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e T pERMIT T
Y A SEWAGE DISPOSAL SYSTEM PRLZES
@Fw L@ - |  A_36252
("%~ " . DEPARTMENT OF HEALTH AND MENTAL HYGIENE

- OB’ S \ (Og . DISTRICT_ 3rd
 HOWARD COUNTV HEALTH DEPARTMENT ’ . DATEE_SMZ

BUREAUOFENWRONMENTALHEAU"i
: DATE SYSTEM APPROVED _£/&7'7

313- »261.40 | EN DEXED

[} 3 .. ‘ . ‘ . . 7 X .
Fogle's Septic Clean, Inmc. __ISPERMITTEDTOINSTALL___ X _ ALTER

INSPECTOR

ADDRESS 558 Obrecht Road, Sykesville, Maryland 21784 PHONE  795-5674

SUBDIVISION River Downs, Sec. 2 ot 8 " ROAD 933 High Stepper Trail

PROPERTY OWNER - : B**ﬁwm -fw 2ariad &/”l/
' BUILDING PERMIT SIGNED 7

— ‘ AND RETU ‘ o * |
SEPTIC TANK CAPACITY __1500 GALLONSQ 4743 8D /'—N 135~ W@ @g@»gfyﬂw Ciom - (Pabornare”

BLDG. PERMIT SIGNED - "
,U, ) -9¢ -

M BESURNED

__180 _ SQUARE FEET PER BEDROOM - S _ \
, - o | Senval FE 4 L ‘70 6)
LINEAR FEET OF TRENCH REQUIRED __ 225

ADDRESS

NUMBER OF BEDROOMS ___ 5

TRENCHES — Trench to be 2 feet wide. Inlet 3 feet below original grade. Bottom maximum
depth 7 feet below original grade. Effective area begins at 3 feet below- o
original grade. 4 feet of stone below distribution pipe. i
LOCATION — Place the distribution box 130 feet from the front lot line and 26> tfeet from
the right lot line. Run trenches along contour toward front left side of ::in ‘
. property. ‘ .
NOTES . - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and i

cap to grade or above on septlc tank. & K j\ ‘[7541} _ . —

PLANS APROVEDBY ______ C. Williams  Apo/22478 HAl1/°  REVISED  oare 10/15/91 }
() terof ' . |
COVER NO WORK UNTIL INSPECTED AND APPROVED @Mﬂﬂ ﬂ//lﬁiéﬂ? ) : .. ) ‘

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 (I E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY .
AUTHORIZED) e

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES) BT
i -
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TREICH TO EXCEED 100 FEET %NGTH M\f
PEXAIT SIGNI
NOTE: AL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVG OR ABS " , S&G FE
’ Q RETURNER Y -29 7+
, PERMIT VOID AFTER TWO YEARS T // £5 5 7

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE6 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.

4

\ NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
y  HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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NOF Il-l( NAME ADJOINING ROADWAY AS BASE LINE

SEPTIC TANK LEVEL

b/" . 2 e 3 .
CLEANOUTS _S 7"et /‘714/74;@, o AHOE

. | DISTRIBUTION BOX LEVEL

: . /7
DRAIN FIELD/TITLE DEPTH. _J__FT. . TRENCHWIDTH___%Z _FT.
| EFFECTIVE GRAVELDEPTH_ ¥ FT. V" A TOTAL\l‘.ENGTH , /2 F

NUMBER OF TRENCHES Z ’

 DRYWALL INSIDE.DIAMETEB FT.  EFFECTIVE DEPTH BELOW INLET _
ABSORBENT AREA sQ.FT. :
rEmarks: Lo Tanad 8K i gracel {i}/f O A cryes Siwmf |

0 £l foven Fivy L ﬁ/f) 5/@?/’

\ﬁNE-SIDEWALL/BGHOMAREA L%  saq. FT.

FT.

INLETDEPTH__ 22 FT.

A zd ;%ffgﬁg?g« |

DATE SYSTEM APPROVED

WY/ /4

. INSPECTOR
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PPLICATION

"‘ - :*\g R E ! _
) o // - ﬁ . N A 3 : 2
FTIAR L8 , . SEWAGE DISPOSAL TESTING .
o STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE p

HOWARD COUNTY HEALTH DEPARTMENT v

ENVIRONMENTAL:HEALTH, SERVICES ' , DISTRICT

P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 = ! B

TELEPHONE: 992-2330 : DATE /. /@/f.f -

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND - o T

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSIXI, S,YSTEM

PROPERTY OWNER ~Ghasrﬂeverrvpmen‘t“ccrporaﬁcn/é7f/ﬁ7ﬂ v %(/ﬁ/ = %ﬂ/ /2’)‘0/9

7T FF5
apbress __E-0. Box 5780 Plkesv111e Maryland 21208 PHONE (301)"4'8'4“3‘1'60
PROPERTY LOCATION: L - o - ‘ LO‘T' M ﬂtebm. ///J' (A
susoivision __River Downs orvo. ¥ ¥

ROAD AND DESCRIPTION R1ver Road - 2800’ Northeasterly From Route 32 / fjﬁ ,%g/ \%ﬁ/’ 7;4//)

SIZE OF LOT 3 Ac. Tvpe sLog. ot Known
(NUMBER OF BEDROOMS)

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 APPLICATIg CIRCUMSTANCESAALEO AGREE TO COMPLY

- : f 2 s
WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT, _ T M > M&a-ﬂ’ véoﬂe,

APPROVED BY (gc/ 22274 | FOR ﬂ Ll ,Modg oate 7 2-§A

REJECTED BY FOR ‘ : DATE

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR Hotomg /%7585 @‘QQ J?/WLSF}?CW?/' Moep Fow (etﬁﬁﬁ‘fb Jobetivigian)
eni. S, Al Shatlw Sysr. only. . Ad BLDG. PERM(T SIGED,

THIS IS NOT A PERMIT
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WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT.

e P
8 ™

PPLICATION

LY, ' . SEWAGE DISPOSAL TESTING
' . STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT .
ENVIRONMENTAL:HEALTH,SERVICES ' . DISTRICT
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ’ . . -
TELEPHONE: 992-2330 : DATE / @/FJ

/

19

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

_ Chase De’velopmeht Corporation

PROPERTY OWNER : . ‘
ADDRESS PO Box 5780 Pikesviile, M;a'ry‘land' 21208 PHONE (301) 484-3100
PROPERTY LOCATION: _4. . ' ww PARYT oK Lw}@(g:
River Downs

SUBDIVISION ‘ LOT NO. 15

ROAD AND DESCRIPTION _R,j,;;ey;nnaﬂ — 2800' Northeasterly From Route 32

SIZE OF LOT 3 Ac, " ' "TYPE BLDG. Not Known
(NUMBER OF BEDROOMS)

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 APPLICATYZN IS NON- REFUND

(SIGNATURE OF APPLICANT)

APPROVED BY FOR : 'DATE
REJECTED BY - ____FOR DATE
HOLD PENDING FURTHER TESTS " ' : DATE

REASONS F('IR REJECTION OR HOLDING [/R-5-&S5 ae7 \/6;455*) P@TA:S?’M //?PDPJ/;(‘A" /?%c)/ﬂéb J, g6l

V8- Ussarisraerny Aae, Jdcx a7 Sholke deprts . MAY be pmbined «f

6719 For ) tor ,FJo' sle guer) Fovnd, S, AlA

THIS IS NOT A PERMIT

NY CIRCUMSTANC%O AGREE TO COMPLY
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[e[[ 07685 [ R | STATEoruaRvLAND | rgrmmre e
— - -+ - "|i¥%)  WELL COMPLETION REPORT :
FILL IN THIS FORM COMPLETELY OUNTY

R S s N PLEASETYPE - '?NUMBER /43é 252

ST/IEOUSEONLY " | . - DATE WELL COMPLETED : Depth of Well PERMIT NO.
DATE Received _ ;B

e v B 2 B 2 3400 =
s o = | ' § — ‘%ﬂ {TO NEAREST FOOT) ‘7’//?/”‘0

nQM , ) . - B

A

EROM “PE IMIT TO DRI
1 / &f |y

X

-’ 93 3 Hr 9 5 Stedpé; MMTOWN y/S’eswlle_ ELAN
CTION____-. . LOT Z/" .
— ‘; . :
: R T e L GROUTlNG HECORD ys n;‘.) .
Not requiired for driven wells ' }/g;llirléLeH%% B&Fal;leGB%%UTED i o ' ) @ .

STATE THE KIND OF FORMATIONS PENETRATED, THEIR " A —_—
COLOR, DEPTH, THICKNESS AND IF-WATER BEARING TYPE OF GROUIL MATER|AL (CIFCIe Oﬂe)
CEMENT ( C m

, i HOURS PUMPED(nearest hour) = ,
‘DESCRIPTION (Use FEET if@%‘{gr BENTONITE CLAY - ; 8. 9
additionat sheets if needed) - FROM TO i

b 4 '
229 { NO. OF BAGS_ 9\ NO. oronNDs_Lg_ RUMPING RATE (gal. permin) "> * 5 - ]

- - GALLONS OF WATER _ 1
' o _METHOBWSED O W
ﬁ/b‘n{m 5/4/6; o |50 | DEPTH OF GHOUOT SEAL (16 nearest foot// é ~MEASORE POMPING BAT o:éﬁ‘

) I from
A 2 F& 48 TOP 352 ® 5= —soTTom 8, ‘] WATER LEVEL (distance from land surface) =<
7 d41 . q/‘ ) (enter O if from surface) : . é,' 9 ) e
‘ 1 _casing _ % _CAS'NG RECORD. PRRE BE\;’-OR‘? ;L.JM;PAINGI A7 g_zoi_._,( "
A LR U types V5 1 FaTe S [T] .C( ol Bt E e ik 4? D
,.Pr 7 insert \ E ENN : : CE
’ appropriate Qﬁ; WHEN PUMPING ft

code .
below

B T

F PUMP USED (for test) R
. t turbi

MAIN Nominal diameter Total depth’ U pls on urbine

CASING  top (main) casing - of main casing i _ ‘other

TYPE : t(neareZ inch)! (nearest foot) centrlfugal rotary (describe
ST 5‘/7‘ . 7 ‘

belovy)

i tl"“t -

60 .61 . . ' 63 64 . 66
- OTHER CASING (i used)

l\)
\l

=J= jEt“*“-———a1~S—|~submerS|bleﬁ{’ T o :,,:“
27 - : : - ’ j

et - ,‘Nﬁ_EUMP INSTALLED

5 | DRILTER INSTALEED\RUMP YES @
" (CIRCLE) (YES of NO)\ R N

, IF DRILLER INSTALLS PUMP, THIS SECTION ===
__ : ] MUST BE COMPLETED FOR ALL WELLS. -
2| “iscreentype  SCREEN RECORD- ’ TYPE OF PUMP INSTALLED . ° \ :
2] or open.hole S H 0 A | :LUECOE((%CJPRSTO) v B/ ‘

appropriate BRONZE " HOLE: ‘CAPAC'TY

code .
: g below | I I |O IT | L
< 1 = : : [
= 5
) C. 2]| . OEPTH (nearest ft. ) , W
: NUMBER OF UNSUCCESSFUL WELLS O ® B : 3 B ¢0
d . . ;#a L,i —_ i .- 343 4
N Ty S ¥k 5 5T 5 + R = AS&G HEIGHT (crrcle apprtiﬁzte box

WELL HYDROF_RACTURED», : A.:g. R s - ) and enter casmg herght)

c ’ ’

2.2 R ) .

CIRCLE APPROPRIATE LETTER R 3~ "m0 a2 T LAND SURFACE ‘-
A A WELL WAS ABANDONED AND SEALED §1 - ' o (nearest)
WHEN THIS WELL WAS COMPLETED c3 - . _ : /_/ < _ " foot)
E ELECTRIC LOG OBTAINED Ri3s 39 4t T a5 ar o st — 5051
TEST WELL CONVERTED TO PRODUCTION L3 et ,
P e NpLoTSZE Y 29 sHob?‘ééii&iﬁédféﬁn‘t”é‘&&es
T THIS WELL-HAS BEEN CONSTRUCTED N . | * ¥

k*c'EFé%%XﬁgE‘WTVHTSSMAS I26.04404 “WELL CONSTRUCTION:? AND - . = (NEAREST\ AND INDICATE NOT LESS THAN
IN CONFORMANCE WITH ALL CONDITIONS STATED IN-THE ABOVE - |NCH) o \;::: i TWO DISTANCES\ ) "

CAPTIONED PERMIT, AND -THAT THE INFORMATION: PRESENTED -
HEREIN S ACCURATE.\'AND COMPLETE. g
KNOWLEDGE

GRAVEL PACK .* (..
IFWELL DRILLED

WS FLOWING WELL "
INSERT F IN BOX 68,

DRILLERS €.NO

DRILLEHS(,SIGNA’I’ URE
(MUST MATCH SIGNATURE ON A‘PPLICATION)

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

wvicn_gr ' - LT ®coum'v;

; LIC. NO. _‘_'D_'_,-__"_l T
_ s, _ 70 : ) P >
SITE SUPERVISOR (sign. of driller or journeyman o RN . ; .o e 74 75 76t
responsible for sitework'if different from permittee) . - 'éi‘ggg@?? '“'-‘,’-'1 |ND|CATOR' - - OTHERDATA




© EMERGENCY/TEMP NO. IF ANY © -~

SEQUENCE NO.
_ (MDE USE ONLY)

-STATE OF MARYLAND
PERMIT TO DRILL WELL
please print or. type :

STATE PERMIT NUMBER

/m Y2625

fill in this form completely I

34

B3 / OCAT/ON OF WELL
4o i J

. 8 COUNTY .
| JCiran_ émc—

/o o
‘)/’ ) A

License No.

petis Surell 32«11«4-
|-f>'5’/2/‘%é&-=/2/éof %A«M zx?w

Sz, Bt 3,03/2000 |

15" Last Name, wnerJ' First Name (J 23 SUBDIVISION _ 42
1 933 Jz;ﬁ‘" \W J : - SECTION -+ LoT 3 i

36 J Stréet or RFD_ . 44 46 48 50

M 9‘/ 7 ? l’/ { U N

57 \JTown - ‘70 State 72 Zip .. 6 52 NEAREST/TOWN ' & T 7
- DRILLER INFORMATION © | 4+ MILES FROM TOWN (enter 0'if in town) | 7/ ML
%&ﬂ%m MSp=7 0 Y 2

Qj er's

1 2

DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

; %%R WHAT ROAD 30

(Wl 2 [€]

ON WHICH SIDE OF ROAD
_(CIRCLE APPROPRIATE BOX) .

B2 WELL INFOF?MA TION:

r— APPROX. PUMPING RATE ————————
(GAL. PER MIN.) 8 . 12
j’ﬁﬁ
AVERAGE DAILY QUANTITY NEEDED -
(GAL. PER DAY) I 20

3 A5 37
DISTANCE FROM ROAD
ENTER FT OR MI

SOUTH

38 39

s

Er

TAX MAP: i BLK: ‘é_ PARCEL y

USE FOR WATER (CIHCLE APPROPRIATE BOX)

DOMESTIC POTABLE SUPPLY & RESIDENTIAL .

NOT TO BE FILLED IN BY DFNLLER

;7ALTH DEPARTMENT APPROY
f/ozuar

FOR POLICY ON STANDBY WELLS
THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41" L - -

52

Not to be fllled in by driller (MDE OR COUNTY USE~

.APPROP PERMIT NUMBER .

S
1 L

PEAMIT No. kT
~ .

IRRIGATION 3 /o 25 Z,
- FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO. )
! IRRIGATION STATE -
SIGNATURE : INSEHT St
22 1] INDUSTRIAL, COMMERICIAL, DEWATERING
‘ DATE. ISSUED g’
[P] PUBLIC WATER SUPPLY WELL I3 2
: : : .43 R NATURE “EXH. DAY
{T] vEST, OBSERVATION, MONITORING N oam _éljﬁ_z) €0 S'EGAST v d é / é j/ e
GEO-THERMAL GRID 000 'GAD & =009
» v : . : ' . SHOW MAJOR FEATURES OF .
. APPROXIMATE DEPTH OF WELL iiJ FEET’ 'a?fH&A';lofATE WELL e : '
T 24 . 28 :
- = —— NEAREST]  SOURCES OF 'DRILLING WATER & ﬂO"UT 0/f /VdrOl?SA
APPROXIMATE DIAMETER OF WELL e INCH e ' "'“#é dk .
METHOD OF DRILLING (circle one) R ) : L C
BORED (or Augered). - JETTED " Jetted & DRIVEN ) v B 0 OK ) T
-30 gﬁ-’m QFafy AIR-PERcussion .- ROTARY (Hydraulic Rolary) WRITE THE BOX NUMBER . - :>4 ‘
CABLE REVerse-ROTary ' ' v%ive-POINT FROM THE MAP HERE . H,? .
.other - ?/Hé | ’ 2
REPLACEMENT OR DEEPENED WELLS . E' 000
(CIRCLE APPROPRIATE BOX) . 000,
IN] s weLe WILL NOT REPLACE AN EXISTING WELL ‘5‘5@ S
[¥] THIS WELL WILL REPLACE A WELL THAT WILL BE " DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN,
ABANDONED AND SEALED . RELATION TO NEARBY TOWNS AND ROADS AND GIVE *
THIS WELL WILL REPLACE A WELL THAT WILL BE USED [DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY e ' {

SPECIAL CONDITIONS %

NOTE =.APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

DENV-Permit 97




Lot® foaf135 |




