKS AND /OR .
gt CCURATE AND COMPLETE TO THE BEST OF MY. |. 8',2“5”5;52,4' (I%%/LREST | N LANDMARKS AND INDICATE NOT LESS
E )y - THAN.TWO.DISTANCES .. v
TYPE: MWDfMSﬁ/MGD é/ ) R B} o - (MEASUREMENTS IO WELL)
DRILLERS LIC: NO. | ; o o L trom ' to - : A’
GRAVEL PACK. - - g - g
M f W JF WELL DRLLEDWAS - : L
: v . FLOWING WELLINSERT . o - l:‘
DRILLBﬁIS SIGNATURE 5 FIN BOX.68~ IR s

;- g : ‘(MUST MATCH SIGNATURE ON. APPLICATION) MDE USE ONLY
' , - o ' ‘(NOT TO BE FILLED IN BY DRILLER) N i
LlC-N.O-- — — T (EROS) W aQ
R ' S 74 75 76
. .SITE SUPERVISOR (stgn -of: dnller or Journeyman;_. TELESCOPE." - LOG : OTHER DATA. IR
responsuble for-sitework if different from permmee) _JCASING .. . |ND|CATOR - S

S o :COUNTY R ' @



L i - S EMERGENCY/TEMPNO rmv _ . :

Js »1-’ 3@2& SEQUENCE | o, | " STATE OF MARYLAND -
; ((MPEUSEONIM. .. * |- - " PERMIT TO DRILL WELL - oo ,
..‘S’gii“s””ﬁaesgrﬁ{? Sﬁn%’sf')c"“’_  Please print of type - .} P awin thi fom oormletety"’ ‘

| QMHIOIMIPLSIOIM T lemwel TT ] TR [EE
;:__m—rmamaa SUBLE AlUlmTa/ﬁ] T | m“m
TA 11 mU 2l | qmmmwwﬂ I [TT LJ ﬂ

CIRCLE: /MSD/MGD/MWD - 52 NEAREST TOWN

MILES FROM TOWN (enter 0 |f in town)

WT_H 73- : ;6' 77”7877 N
i sName 7y . - 77 License No.‘80~ ) L
:;"ff /2. @dﬂ& Rd. W @“fﬁ/ 4/7-1 ?@ﬁﬁ?@#@éﬁ%&#‘“_ NEA_RWT_R%P , Nm??._-_- |
'1,-Address L ) S P Lo e e AT :
1 ﬂ"“”‘/’; W //;‘7'/7‘ SN - ON'WHICH SIDE OF ROAD” - 41
e Ssgnalure - —oee c (qRCLE APPROPRIATE BOX) @@@Y -
H Bl2f TWELL INFORMATION - « [G3ToL 1+ 2@“ 1

o DISTANCE FROM ROAD

T APPROX PUMPING RATE (GAL PER MIN) _’..-. e
5 S
e AVERAGE DAILY QUANTITY NEEDED W‘_l—l_] A
b (GAL PERDA) €T | TR

: ENTER FT OR Ml

o S : ' - 38 89 .
b - 29 — TAX MAP: 3 L/BLK/ V PARCELw
nc>ME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY). " HEALTH DEPARTMENT APF OVA
FARM[NG (LIVESTOCK WATERING & AGRICULTURAL _ o Wa//"’ /
) 'IRRIGATION) ~ * . ' ‘| . COUNTYNAME T COUNTY NO. .
. INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV o smtes S o
‘OTHER (REQUIRES APPROPRIATION PERMIT) ~~ = . .o f snGNATURE e : R
PUBLIC’ OR.PRIVATE WATER. COMPANY (REQUIRES N DATE. 'SSUE A
‘APPROPRIATION PERMIT AND. STATE HEALTH DEPARTMENT - _ 144 | / )/ 70|
APPROVAL) Co : P Y R 48. CO SIGNATURE . - ExmoArE/ R
TEST, OBSERVATlON MONITORING (MAY REoumE N ‘NORTH|,?]-'a Z‘o |° |0| "EAST [ C e
/APPROPRIATION PERMIT) ~ . - S . GRID GRID 51 ) 2491
AT - | ~'sHOW MAJOR FEATURES oF | @25+ q7
..-APPR X|MATE H FW LL _FEE . .-} BOX &LOCATE WELL—-——-» ST e LN
iy o DEPT OF WE T L Riehtep el e aOC‘JFOQ“'
L : é o - .1 - SOURCES OF DRILLING WATER ' Y
L APPROXIMATE DIAMETER OF WELL ‘ , mEcARE? P ‘ 0)@__ ' % Q.S C}? @ .
METHOD OF DRILUNG (cnrcle one) PRSI P 3 MO NS/ : Hﬂ )
r'A,ugEred) . JETTED : Jetted&DRlVEN . WRITE THE BOX ‘NUMBER - v [ =l y s
’ AIR PERcuss:on o '1 ROTARY (Hydrauhc Rotary)' N FROM THE MAP HERE ) - L . o , R
R_E_Verse ROTary.' o - DRive:POINT " |, : R
- S | goé\
REPLACEMENT OR DEEPENED WELLS IR X S /76¢2Q-’ll ._% R
. : ROPRIATE BOX B N
: (CIRCLE APPRO ) S DRAW A SKETCH BELOW SHOWING LOCATION. OF WELL IN
‘ @Q—us WELL WILL NOT REPLACE AN EXISTING WELL . L RELATION “TO NEARBY .TOWNS:AND, ROADS 5ND GIVE-
THIS WELL-WILL REPLACE A WELL THAT WILL BE S
ABANDONED AND. SEALED . RN N _ S
39 THIS WELL WILL REPLACE A WELL THAT'WILL BE USED AS A , S

A'STANDBY-CONTACT LOCAL APPROVING AUTHOFHTY FOR
POLICY ON STANDBY WELLS

THIS WELL WILL DEEPEN AN. EXISTING WELL )
PERMIT NUMBER OF WELL TO BE REPLACED OR- DEEPENED '

R I I L

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

- APPROP. PERMIT NUMBER | | - T T Telale] 11 ] .
Ce WRE AT T 3
rore[FITBEEE: e GO T TTEIAZ

67 8. T 71 72,73 14 75167 BT, g

SPECIAL CONDITIONS

* ' NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

T COUNTY
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