el L (5SS
PERMIT

SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT _2tA_____

A

HOWARD COUNTY  oare At
BUREAU OF ENVIRONMENTAL HEALTH ) [y "3
461-9933 . DATE SYSTEM APPROVED —-L-ZQ—,

ﬂ N D EX E E INSPECTOR _L_&v@*«:»

Fogle's Septic Service, Inc IS PERMITTED TO INSTALL __X____ ALTER -
ADDRESS _6430 Woodbine Road, Woodbine, Maryland 97‘797 ' PHONE. 795-5870
SUBDIVISION ___ Thompson P_mPer ty R0A0_72§_2__Emwn;ﬂridgz=_LOT 4
PROPERTY OWNER ' __ Ruth Beltz |

ADDRESS

IF GARBAGE GRINDER IS USED INCREASEVSEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

GARBAGE GRINDER?  YES NO X
SEPTIC TANK CAPACITY 1250 GALLONS NUMBER OF BEDROOMS 4
DRY WELLS -~ 2 dry wells ~ 15' square - 180 sg, ft. per kedroom. Inlet 3% feet below )

Qriginal grade. Bottom maximum depth 9 feet below original grade. Effective
area begins at 3% feet below original grade.
LOCATION - Beginning from the right front lot corner, place the lst dry well 160 feet down
' the right (358137') lot line and 15 feet off the lot line as seen when facing
property from Common Road. Place the 2nd dry well 45 feet away from the first
and on same elevation. {)V[[Ju) :

PLANS APPROVED BY C. Williams DATE 4/14/87

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.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (1.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 TRENCHIES). . .

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSURPTION TRENCH 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.

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

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.

>
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES {N DIAMETER. CAST IRON. CONCRETE OR TERRA COTl;A OR PVC OR ABS E

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT ..
*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.
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INDICATE NORTH. - NAME\ADJOINING‘R_OADWAV AS BASE LINE.
| - v : | st bw / .
‘' SEPTIC TANK. LEVEL ' cLeanouts 1 b 2
v : .
* DISTRIBUTION BOX. LEVEL "‘/ |
.v‘ L _/ : . ‘
| DRAIN FIELD/TILE FIELD. DEPTH " FT.  TRENCH WIDTH . FT.  INLETDEPTH —___ FT.
| — . ,
| EFFECTIVE GRAVEL DEPTH — FT.  TOTAL LENGTH FT.
NUMBER OF TRENCHES __________ . ONE SIDEWALL/BOTTOM AREA ___~. sQ. FT.
_ o ' /
o - o Ed
: (S 52 |
" DRYWELL INSIDE DIAMETER £ O 7> 6O FT.  EFFECTIVE DEPTH BELOW INLET s FT. ;;3;’_;_330)
: . ’ _
3 ABSORBENT AREA 660 SQ. FT. '
[ .
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DATE SYSTEM APPROVED ‘ y // 3 [ & "7 INSPECTOR
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. SEWAGE DISPOSAL TESTING  * * - / : o
) ) e
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE. ;
HOWARD COUNTY HEAL‘fH DEPARTMENT ) v .
Lo ENVIRONMENTAL HEALTH SERVICES .. DISTRICT
= , . P.0.BOX 473 ELLICGTT CITY. MARYLAND 21043 ' _ _ ¥
‘-‘,v‘t 'TELEPHONE 992 2330 . . Cd oo DATE . A
[ S ; , :1‘ ‘ “e ‘] A " . . ' ‘ M
1 5"-_ f Y IR EER ?
S N‘ 'v ) i i l‘
i N , - e
TO: THE COUNTY HEALTH OFFICER . “V
1
' ELLICOTT.CITY. MARYLAND o
- I HEREBY APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT {OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
/ﬂ L / "/' : K /’ '
PROPERTV OWNER Q\A/ p : = 07 H /56 S
40 — ({’&_I % (ﬂ . Z (. | ..
ADDRESS q I/ D M/‘ P I’m" G ¢ ‘LF?ONE : -
kY . . " "') X ’
PROPERTY LOCATION: ’ ’ﬁ: / .
SUBDIVISION S R LOT NO. (/,(),w,.l 4(,(‘ Y )’}’La,{j 7O
ROAD AND DESCRIPTION :"{\ /[{’ - ' j/fé’ 3 mmdﬁx/y\ @/L( KM £ Q( ( .
- T 992 tows baidyé (-
SIZE OF LOT — / S S ?‘ - — B iy . TYPEBLDG. N _irie Sl e
;‘ : T, R t : . o (NUMBER 'OF -BEDROOMS) "
THE SYSTEM INSTALLED UN'DER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECO‘ME AVAILABLE. I FULLY. UNDERSTAND TAHE
] \ Con v o Y . - B . \ : u" . .
: FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON- REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY
: ke
b .
‘!‘ (/ 7 tn
. WITH ALL MOSHA REQUIREMENTS IN TESTING THIS Lot. /pau £ C LY. bm-*{M«(/ /\ :
y i ) o d /(,SIGNATURE/OF APRJCANT) S LT
W : W;&M e 5 i ) P ima op)
TE “)/T iAPPROVED 8 By — C ﬁ J . FOR //%"’&/ » 7 "‘M“'“J OATE ﬂc/%&f £ 1/ /961
,\,, v * . ) /7
‘REJECTED‘BY T “ ) “ M (‘.ﬁ/ “ ‘\\ - :; IR FOR . “' ' DATE RES
HOLD PENDING FURTHER TESTS - : x DATE :

s

vREAson'srommUmmm\Ju;m‘G /9//23/{)/ (’) F(}R Ct't??‘f/"l'fﬁ-»/fm {L) //3(455 .f.Z'Tt

(s) h//r'z—:z »1/ ‘ r.z-rf . . - eepg é:r:mrr. é*uﬁea-——.i"' o
oo T C s "/ .. - ¢/ AND RETURNEGD 3.9-87

ArA 10298 gl
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EMERGENCY/TEMP NO. IF ANY

.- L . T

ls|1| 6792 %SPUSQ‘ECSSEY', 1" © STATEOF MARYLAND: OEP PEAMIT NUMBER .
T /(/, PERMITTODR/LL WELL
| Bswiroscaaer ) gt s princorope ag\@x@ﬁ%

Date Received

W77

LLITTT] ownerinrormation - -
[{: [;;l AE ]21] ] INE ls;lne(nléwl c] “lsm!me[‘ TLI J
| Aol eal ] l“]wl”lvrlﬁfl_LL\l Lofele] a2

treet or

k) S LY P
) 3|'9|‘§”|-?|f|

B| a| W‘D% 4 @*@"A{ION OF WELL ~ (-5} —l/’éﬁ»

Ad o e ) // /f?
Lsfloul b Ala ] T\SL} [ ] ] ] / /
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ol T pp g
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~ SECTION EI:E] ’

APPROX. PUMPING RATE (GAL. PER MIN.) ...-.

AVERAGE DAILY QUANTITY NEEDED T.T1.
GEDRE 1201

If«l I«?Jml“l Dol l | I H EE
; Town 70State72 - Zip 76 jof ¥ l:\J l ] ] ] | I | l ] l ] IJ ]
- 52 VEAREST R te AN
DRILLER INFORMATION : i - o 7 M
Georpe 7. T ﬂsﬁ'erdﬂy K] _MILES FROM TOWN (enterOof in town) o 7
" Dritier's Name 77 License No. 80 + ; — TR
,:vankfnn Rasterday, Xm’:. ' _18_17_] [ Fimg S oy ]
) N fiv 0N A S .
Fitm Name - -| " DIRECTION OF WELL FROM | - :
0965 Broun C‘x ‘R.d, Me, Al vy, Md, 21771 TOWN (CIRCLE BOX) " NEAR WHAT ROAD %
Addvess . . P ' thjﬁi H
A LS , “‘ G 12/9786 ON WHICH SIDE OF ROAD
Signature = T Date - (CIRCLE APPROPRIATE BOX) a@T@E%T
B| 2 | WELL INFORMATION o ’
1

SOUTH

NESE J37 -
VDISTANCE FROM

(GAL. PER DAY) -
"USE FOR WATER (CIRCLE APPROPRIATE BOX)

. HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
‘FARMING {LIVESTOCK WATERING & AGRICULTUHAL
IRRIGATION)

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPAHTMENT
APPROVAL)

TEST, OBSERVATION MONITORING (MAY REQUIRE
'‘APPROPRIATION PERMIT) )

NOT TO BE FILLED iN BY DRILLER
HEALTH DEPARTMENT APPROVAL

Heanae ™ IETESPI
COUNTY NAME ¥ COUNTY NO.
© QEP, . - : R . STATE HEALTH
SIGNATURE INSERT S
DATE ISSUED ., 41

[CeISTE A o) efens  GROIET
4

48 COSIGNATURE 7

¥
. EXP.
s (IR0 o] &g (T [ A0 o[o]
.- 5% 7 55 63

APPROXIMATE DEPTH OF WELL FEETY

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL —_—
WITH AN X

24 - 7 28

Z } NEAREST
frcd INCH

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN .
,37' “AIR" ROTarT } AIR-PERcussion- ROTARY (Hydraulic Rotary)
< CABLE=™""" REVerse-ROTary DRive-POINT -
‘other

SOURCES OF DRILLING WATER ‘ g‘/}
1. l s ﬂg, & Q,: 3 b‘
WRITE THE BOX NUMBER : '

FROM THE MAP HERE o

€ d / ‘ Qﬁ?‘ﬁ

‘ REPLACEMENT OR DEEPENED WELLS
~ (CIRCLE APPROPRIATE BOX)
¥ (E&] THIS WELL WILL NOT REPLACE-AN EXISTING WELL

THlS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED ’

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

-[D] THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED .

wravaaee) W[ TTTTTTTT 111 152

' Not to be filled in by driller (OEP USE ONLY). -
approp.PermITNUMBER [ | | | |6]a[P] [ 1]
\ ' ) 54 ~ 63

WRITE
4 JNITIALS PERM!T No.
&7 63 N BOX

FORCE

[
J
“5“(;

R /
N ey J ("*— 20

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

RELATION TO NEARBY TOWNS AND ROADS AND GIVE

DISTANCE FROM WELL LTO NEAREST ROAD JUNCTION

N

SPECIAL CONDITIONS

HEALTH .
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SEQUENCE NO.
'(OEP USE ONLY)

"3846

"STATE OF MARYLAND/_
WELL COMPLETION REPORT

== 7%
- .| THIS REPORT MUST BE SUBMITTED WITHIN
= | 45 DAYS AFTER WELL IS COMPLETED.

PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND'IF WATER BEARING

Check

gfds.:.::r:?s'r?e:t(su:eneedea> oM 7o | ke |
(7o <ot o |1
Rew oy 1013
i /f//f’/(f«! 13 s
[‘ﬁ? hV/’ié’H- o e
G Ay ?M “lgo | jo|
ﬁ/zfé e 7 (75~ /4o

- “.afxdﬂy el ¢ A /q@‘/;‘?o_f ‘
R pien 8o |i&sT |

(of0ny 72/?'1(‘;%?’- K BT

éum,é_ M,m 3geBS Y

ufm;;/. wliea |

S -

. .TYPE OF GFIOUTING MATERIAL :

. CEMEN 1)

: BENTONITE CLAY E].
)" s (1]
NO.OF BARE -/ Zvio: OF POUNDS 777t

GALLONS OF WATER S :
DEPTH OF GROUT SEAL (to nearest foot)

worZ T ] G E N

- OTTOM 58
(enter 0 if from surface)

casing
lypes
insert

approprlate
code
below
i

[s]T]

STEEL . CONCRETE

(PIL] [O]T]

PLAoTIC OTHER

1] ;
MAIN" Nominal diameter  Total depth
CASING. top (main) casing of main casing

' centrlfugal @roiary .

—

TYPE {nearest inch) (nearest foot)
& GI] EIITT1]
.60 61 63 64 66 70
€ OTHER CASING (if used)
é diameter depth'(feet)
H ) inch from to
c [_]_1
A L N I )
? ;
N K .
P l I .

e -COUNTY . =y g oo
(THIS NUMBER IS TO BE PUNCHED - FILL IN.THIS FORM COMPLETELY 2} A &
IN COLS 3.6°ON ALL CARDS) : PLEASE PRINT OR TYPE NUMBER ﬂ Bg sz\?}
; ' PERMIT NO.
DATE Received . DATE WELL COMPLETED .. DepthotWell FROM “PERMIT TO DRILL WELL
\CLITTTT ¢ =GR | - BRI E
3 3 : (TO NEAREST FOOT) 28 20 30. 31 32 33 84 35 3 37
OWNER s, LT?;  MICHAT L | |
| sTREET ORRFD cmmmm RO T B BRS I% LRI Town - a'ﬁU o
3
susDIVIsioN _iam & Seud I &Q’lf*} VR IQ &f?xsgcnou% ) Lot L - ]
WELL LOG 'GROUTING RECORD g5 cls : '
Not required for driven wells: WELL HAS BEEN GROUTED . [E
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) . 4 S

. PUMPING TEST
. HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per mln

" to nearest gal.) : K 1
METHOD USEDTO . - ./ ., _
MEASURE PUMPING RATE | et |

* WATER LEVEL (dustance from tand suftace)

. BEFORE PUMPING g
N AT B

* TYPE OF.PUMP USED (for test) :
turbine. )
27

@aif . .”®piston ) e
@:ﬁ::;rihé

7
27 pelow)

-

WHEN PUMPING

27

LT_] iet

27 -

@subm rsable
-

i

screen type: SCREEN RECORD .

-or open hole ) .
(s[1] [B[R] [H[O]
appropnate STEEL BRASS  OPEN
code BRONZE HOLE
below P L_] |0| Tl
PLASTIC OTHER
CI 2]

DEPTH (nearest ft) = .

I*IO [

PUMP INSTALLED

DRILLER WILL INSTALL PUMP  vgs ,NO |
(CIRCLE) (YES or NO) J
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE.COMPLETED FOR ALL WELLS ™
EXCEPT HOME USE" T
TYPE OF PUMP INSTALLED '
PLACE (A,C.J.P,RS,T,0) -
IN BOX - SEE ABOVE: ce :
L

CAPACITY:
GALLONS PER MINUTE
(to nearest gallon) -

-PUMP HORSE POWER -

. 37 - a
. PUMP COLUMN LENGTH -

(nearest ft } S

CASING HEIGHT (circle appropriate boxév

E ] ] Lj IQ l{)] [j 5 and enter{casing height)
c (H gbove
H I_l I ] l J L J ] ] I 497 . LAND SURFACE .
. L . (nearest -
slld Ll oo BT
S “CIRCLE APPROPRIATE LETTER . ggl I | [ ] § r j [ I ﬁ e B
A Q&E’:Er:’l“s ABANDONED “NDEngLED E LOCATION OF WELL ON LOT -/
' S WELL WAS COMPL SHOW PERMANENT STRUCTURE SUGH AS
E ELECTRIC LOG OBTAINED . SLOT SIZE 1. 2 .BUILDING, SEPTIC TANKS, AND/OR
. LANDMARKS AND.INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTION ‘DIAMETER . (NEAREST : T CES -
P OF SCREEN INCH) THAN TWO DISTANCE
WELL- ; ‘ (MEASUREMENTS TOWELY) . 57 .. ' L
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN . N o 7"; ¥l ¢ ,", (7] f L4 "*J/-
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" : from I° e R :
A:g IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE { GRAVEL PACK_____ .. -~ xS ‘\ \ {, \
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | 1& WELL DRILLED WAS N B G AV
St:essr:&sg \r:‘feﬁ:"s ACCURATE AND COMPLETE TO THE BEST [ v WELL IN SEFIT D | '{i B ,;,("\’ \g\ )
) i F IN BOX 68 & b i
DRILLERS IDENT. NOI J SO OEP USE ONLY ~ S
ot p . s i- . (NOT TO BE FILLED IN BY DRILLER) , I:\
DRILLERS SIGNATURE 5 T - EROS) wa |
(MUS;I'/MATCH SIGNATURE ON APPLICATION) 7475 16 - e
- Az, /L s Ap e 70D : 725 ::
TELESCOPE “LoG . - OTHER DATA '] i
SITE SUPERVISOR (sign. of driller or journeyman : L
responsible for sitework if different from permittee) CASING - INDICATOR '
HEALTH

e - N l | . . _




Review

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

I7 Q—Eﬁm@ £/ Be 0 BRIDES R

Block Plat Sec,
amﬁkﬂbmi ~ Ovner

ﬁau.& MICHBETL”
Depth of well Qj;4/67 ‘61459 (C>/C}' ‘
Distance of measuring point (M.p. ) above ground ’121.7237"/

Static water level (S.-W.L.) below M.P. *égfﬂ JF

Well Permit No. HO -
Location of broperty (ro
Sublelslon {
Well Driller

I. High rate bumping -- reservoir drawdown

//Zz/{EZCD Pumping rate j//27 < //?/69

_ to reach bumping water leve] oo YTt. below M.P.

Time pump Started
Total time

Ir. Recovery bpump test data - Observations to

be recorded every 15 minutes

[ TIME (in 13 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)
[250S 5y = Vol 390 74 | )=
/;559 \5“&? éf ) Z?Z?WUV ,/‘2
s s < < " /%

|/ /30 < S <

[ 54 S 2
160 5 % . ' yn>

iy 5 9 > L e
2 .30 579 s /2

2 Ys <4 5 /2

3100 s~ 4 s /2
3 ,/3". I [ /2
339 &g : > ’ /




[HC G L N AN T AT

AT NTRITG I P e T

APPLICATIONf?OR‘#?TLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

Howard County Health Department
Bureau.of Environmental Health
3525-H Ellicott Mills Drive
- Court House Square
Ellicott City, Md. 21043

461-9933

New Installation v Receipt # Qéfﬁéﬁz’(
Replacement Date Qﬁk@?v%f%;7
-Name of Installer (¢ /[(,{MM/{ R[ g/m ~ Telephone

License number \§ﬂ9%?/

—_Well Dritler____

Certified Well Pump Installer

Name of Property Owner }f?(dLAQ%Zé) [52

_ Registered Plumber__+~

Telephone_

Subdivision

Site Address___ 79/ .

[ 45220V

Lot gég A Well tag #° - -
V%Q(@@Wﬂ 2

A/¢ < —h Loeitol 2./C ¢ %
Pump Motor. Pitless Adapter
1. Type : 1. Horsepower 5%%? 1. Make
a. Deep well jet 2. RPM 2. Model # _‘
b. Shallow well jet__ 3. Voltage . 3. Depth
c. Submer5|ble a. 110 .
2. Make__ ({00! Q ‘fm b. 220___,—
3. Model # '
4, Capacity 5' GPM
9. Pump exceeds well capacity Yes No
6. 14 Yes, is low pressure cutoff switch installed? Yes v No

7. What methods are used to protect the pump and elettrical wiring from

vibrations? Torque arrestors Cable quards QOther
Tank Piping . Well data
1. Capacity A Z- 1. Type ~¢24£éﬂdé£;2 1. Depth 354ZXt.
2. Pressure relief : 2. Size__ " /7’ 2. Yield__/26PM

valve?__\/&Ad 3. NSF and/or BOCA 3. Static water

/ Code approved level 4ﬂ§ft ot
4, Depth.of supply 4. Will water SuPp];a%EZQCKZQ
line be disenfected by

Trsovtlurio Ok 3Mbef Sl/er

installer? V=S

1 understand that it is my respons

ibility to notify the Howard County Health

Department when the installation is ready for inspection (otherwise this

permit is null and void).

All

information given above is true to the best of my Knowledge.

, %
Slgnature of Applicant: ~\jgéxéoz7/‘\7{AA£¥é;ﬁf
), v

Date:

;’—‘f/ 3/ /27

Note: A sticker indicating approval/status of the installation will be placed
on the well casing at the time of the inspection.
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