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. PERMITMD

SEWAGE DISPOSAL SYSTEM

. : o . . A 37524
v  DEPARTMENT OF HEALTH AND MENTAL HYGIENE R —
: - L T - DISTRICT _ 4th
' HOWARD COUNTY HEALTH DEPARTMENT '_ |  pate_” // /

PuREROr E ST m;::f;;;: ‘ N D EX ED DATE SYSTEM APPROVED _y1 [ 15 JT4-

INSPECTOR _ DKS

Fogle's Septic Clean, Ine: ' IS PERMITTED TOINSTALL X __ ALTER
ADDRESS _ 298 Obrecht Road, Sykesv1lle, Maryland 21784 PHONE 795—5674 -
suBDIvIsioN__Nursery Acres __ot__ 3 - ROAD 17400 O%W
'PROPERTYOWNEﬁ ' ‘4 ‘ : Mr.:and~Mrs. C. Rizzo ‘

ADDRESS |

SEPTIC TANK CAPACITY._ 1250  GALLONS
NUMBER OF BEDROOMS __ 4
210 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED__ 210

TRENCHES -~ Trench to be 2 feet wide. Inlet 3 feet below original grade. Bottom maximum
v depth 7 feet below original grade. Effective area begins at 3 feet below

original grade. -4 feet of stone below distribution pipe.

LOCATION - Place the distribution.box 350 feet down the 417.996' lot line and 160 feet off
the same lot line as seen when facing the lot from Nursery Court. Run trenches

, along contour towards rear of lot. . :

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

cap to grade or above on septic tank. OK AL DIS

PLANS APROVEDBY Donna K. Soe I - pate _06/02/94
GOVER 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 BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NODRY 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 A
PERMIT VOID AFTER TWO YEARS

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES N 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
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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NUMBER OF TRENCHES ___ 2~ ONE SIDEWALLBOTTOMAREA_H-O  sa.FT:
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© THIS IS NOT A PERMIT

APPLIC

PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT L
BUREAU OF ENVIRONMENTAL HEALTH - _ PN~ DISTRICT

P.O. BOX 476 ELLICOTT CITY, MARYLAND 21043 _ . AR
TELEPHONE: 461-9933 . R e I8 ) DATE

TO: THE COUNTY HEALTH OFFICER ' ) i . ‘
ELLICOTT CITY. MARYLAND : : : |

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

PROPERTY OWNER ‘mﬁiﬁh}'ﬁ‘m M/’— W Wﬁ' C—- ;E /Z.Z—d
sooess _1801_South Main Street, Mt. siry, Mde 21771 pHone _029=1366- S7 /- S0z /

PROSPECTIVE BUYER

ADDRESS - PHONE

PROPERTY LOCATION:

: urser res 3
SUBDIVISION Nur y Ac LOT NO.

Route 144 and West Watersville Road Roﬁte 70 to the North

(179f7 Ol Mstmint Pl

TAX MAP ——2- PARCEL #-——

ROAD AND DESCRIPTION

size of Lot ___2s067 acres ‘ Tvee sLog. Single family
(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONEY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE .

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY ClRCUMSTANtES. I ALSO AGREE TO COMPLY

WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT, Qﬂ*—'—
(SIGNATURE OF APPLICANT)
APPROVED BY FOR DATE
REJECTED BY FOR . DATE
HOLD PENDING FURTHER TESTS ; " DATE
) i e, E
REASONS FOR REJECTION\QR HOLDING - @ m%

% .537/7 ‘5/;3"

i o o



®

SO PROF!LE

@708°

'%

o

af

(f v.
M{ﬂgﬁ\gj ;

E&Iﬁﬂgjﬁ ‘d\ ef!ﬁana;s L
Q7o ool

AN Z

,ﬁr«%@,

O8N w0
INDICATE NORT% NAME ADJOIW%FOADWAY AS BASE LINE.

PRE-WET TEST - 1" OROP ,
TEST NO. DEPTH START sToP 4! START sToP LTIME
z £ ¢ FY-) :
W s | 1 (52| 152 |39 o)
¥
Z%m| (¥ (130 ] st LSS |se)

§13%D

ESI

- (sl oo

53'5

|7

F4m 2% = 2R |ara]
130 | DT (s '&QQ\
@ | 4is| 2 |22 2% (220 [5m)

124D

. (RS M}tﬁs})

¢\, REMARKS

§ o : “?TYPE SOIL
AR ez 4
o i

6

ST G- LITLL BT, M%MS:V@

DL ARANBONID H)% To 8N

Pzoc riIsAD

Loph +sa-dy 47

ﬁﬁ\» muul 4 D\Q :
7.5

> @ﬁz,m

T P
‘*ﬁ




A

NUMBER . wy
SOI0 pUELLR
17400 N i
Lot # o0
MOUNT ArE i : CTED &
COLL Tl v3-1904 0 00 GORNEGIDUAL CHLORINE: Nore
R A L s S R AR o WATER SUIFLY TREATED
BLDARSR . 180 Se D : UEEOOF TREATMEMT.

LIRS N b B}

T i et b
YE L ORenier

Wa b e o

fex

FPARAMETER Lreonlin T REFERENGE
e

RESULTS ©
e

Sacterie
T & !Lé! 1 l\ R QU m

[ Qe ey T e
Gacraria

Feca) Colitormm

SETERENCE

iverie

THE PARAMETEFR
OF SAMPL T




¥ 1 .

O fice of Euvironmental Prograns
) L

VELL ARANDONMENT REPURT

Date Guﬂé & )9?/

(S

o § thumber of db'sndm:(::" welt (0 ¢ ! 2 : i -~\ L

riller's Name ZZ?H /V%E' SRS
- Last '

Uwner s Hawe . KIZZO
‘ Last

Loc,tﬁow

{ounty /%00-//1#0/
,1““‘7]\, :‘»!Dn P?/U»Sﬁi’l\‘j
section

earest Town _Pefulan '.'.'..‘.."' '_f'_. S ‘
Mavy ﬁﬂd xr]'j LOf‘a'th . o @

Box Nuwh o

0 /" 0

Tyg;zz of La’éH } : . Show well location ‘)j («
P ‘ . » within box
L3 4
!E? briiled . :
f ?Jet ced . _
f,ornJ ar Augered - - _ S _
.j oLher, specxf ’ L “Loa of Sealing Material
. o | Feet
: ‘)’ 1’“‘ CTO”C” ~mé,’2,( Fect Material From To

o - . )
Ofd't«ﬂsm'} - . : .&w(.’. Sfe:«w_{ é‘ﬂ’ »- 72
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SEQUENCE NO.

C{1 o 17 7 (DENV USE ONLY)

123 6
(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON.ALL CARDS)

STATE OF MARYLAND

‘WELL COMPLETION -REPORT
FILL N THIS FORM COMPLETELY
"PLEASE PRINT OR TYPE

" THIS REPORT MUST BE SUBMITTED WITHIN

45 DAYS AFTER WELL IS COMPLETED

COUNTY
NUMBER

Ty A
PR e A

53

| suBDIVISION

ST/CO USFE ONLY
DATE Received

DATE WELL COMPLETED

Depth of Well

AL

-(TO NEA|

ST-FOO!

 PERMIT NO.

WELL LOG -
Not required for dnven wells

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

DESCRIPTION (Use FEET
additional sheets if needed) { FROM |

if water
bearing

Check |

- GROUTING REOORD .
WELL HAS BEEN GROUTED : @
(Circle Appropriate Box) =

TYPE OF GROUNNG MATERIAL -
CEMENT / -~ “BENTONITE CLAY | B|C]
NO.OF BAGS 1 & no, - F Bounps 1< 2%

GALLONS OF WATER
DEPTH.OF GROUT SEAL (to nearest foot

: fromu ft. to|\3|c"|‘7}

48, / TOP BOTIO
,'. L 9 entepO |f from surfase) <

ft.

M' ??:

[ &

_3{_?

| . METHOD USED TO

casmg CASING RECORD -~

neer

insert
CONCRETE
‘ P L

’ appropriate

code
PLASTIC OTHER

\
- MAIN
CASING
TY

\._below
|
Nominal diameter  Total depth
top (main) casing. of main casing
(nearestinch)”  (nearest foot)

RS s aun]

OZ—0P0 TOP

, ~§ PUMPING TEST
HOURS PUMPED (nearest hour) f

PUMPING RATE (gal. per min. ..-..
to nearest gal. )n W o

S
MEASURE PUMPING RATE | /“ ne W !

WATER LEVEL»(dis‘t‘ance from‘land strface)

: BEFORE PUMPINGM
J T,

TYPE OF PUMP USED (for test) ‘ ]
turbine
27

I—A—I air piston
27 _
. centrlfugal IE rotary ggggribe

27 below) .’

f gbmers_ible: ;

WHEN PUMPING

FROM “PERMIT TO DRILL WELL" )

~ DRILLER WILL'INSTALL PUMP

screen type
or open hole

insert
appropriate

code

below

SCREEN RECORD

[BIR] (H]O)
STEEL BRASS OPE
BRONZE - HOLE

PLASTIC OTHER

10

9

BOL T 1] EES )
(T TJCIITT]

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

ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION ‘

WELL

" .| sENTED HEREIN IS{ACCURATE AND COMPLETE -
| M kNOwLEDGE.

L | 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-
E- BEST OF

‘w

ZMmMIDIO®Ww IO>»Mm

33 33
SLOT SIZE 1 2

.56 - 80

(NEAREST.

OF SCREEN INCH)

’: / {A’izv {,‘
- L DEPTH (nearest ft) %=1 o N

bove

* PUMP INSTALLED

vES »

IF DRILLER INSTALLS PUMP, THIS SECTlON

(CIRCLE) (YES'or NOY

MUST-BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE .

TYPE OF PUMP INSTALLED

PLACE (ACJ,PRSTO)

IN BOX - SEE ABOVE:

CAPACITY:

GALLONS PER MINUTE

‘(to nearest gallon)

PUMP HORSE POWER
PUMP COLUMN LENGTH

‘(near St ft) .....

CASIN HEIGHT (curcle appropnate box
and enter casing he|ght)

LAND SURFACE

D .

(nearest
foot)

E below
49

‘FLOWING WELL

K DRILLERS

%f‘“ /f/fza%g/

from - to- -
GRAVEL PACK .
1F.WELL" DRILLED WAS -

EBT

F IN'BOX 68 .+

DRILLERS SIGNATURE iy
(MUST MATCH SIGNATURE ON APPLICATION)

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

1 OEP USE ONLY-“

(NOT TO BE FILLED IN BY DRILLER)

ST (EROS)
CE
TELESCOPE LOG

‘ . OTHER DATA
CASING - - INDICATOR _ v

" LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

“S,cag

@ 5«.&‘.&(

- COUNTY




Page of
Date JLwé g 1594

woo Y Review __ OK &//fz (944 vEs

' FIELD DATA SHEET
* ' HOWARD COUNTY WELL YIELD TEST

Well Permit No.
Location of property (road)
Mursery Acres

Subdivision

HO - -

NUFS cr\’/ C+

Lot

Well Driller

,Qal/oh Movyne

Depth of well

266

3 Block
Owner

Sec.

ol RiIzz0

Plat

Distance of measuring point (M.P.) above ground cg 7

Static water level (S.W.L.) below M.P.

<

I. Hiéh rate pumping -- reservoir drawdown
Time pump started 130 P.ump.ing rate |2 EF I
Total time )5 1w’ to reach pumping water level :>¥ ' ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes

TiME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW

minute in- " below M.P. time to fill'}. . (if used) (gallons per

tervals : gallon bucket minute) :
5/ 4S >V & ¢ el D S G
S: oo >N g  Sec| |\ 1 D, % Gem
515 N A &  Se By / > ° oo |-
5130 o g o |\ ] 5 < )
S5 2M g I N 20 ° L
JO100 . oy U 4 y \ | > 8 i
[0//€ oY ¥ & Se \ | D, S &tn
)Oi %0 oy ¢ Sec. \ >, Xy &
0. 45" N A ¢ oa > 8 o
/1220 o\ g \ 25
RS oM U g I \ 9,9 v
/1530 24 & & Se \ . F  €Pm
/NS N A §F S \ | >F &
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BD-224 U2 A# Casy 3ot sgen/ )2 B1QJ




. a# .t ir ;f

[T\ STATE USE INDUSTRIES .
- JESSUP, MD 20784

1223

'SEQUENCE NO.
(DP.USE ONLY)

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

- EMERGENCV/TEMP NO. IE ANY e
' “STATE OF MARYLAND

e APPLICATION FOR PERMIT TO DRILL WELL
please prmt ortype

STATE PERMIT.NUMBER

T filin “this form completely ™ 7

| ez e
.i_.%aol TTART TTT] [ | T I 1|

* “Date Received (APA) - -
OWNER INFORMATION

0 State 72

BBl OPPER] P AFANT] |
- [EAlMin]ed ] I_I»_ I,“] T |1)J-I0|‘7].9.)]_.;..

,,-.'ZB|3I N LOCATION OF WELL : \ .

T

’}IHIOIer‘IIfLILI [TIIT ﬂ

i-m_lslcmml LSEEg TTT | T 1"1

- 23 SUBDIVISION 42 -

section [ wor i3

"DRILLER INFORMATION

Aalgh Magve - [TTIEl]

- Drill s Name” - 77 License No. 80

h )"’IAYNF Cwew Y)ru LLM/é, )

MSD/MGD/MWD * -

- PB wlumfﬂ—m‘lmnw&l TT1 T |

1 52 NEAREST TOWN

MILES FROM TOWN (enterOII in town) 7{ L1 - M '.|, e )

. e 76 77 78 -;,'/.’:V} . .
Eli] . Zgr%ﬂseﬂ’)/m@imm o j

57

- APPROX: PUMPING RATE (GAL. PER MIN,) ;].-..

8

- AVERAGE DAILY QUANTITY NEEDED - T&TZ2 :

' (GALPER DAY) - ISI@IOI »| T --| |
e L~ 20

O Na"'e" . DIRECTION OF'WELL FROM-[“X 3T L T
: 67‘I 20 I@ﬂo ww ( IM-w_cl\ @! WMt [ J\ ; TOWN (GIRCLE BOX) . 3[~% NEAR WT ROAD/, £077 @t
Address J %’ . o i -
: M M 5;/ /J} g (7’ 7= onwkicH SIDE OF ROAD gé%;;(
- -Signature IO i B Dale} v : _(CIRCLE APPROPRIATE BOX)Y T"
B2} ‘WELL® INFORMATION 5 _ 37 S
r@«“ -

DISTANCE FROM ROAD,

\Q{fﬂ FT OR MI
’ } 738 39, -
. \\:’ A

J

TAX MAP: PARCEL" ‘ i

USE FOR WATER (CIRCLE APPROPRIATE BOX)

‘ '[ OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) )
. FARMING (LIVESTOCK WATERING & AGRICULTURAL - |

i IRRIGATION) - .
'INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOvV.
OTHER (REQUIRES APPROPRIATION PERMIT) .~ -
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES -
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL) S

: . TEST OBSERVATION MONITORING (MAY REQUIRE
APPROPRIATION PERMIT) .

1. NofmH >
‘I~ GRID |§|£|_?=IO|OIO_]

NOT TO BE FILLED IN BY DRILLER \,f
- HEALTH DEPARTMENT APP OVAL (” A A

//mw( 5 . A3V "MM

Q",ceumv NAME - coumvwo
. STATE : S e
- SIGNATURE "___ S O
“ . DATE. ISSUED _ R

:|o|6 [c]z][a[H]

‘48 CO GNATURE

he,;,‘ Tl ik

Ij::' INSERT S ¥

APPROXIMATE DEPTH OF WELL HEC.. FEET

EAST
EAST |o|2|é|£|o |o |o | -
SHOW MAJOR FEATURES OF

., BOX & LOCATE WELL ——__o
7 WITH AN X

- - T S A
. L (4
APPROXIMATE DIAMETER OF WELL

— INCH

NEAREST -

SOURCES OF DRILLING WATER A
1. IA-CL(...,

2

. : METHOD OF DRILLING (cnrcIe one) E
d BORED (or Augered) - ) JETTED
" AIR- PERcusswn
' REVerse ROTary

ROTARY (Hydrauhc Rotary}

Jetted & DRIVEN -

DRive-POINT"

S 30 . S
" . WRITE THE BOX NUMBER
; FROM THE MAP HERE ‘

9(»5\4

m

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE: BOX)

R | HIS WELL ‘WILL NOT REPLACE AN EXISTING WELL

T i\ THIS WELL WILL REPLACE A WELL THAT WILL BE-
L ABANDONED AND .SEALED R |

39 [ THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS
A STANDBY -CONTACT LOCAL APPROVING AUTHORITY FOR;,
POLICY ON STANDBY WELLS '

THIS WELL WILL DEEPEN AN EXISTING WELL
FERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED

(IFAVAILABLE) 41|M0]m | I I I II I Ist

: _.L» SR

-

*- DRAW A SKETCH BELOW SHOWING LOCATION OF .WELL IN e
RELATION TO NEARBY TOWNS AND ROADS AND GIVE )
- DISTANCE FROM WELL TO NEAREST ROAD JUNCTION'

_ Not to be filled in by driller (OEP USE ONLY)

.' APPROP. PERMIT NUMBER . I | [T Tel~lP] 1T 1]
o s
FORCE@@?’J‘E&ELS PERMIT No. Hlol-19]4- |O|0|9|2|

70 71 72 73 74775 76 77 78 79

I _.specw. CONSITIONS 098~ 3296

"NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET-IF NEEDED =

—_COUNTY
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