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MARYLAND STATE DEPARTMENT OF HEALTH' Dlﬂmaﬂ_ '.
| | 254

’ HOWARD COUNTY . , : :
.BUREAU Of ENVIRONMENTAL HEALTH : , oAt SYSTEM APPROVED [l 8’20

| ,NDEXED |  INSPECTOR ‘<5€N .

=

Dale Fogle Septic S'ervice, Inc.. : ' § IS PERMIﬁéD T'ONSTALL - X .ALT'ER_
ADDRESS 558 Obrecht,SSykesville, Mafs?land 21784 - l;HbNE B '795-5670
SUBOMSION Clover Hill ; | —_— ROA012586_ Cléver Hill Dr, Lot 5
PROPERTY OWNER ___ A' W ' ' __Donald Paddy S — _ —
ADDRESS _ . ‘ | | | :
SPYT ey vy Ty ﬁ_a O
SEPTIC TANK CAPAcm,_LQ_('i_Q_G‘ALLQ&s NUMBER OF 's.'soéooahs_@,;\’; | - 3(;500

TRENCHES - - 180 sq.ft. per bedroom. Trench to be 3 feet wide. .Inlet 4 feet below .
' original grade. -Bottom maximum depth 6 feet below original grade. :
Effective area begins at 4 feet bel;w original. Erade. 2 feet of stone_

- . below distributionzpipe.
LOCATION - Place the distribution box 200 feet from the rlght (986" ) lot 11ne and

165 feet from the bend in .the front- left (240' and 143') lot llne. Run o

. trenches along contour toward the right sdide of lot.. : LR

NOTE - - No trench to exceed 100 feet in length. 'Provide 6" - 8" diameter cleanout
_and rnn tq. oradp or above an qpnr‘[c‘ tank i i i ‘

PLANS APPROVED BY  _ - Craig Williams - -;2—5—‘20 JEO - cm oare __01/16/90
_ COVER NO WORK UNTIL INSPECTED AND APPROVED X ' o ' ' »
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTM DEPAkTMENT IS RESPONSIBLE FOR TNE SUCCESSFUL OPERAYION oF ANV SVSTEM .
'_ NOTE. CLEANOUT REOUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM NOUSE TO DRAW FIELDS o
NOTE: ALL PART’S OF SEPT IC SYSTEMS (L.E.. TANK. DlSYRIBU?ION 80X YRSNCNES) TO B8E 100 FEET FROM WELL (UNLESS OTHERW!SE SPECIFICALLV AU‘I’ HORIZED!

NOTE: IF DEEP TRENCHIES) ARE USED CALL FOR INSPECTION seroas AND AFTER PLACING GRAVEL IN TRENCHIES)

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSGRPTION raencn TO EXCEED 100 FEET IN LENGTH.
* NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS

PERMIT VOID AFTER Two YEARS '

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND nvss MUST BE 6 INCHES IN DIAMETER. cast IRON. concnm or rsmu COTTA OR PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED R ‘

NOTE: DISTRIBUTION BOXES MUST MAVE BAFFLES -

'INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. -
HD-260
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INDICATE NORTH — NAME ADJOINING ROADWAY AS BASE LINE

Clover  Hu| Drive,
SEPTIC TANK. LEVEL , ?SD@&J CLEANOUTS //a}" Aﬁuae,; /0}\ éfew\j(_

" oisTriBuTion 8ox, Lever —dC 1 PM%@, A

| ' - | [i0N%Y SEU

gRAN nen.%m.e_ FEW. oerTH _©  r1 trencH wiomw 20 e oertH 3 T F1.
@ @ € O O @

B 5
EFFECTIVE GRAVEL DEPTH ~3___3 2 FT. TOTAL LENGTH DD _ 20 3 &
o ®

NUMBER OF TRENCHES L ONE smewuuﬁ?r?om ARERSZID 240 249 <o Fr

. s . R
DRYWELL INSIDE DIAMETER FT EFFECTIVE DEPTH BELOW INLET—— . FT.

ABSORBENT AREA 21 SQ. FT.

REMARKS I|-8-90 Ok, ’713 CONVEF 'f'LU (Y !?C, ~EN

: .bATE SYSTEM APPROVED . / o) 40 | INSPECTOR QﬂW é 7/’4/@15’,/14@




L 342A
SEWAGE DISPOSAL TESTING

. . STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE p-

HOWARD COUNTY HEALTH DEPARTMENT : 3 RO
ENVIRONMENTAL HEALTH SERVICES . o DISTRICT

P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 . ’ Ab% %' /%

TELEPHONE: 992-2330 ) DATE

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER W_WW /)0/1 l)—/é-‘/ %L’/a/ v -3¢/~ 7FF~ 725 F2

s GG WA Mille Trike e 67777

PROPERTY LOCATION:

VSUBDIVISIONv KM’/’ /‘/// [(’/{5 / %4/ 4 B LT NO. Z‘/ 5
ROAD AND DESCRIPTION 47 A/bf([’,@/lf W M ] /@ /f '5 (’/,ﬂ/dj”z /#
e daad crd of eostyy SR.L. Svice Raxd-)

J25F0 Coverhrl/ Prrvel .
SIZE OF LOT ‘5 (22 fgg’ ( ' — TYPE BLOG. 3

(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 APPLICATION 1S NON-REFUNDABLE UNDER £NY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

.

(SIGgATURE OF APPLICANT)} -

WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT.

B

APPROVED BY . ' . DATE

REJECTED BY : - _ DATE

J

HOLD PENDING FURTHER TESTS : ‘ B DATE

REASONS FOR REJECTION OR HOLDING
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

~ PRE-WET _ TEST - 1" DROP
START STOP | - START STOP TIME

A Kl I G B il L 1O

R

v m ' ..““

‘|*H {5 {59 |s= zmb

. T ’ | S &
| \{X\Aﬂsuﬂﬂxs =

) ~
ALSO.PRESENT %@M ,

R e b
v il



] - ¥ -~ o o / ’)/ ’ 'j ’ -
~ ¥ . ‘/ 7 ; r

i

!

;

i

3

f

i

/ INV. @ HousE 55¢.30 v |
SEPTIC TENK. | | :
e B - o
DISTRIBUTION BOX ,
| o 550,
! %Ed%':‘os“jf g§§§ .
TRENCHES %‘”‘%&2‘3 MNBER O e&m eo .
| o T
NOTEs LRAYITY SEWER SERVICE TO GASENENT | |
| LEVEL 15 PROVIDED : e
//30/53
. ‘ 9, - |
. ﬁ ; /’/\/Q P> SITE FLON :
' | - R S . CLOVERHWLL FeRkM
| - | | : 184 PLAT GR6T .
HANOBERGER {LANE | . | o pf

MU TOUN ¢ OonoTeY BV, ‘ | o - ,
AMTE 195 1107 DeswnatEs 100008 PRIVATE $f1lAeE
LUC‘O‘T‘T’ crrY, vo zvms | . o > m‘t PER PLAT B 6887
~4hl- F8pl T
ek  DEReNATES RovIs® \anoﬂ Pwm
RE T IR S S 5l

., e #
s LR BRASY . . .

B .

AEP ELECNION OHmcT
HOWERD COUNTY,MD.
&ALE 1“3 00

- DATE /16790

TOPDGRAPHY SHOWN HERE ON 1§ FROM A
HOWARO COUNTY 1"#200 AgmiaL PHOTD EAMMETEY




5 4w ‘ o EMERGENCY/TEMP,NO. IF ANY

SEQUENCE NO. T STATE OF MARYLAND , ~ OEP PERMIT NUMBER
S 8241 (OEP USE O  PERMIT'TO DRILL WELL = BT lil@la%lh’l
fLHcl:SOESU %%ES,JSAI(L) gERPSJSr‘:CHED - please print or type "0 filt in this form comp/etel;/
Date Received ' ' B| 3[ ) ‘ LOCATION OF WELL
ll I l [ Ij OWNER INFORMATION [L“/ldJlUlﬁlfq{j l l | I I [ I ] -
’Q‘LQJQJPIVI LLLIT LA |- IR ] FAAA T T T

Streetor R

'QJ”"/' 4”15!5!"”“6' L Lplg Q'/'Q'M | MR A E A AA T 1T

52 NEAREST TOWN

(A AAN Al W AT T | P e

y o HINTORMATON ey | miLesFromTown ent oitintown 81 T_TM[1]
ﬁ"&’”{é 'T,{ l/ﬂﬁ,/,,, - /WZL; 5: ; . {enter 0 if in town) — - 3
l/l ers Naml . icense No. B 4 .
it })’/i/r/«ua bte 17 LI i Liig ‘Tl—zJ I CQ@#MM Do |
(}w amg 1 P4 DIRECTION OF WELL'FROM NEAR WHAT ROAD 30
ot A /’W /&fﬂ h{f [Z«A;/ ol 2777/ TOWN (CIRCLE BOX) _ _ , N?RTH
dress

‘w//a/g"’7

gte

v /' .
S»gnature

T 7
8|2 | WELL INFORMATION

" APPROX. PUMPING RATE (GAL. PER ..--.

AVERAGE DAILY QUANTITY NEEDED lﬁ ‘Ial [ T[]

ON WHICH SIDE OF ROAD ﬁiv
(CIRCLE APPROPRIATE BOX) M EAST

SOUTH

34 ?Ls 5,J_|37

DISTANCE FROM ROAD

(GAL. PER DAY) = % . . ENTER FT or MI
USE FOR WATER(CIREGLE APPROPRIATE BOX) B S Nbr TO BE-FILLED IN BY DRILLER 3

v : TR HEALTH DEPARTMENT APPROVAL
{E/HOME (SINGLE OR DOUBLE'HOUSEHOLD UNIT ONLY)

‘ FARMING (LIVESTOCK WATERING & AGRICULTURAL . HM\W\\ 4 - QB@Z%?

IRRIGATION) . ’ COUNTYNAME ¥ COUNTY NO.

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. . | ~ OEP - : STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) - L smrg:\rTuEnf e INSERT §
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES - . : 2 - f

E| APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT | (& §[ 2| H & AYs of R~ i IZL/QQ%
APPROVAL) g 8 COSIGNATUREJ~ i EXPJ DATE

7] TEST, OBSERVATION, MONITORING (MAY REQUIRE ‘ ' ggﬁ;“[glglmol of 0] | g‘;,sg L z g]@aﬂ,o 0 62]

APPROPRIATION PERMIT) -

. - SHOW MAJOR FEATURES OF ﬁ;q L O K
) EB.- _ . BOX&LOCATEWELL_
:APPROXIMATE DEPTH OF WELL. < FEET : :
24 28 WITH AN X ‘
, ' : SOURCES OF DRILLING WATER
NEAREST
APPROXIMATE DIAMETER OF WELL [ : INCH - | L WELC
.2
METHOD OF DRILLING (circle one) 3. .
BORED (or Augered) . JETTED . Jetted & DRIVEN WRITE THE BOX NUMBER q @l i T |
a7 éIR ROTary AIR-PERcussion - ROTARY‘(Hydraulic Rotary) FROM THE MAP HERE . held _
CABLE _REVerse-RQTary . DRive-POINT i * . Q /g %
E {
g6, Y|
other . 000
AC : T OR DEEPENED S : " 57% é’ %0 /
RE.PLA(CFRA::E{EV APPROPRIATE BOX)WELL DRAW A SKETCH BELOW SHOWING LOCATION OF \&_;LL IN
s . s A o : RELATION TO NEARBY TOWNS AND ROADS AND GIVE
/THIS WELL WILL NOT REPLACE AN EXISTING WELL DISTANCE FROM WELL TO NEAREST ROAD JUNCTION |
THIS WELL WILL REPLACE A WELL THAT WILLBE . - N '
ABANDONED AND SEALED

39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED .
AS A STANDBY

@ THIS WELL WILL DEEPEN AN EXISTING WELL
© PERMIT NUMBER OF WELL TO BE REPLACED OR.DEEPENDED

wevackele) W[ [ [[[]]]]]Js

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

" APPROP. PERMITNUMBERI l [T Tela]e] l'lssl

'Foncewmus PERMIT No. (1] £

178 N BOX

SPECIAL CONDITIONS




- : T THIS REPORT MUST BE SUBMITTED WITHIN
Cli 2. N SEQUENCE NO. STATE OF MARYLAND
: 45 DAYS AFTER WELL IS COMPLETED:

; 2428 ] ocr vszony WELL COMPLETION REPORT UNTY —

(THIS NUMBER IS TO BE PUNCHED . FILL IN THIS FORM COMPLETELY i Q * / -

IN co‘s 3-6 ON ALL CARDS) . 1. PLEASE PRINT OR TYPE NUMBER 4 3 (@2—»% ! ,

» v , PERMIT NO.

DATE Received - DATE WELL COMPLETED Depth of Well . FROM “PERMIT TO DRILL WELL"
Ll 1T ] sl 2SSt 2 Ol % ' II»II(’I-I‘?*I; II—IéI—\J Tl

B 13 55 20 (TO N EAREET FOOT)A 28 29 30 31 32 33 34 35 36 37

OWNER

STREET ORRFD | 20 9
SUBDIVISION _{_. L. j v __ot_My _
WELL LOG GROUTING RECORD P !
Not required for driven wells WELL HAS BEEN GROUTED . @ >
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) ‘ v PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GFIOUTING MATERIAL
THICKNESS AND IF WATER BEARING CEMENTIEM BENTONITE CLAY - HOURS PUMPED (nearest hour)
DESCRIPTION (Use FEET i waar : ) PUMPING RATE (gal. per min. mg_...
additional sheets if needed) [ FROM | TO | bearing | No. OF BAGS 7. NO. OF POUNDS BFE] o nearest galy %
g Yy GALLONS OF WATER ___ 5 % METHOD USED TO V&Luélf
é)/mw w./ﬁi/;# & Yl DEPTH OF GROUT SEAL (to néarest f‘oot) MEASURE PUMPING RATE | }

0 ) WATEFI LEVEL (distance from land syrface)

fromléj . |’.. | .-‘-Iﬂ.: £ 217 _]
3% B T°§me, 2 om Suﬁ‘;acg)o”w % BEFORE PUMPING EI...
’ ' WHEN PUMPING ...
22 25

CASING RECORD==
typ
.k / (C|O|
3{7/ 263 v ap")?gs:,ta‘e ’ L CON%TE TYPE OF PUMP USED (for test)
Gy -« » E (Alar  [Ploiston  [T]uwroine
27 27

- .
-

<l Steme | o

casmg

JW e /( PLASTIC OTHER _ 27
"“ : other
MAIN_ Nominal diameter ~ Total depth centrifugal @rotary (describe
CASING top (main) casing of main casing 27 374 27 pelow)
TYPE (nearest inch) (nearest foot) -
jet &s bmersible
S *—% 27 27 '
60 61
E OTHER CASING (if used)
¢ diameter depth (feet) PUMP INSTALLED
H inch from to .
¢ | o : ‘DRILLER'WILL INSTALL PUMP
A YES
S £ ! . ' | (CIRCLE) (YES or NO) - k,//
,}l | r:,rl . IF DRILLER INSTALLS PUMP, THIS SECTION
G 1 )L Jt ) MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
screen type  SCREEN RECORD P TYPE OF PUMP INSTALLED -
or open hole - EE mm‘ PLACE (A,C,J,P,R,S,T,O) 5
, insert STEEL' BRAGS Lmv IN BOX-SEE ABOVE: °
code IP L olT GALLONS PER MINUTE
below . L= . o (to nearest galton) 31 %
e PLASTIC OTHE PUMP HORSE POWER E]:ED;\
o 0] J
: - ;| .RUMP_COLUMN LENGTH .,
TN - ' 2 ] . A P S .
4 : o 1 DEPTH (nearest ft.) (nearest ft) -.--

-
N
2

D

FALLI AT cptereer pmmian e,
: - *L/ LAND SURFAGE
[TOICITTL

Elbelow e .. (nfe()ac:?)ﬂ
HEERIREEEN
VX 35 47 51

LOCATION OF WELL ON LOT
i
E
2

O
0|
“

J
ZmmIuO®yw IO>»m
) ~

AR

8| o)

o I® l \
3
ml

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

-

[

SHOW PERMANENT STRUCTURE SUCH AS

E ELECTRIC LOG OBTAINED SLOT SIZE 1__- 3 ’ BUILDING; SEPTIC TANKS, AND/OR
. . LANDMARKS AND INDICATE NOT LESS
" p TEST WELL CONVERTED TO PRODUCTION - DIAMETER (NEAREST THAN TWO DISTANCES :
P OF SCREEN INCH :
WELL i 60 ) . I (MEASUREMENTS TO WELL)
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN - — :
ACCORDANCE WITH COMAR 10.17.13 "WELL CONSTRUCTION" from to

AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK m 1t
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION |F WELL DRILLED WAS
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO tHE BEST

| oF My kNOWLEDGE. FLOWING WELL INSERT
'-1 -;; ] F IN BOX 68 ' 68
DRILLERS ID{NT NO. I_L__I OEP USE ONLY
P .
it s A / . ﬁ Ao (NOT TO BE FILLED IN BY DRILLER)
DRILLERS SJGNATURE Vi . (E.R.O0.S) waQ
(MUST MATCH SIGNATURE ON APPLICATION) L © 78 75 76
A
TELESCOPE LOG OTHER DATA
SITE SUPERVISOR (sign. ot driller or journeyman
responsible for sitework if different from permittee) CASING INDICATOR

o~ 7 . e HEALIH




