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{SSUE DATE: 1halzes= PE T
APPROVAL DATE: _3//2 ]
2 INDEXED

ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

C5- Y32 7%y

Fogle's Séptic Clean, Inc. ISPERMITTED TO INSTALL (X ALTER []

A 56600-P

ADDRESS: 580 Obrecht Rd., Sykesville 21784 PHONE NUMBER: 410-795-5670

SUBDIVISION: High Forest Estates LOT NUMBER: 16

ADDRESS: 15016 Oak Ridge Court PROPERTY OWNER: _High Forest Estates

SEPTIC TANK CAPACITY (GALLONS): 1500 (2 OUTLET BAFFLE FILTER REQUIRED X

PUMP CHAMBER CAPACITY (GALLONS):  N/A COMPARTMENTED TANK REQUIREDﬂ
y/

NUMBER OF BEDROOMS: 4

SQUARE FEET PER BEDROOM: 210

LINEAR FEET OF TRENCH REQUIRED: 280

TRENCHES: Trench to be 3.0 feet wide. Inlet 2.5 feet below original grade. Bottom maximum
depth 4.5 feet below original grade. Effective area begins at 2.5 feet below original
grade. 2.0 feet of stone below distribution pipe.

LOCATION: Place the distribution box approximately 10 feet from the middle upper easement stake
(as shown on the building permit plan). Run trenches on contour in both directions.
Highest trench may have an inlet at 3' if gravity cannot be made to 2.5".

*Septic tank specifications apply to all lots in subdivision as agreed by builder.*

PLANS APPROVED: Brian Baker [9/ 7////” 2 @ DATE:  06/11/2002
i 7 — .

NOTE: PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS
RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM :
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM




_ TRENCH/DRAINFIELD DATA
WIDTH . BorrnM

2 ..7 f e
==

NUMBER OF TRENCHES __L
TOTAL LENGTH ALO
ABSORPTION AREA  _
DISTRIBUTION BOX LEVEL ___ ¢~
DISTRIBUTION BOX BAFFLE __ e
| DISTRIBUTION BOXPORT __«~

" ISEPTIC TANK DATA
SEPTIC TANK 1 LEVEL B

CAPACITY /<522 GAL
SEAMLOC __ 77

TANK LIDDEPTH __ /15 ¢
BAFFLES o
BAFFLE FILTER __ &~

- MaNHOLE Loc_# ¥ 18
6" PORTLOC __ ="
WATERTIGHT TEST _~—""

SEPTIC TANK 2 LEVEL __©
CAPACITY /S22 AL

SEAM LOC Zﬂ/f

| TANK LD DEPTH', /S *
BAFFLES /
BAFFLE FILTER _ =" _
MANHOLE LOC & &% P
6" PORTLOC _Fvrem £

PRE-CONSTRUCTION ////f/ﬂz Lot _r%;/h/ J e, Sonr o7 / £t 5 oo Sprs 0T
GYpavy GE_Llrve , P4 Y Hhese /rma//; J/a_s,, 7 ggéfc, < XS, //.afs/ % /S/.o',j
INSTALLATION ///2//@; Lo Moo tame o4t ,.// ousn cogn 152 o ‘
/Vﬁm/x Cnswn 2 ﬁh/O ///Z.S’/ab /Mﬂ f&m/ e 2L b z%/@.é)
lflacloa T/dc W/ HuRT (FOGLESB-NO 'rame FoR /NSP. TODAY "6AVE PERMSSIopn T°
CovER Somg WORW, BuT Somg SYstEm i VISIBLE FPor Fouwow Ub/ Fiupl INSP.
Tcmm, -ﬁ\q ///22@7/ Ol o swee il s Lo X Aarn,
Tesifs b//;jzo/ m 3'/ / 7// o2 ﬂr'»/ f (474”«4 2y ”7/‘@//710744 / (é

Dol _Lieoe FoR| | wmmommt |
i
|

FINAL INSPECTW _ DATE OF APPROVAL ?/’ «-{/&3
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Qny
| ’\_?7;\ ‘ \
' 3\37'0
Con EXIST R =~ _
O/vseev.qngNM - PRESERVATION PARCEL ‘B
| :’ EASEMEW v CHARLES A. SHARP
| o
B~ 7 LOT 16 /7
woris | s =~ -
S—
wT 17
OAK RIDGE
I chec e
(GOURT, pfzolo? boliez

' CONCRETE
TOP OF FOUNDATION WALL ELEVATION = 486.6 - FOUNDATION

OFFSET DIMENSIONS TO PROPERTY LINES ARE * 1 1.2

SURVEYOR'S CERTIFICATE

* | HEREBY CERTIFY TO THE BEST OF MY PROFESSIONAL
KNOWLEDGE, INFORMATION AND BELIEF, THAT THE
DIMENSIONS OF THE BUILDING WALLS SHOWN HEREON
ARE CORRECT: THAT THEY ARE BASED ON A FIELD RUN
SURVEY PERFORMED BY BENCHMARK ENGINEERING, INC.
ON 09/05/02 ; AND THAT THE PROPERTY QUTUNE
SHOWN HEREON IS BASED ON THE PLAT PREPARED BY
R.M.MOCH GROUP, INC. ENTITLED "HIGM FOREST ESTATES
", AND RECORDED AMONG THE LAND RECORDS OF
HOWARD COUNTY AS PLAT No.13960

FOUNDATION - DETAIL
SCALE: 1" = 30
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H - ol
1272672002 16:535 FAX 4107953432 FOGLES SEPTIC 10 %

HOWARD COUNTY REALTH DEFARTMENT :
BUREAU OF ENVIRONMENTAL HEALTH -
WATEX AND SEWERAGE PROGRAM .
TEL: (310)313-2640  FAX: (410)313-2648

- NOTE. The ln:ml.lcris'mpcmiblc for raquesting an inspection prior m § am ou the aay uf t;he dogired
inspection. No work iv 10 be covered until approved by the Haakth Department, All
¥ith the Nadonal Standard Yieabiny Code (NSPC, &e ammended lacally)

instaliations must comply
Coastreciion Repniations), Sabmissiop of 0 \

and COMAR 257404 D WA

Telzphore # _ QWD 1AS-Sh10

(viust drode 0ac) Licrused Plumder (Gicenscd Weld D:illz:z Licensed Weli Purp Ingalles
- Licszse # and pame ofindividual respansibie 3 { ion: -

Name (Prist): YUY Llwmssd_ Moo 00T

*A licenaed individual rocst perferm the actual igsuallafon, Apprentdces must De ander the direct
supervision of a lcensed Journeym=3 or master plutcder, pump iastall

foorg §s required prige ts Tsce and Oec-:panev spgrpyval. .
.o *

leror well driller. Liconses may be
sebjestad 1 field verification . .o
Name of Froperty Owner: ] L Telephone &: O
Suhdiviston: ANgh A - Llee #'jg‘gS’ Well Tag ¥ : HO W _
Slts Address: 4 ©
Sub Fn.p_m itlgss Adzoter Wel Cap and Electsis Conduijt
Male: S Make: Two piece watertight cap:
Model # _)S ES DS . Modal#: Screzzed, weaed well =p: .
Pump Capadty oM

Depth: (35 xin) Cap scsursd © casing: LD
 Well Yield: GEM NS¥ ap-_;:%wa‘et Coodult min 18" B.Cf gD
Depeh e well e2oumesed at figus of pemy instalzriaa: IS (fas)) Condudt seeuxcd 0 well czp:

I pump capacty exceads well yield, o low water cut off Switch is requlred by MSPC 1550 Section 17.8.4
Torque wreross or Cebic guards e required - Must circle coe

Sufery rope, if used, areacked te inside of well casis with eye boit N&

2loing tohoyse - House Congesriopn .

Type: | AL PIGSHC. PVC sleeved to undisturbed soil &t wall peacaticn: _L#O.Q
P8 {6 (169 psiwin) Approxirmate length of sleeve: 5

Depd of supply lia=t{2(36™ min)

Sleeve caulked and sealed pcapezly‘_i.g.&__

The water supply Ure is requirad to be at least tex fees from the septic tagk, pump chambpe-, sewage piping,
distribution box, drainfields, and sewage reserve aren. 17 this

$aznot be accomplished, coract this offiee for
epproval priar to installatior. ‘

Signature of campany tepreseffatve reponsibia for nealiadan

dare
r th Deparonent Onlv= be leted by Installer .
Dak lesp Requested: Date Insp. Apgroved: [0 I ' -
Inspacdon Data: Pidess adapter and water supply Lige atleast 36” below grade LA
. Iwoniece Qap insalled 40 attneied o cistag secursly 28 : Kﬁ )
Elez, conduit extends a: least 18 below grade/atached 1o capproperdy __ ; .
Safery sope inqtallzd inside of well casing

Cooreet well g amched profieddy and casiag 8 adeve finished eade - !é
Watzr spply line slsated adaquarely 26 onse connecien

Adsquats grout goserved helow pidess adapter , Z




[ 14456

SEQUENCE NO.
(MDE USE ONLY)

Y ETIITY
(THIS NUMBER% 6 8t PuNchiED

STATE OF MARYLAND
WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY "'~

THIS REPORT MUST BE SUBMITTED WITHIN .
45 DAYS AFTER WELL IS COMPLETED.

'was'eu;osasoo-?

Not required for driven wells

STATE THE KIND OF FORMATIONS PENETRATED, THEIR

L0

140 /‘// |

/6/‘1"‘1‘“ /4/ 184%
At < st 2u(| 273

WELL HAS BEEN GROUTED
(Circle Appropriate Box)

IN COLS. 3-6 DN ALL CARDS) PLEASE TYPE

g:/reéongewgdmv DAT“E“ WELL comprerEo Depth of Well 6 /// 0.2 0% FroM “pEAM To DR,LL WELL"
MM oo v : 5}38/0;_ 2 495 HQ éi éﬂ

] 13 5 20 {TO NEAREST FOOT) - 28 29 30 31 32 33 34 35 38 37

OWNER 0L L ﬁof/n/ > ] Yol @f'O‘\"he_r‘S : )

STREETORRFD_____— o %af Eldga CoUP™T __ town Glene.l% v .
suspivision___ 11 GH Forest S 7 SecTioN Yor_ 1@ ,

WELL LOG GROUTING RECORD ’

cl3]
1 2 :
’ "~ . PUMPING TEST

HOURS PUMPED (nearest hour)

3
IR«

PUMPING RATE (gal. per min.)
. 1 15

METHOD USED TO
MEASURE PUMPING RATE ,

/C)a.l

WATER LEVEL (distance from land surface)

msen
appropnate
below

COLOR, DEPTH, THICKNESS AND IF WATER BEARING | rvPe OF MATERIAL (Clrcle one)
DESCRIPTION (Use FEET Fheck | CEMEN BENTONITE CLAY BE
additiona! gsheets if needed ) FROM T0 beari /?850

NO. OF'BAGS_=©"__ NO. o?F POUNDS
Bre Z’ > o |bo GALLONS OF WATER |
S e l< ' -DEPTH OF GRQUT SEAL (to nearest fopt) [ )
from ft. L
) . TOP 52 54 BOTTOM 58
. (enter O if from surface)
' 78 cas.ng - CASING RECORD

EQ ';

" BEFORE PUMPING

_4Y4s .

<0

WHEN PUMPING — ft.

TYPE OF PUMP USED (for test)

@air E] piston turbine
other

@centrifugal @ rotary @ (describe

27 S - g7 below).

3 m.,
27 =27 i

or open

ropnate
below

M IN Nominal diameter Total depth
CASING top (main) casing  of main casing
F ( nearesl mch)l - (nearest -f(oot)
66 70
3 OTHER CASING.(if used)
é diameter depth (feet)
H inch from to:
2 L L Sl ’
A .
N
L JL
G 71, .
screen SCREEN RECORD RECORD °

RASS

BRONZE

Q

DEPTH (nearest ft.)

U
DRILLER INSTALLED PUMP YES @
(CIRCLE) (YES or NO) :
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
TYPE OF PUMP INSTALLED '

PLACE (A,CJ,P,R,S,T,0)
IN BOX 29. :

CAPACITY:
GALLONS PER MINUTE
{to nearest gallon)

PUMP HORSE POWER

29

37 41

: Cl2 PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: O ft G
: o b 5 27 g (nearest ft.)
. . 43 a7
' °s el : CAS|NG HEIGHT (circle appropriate box
WELL HYDROFRACTURED h @ A 8 9 5 17 TR ppropr ;
. "’ and enter casing height
, c, {+/ above . 9 helgh)
CIRCLE APPROPRIATE LETTER - N = % 2 % 1 . LAND SURFACE
A WELL WAS ABANDONED AND SEALED S .
A WHENTHIS WELL WAS COMPLETED ca : E below 0] l ("?géte)s‘)
E ELECTRIC LOG OBTAINED R 38 39 4 45 a7 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E
P WELL € SLOT SIZE 1 2 3 LOCATION OF WELL ON LOT '
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | ™ SHOW RERMANENT STRUCTURE SUCH AS
{;fggsgggsi ':v&n vﬁgxm %gﬂg;;gﬁgsﬁ?g%%g%gcg DIAMETER (NEAREST . BUILDING, SEPTIC TANKS, AND /OR
OF SCREEN INCH) ) LANDMARKS AND INDICATE NOT LESS -
CAPTIONED PERMIT, AND THAT THE INFORMATION P!
HEREIN 15, AGCURATE AND GOMPLETE O THE BesT sg;n 7 _. 56 60 THAN TWO DISTANCES
KNOWLEDGE. . from to (MEASUREMENTS TO WELL) .
DRILLERSJLIC. GRAVEL PACK | e '
_ IF WELL DRILLED
WAS FLOWING WELL P
BRI : INSERT £ IN BOX 68 68
(MUST MATCH SIGNATURE ON APPLICATION) "MOE USE ONL
. (NOT TO BE- FILLED IN BY DRILLER)
LC.NO. — _D__ ____ T (EROS.) wQ
70 7 i . '
SITE SUPERVISOR (sign. of driller or journeyman - OF 74 75 76 o 3
responsible for-sitework if different from permittee) zi'éfsggpe lerDICATQR OTHER DATA N 0 Su/\)o—( &M $
DENV-CR00 COUNTY o




EMERGENCY/TEMP NO. IF ANY “ !é !‘a%? ‘

. . . ' SEQUENCE NO. o A STATE PERMIT NUMBER
B|1 9771 (MDE USE ONLY) STATE OF MARY’?AND ) . , -~
g . S ) - PERMIT TO DRILL WELL | 0- ~33
. o - : : please print or type "® fill in this form completely

Date Received (APA) ) i . | B l 3| - LOCATION OF WELL
. I)j’)i 221 { 02— .OWNER INFORMATION -~ . . . 0 7‘/0 Jar .
MM .

L?mmf " H | .
\D\\ g : j L /L((Cé fdf(5’f ZS"Z&«‘(($ -
15 Last Name Owner First Name 34 23 SUBDIVISIN - .
. - SECTION | | LOT l 6 J
36, Street or RFD 55 ' 44 48 50
- L G /‘( NE / g ; j
57 Town 70 State 72 Zip 76 52 NEAREST TOWN 7
DRILLER INFORMAUON : ) MILES FROM TOWN (enter 0 if in town) L 3 4/ oM
L M D O . 7 76 77 78
Drilier's Name ; License No. i81 B|4 I : :
1 2 ——
l @\\Pg el \ D( \\ \ \m l DIRECTION OF WELL FROM | /7 ol Z/ ';/ g¢e Cf.
Firm Name TOWN (CIRCLE BOX) N NEAR WHAT ROAD - 30

. sgc Oocecink \?D .

ON WHICH SIDE OF ROAD

CED
EE[

Address ‘ (CIRCLE APPROPRIATE BOX)
el \ 2-27op | H2E,
Sigriature’ /7 Date 34 .Zb 37 SOUTH
B | 2| WELL INFORMATION z DISTANCE FROM ROAD X
T 2 APPROX. PUMPING RATE : ENTER FT OR MI 3839
_ (GAL. PER MIN)) O _ _ : A
AVERAGE DAILY QUANTITY NEEDED s© TAX MAP: Q—’ s (L parceL - / /7
(GAL. PER DAY) 12 ’ 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT .TO BE FILLED IN BY DRILLER
‘ ) HEALTH DEPARTMENT APPROVAL: :
DOMESTIC POTABLE SUPPLY & RESIDENTIAL - »
(D prication « S R Py (4ED, =00 P .
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL L coUNN NAME COUNTY NO E
IRRIGATION . STATE
. ' SIGNATURE (NSERT S == __

22 ] [1] INDUSTRIAL, COMMERICIAL DEWATERING DATESISSUED

\ o
. : @3125)[ (8] %j»
CO SIGNAWIRE

'[P] PUBLIC WATER SUPPLY WELL ’ : O3/ /7
i T 43 wmm ool vv 48
TEST, OBSERVATION, MONITORING . NORTH <)l 000 E’;?J 0'7?‘/ 00 0 N S
GEO-THERMAL _ _ GRID _ 9 - -
SHOW MAJOR FEATURES OF
BO ATEWELL — o
APPROXIMATE DEPTH OF WELL | 3OO _jreer = . _ WITXH&AKOS WEL / L@é
24 28 . /9 .
cC NEAREST | -.SOURCES OF DRILLING WATER m,s _
APPROXIMATE DIAMETER OF WELL INCH - R
' 2
METHOD OF DRILLING (circle one) s ﬂ’
BORED (or Augered) JETTED Jetted & DRIVEN .
AIR-PERcussion ROTARY . (Hydraulic Rotary) WRITE THE BOX NUMBER
ML SABTE - REVerse-ROTary : DRive-POINT FROM THE MAP HERE '
other _ ) ‘7 ‘ !
" REPLACEMENT OR DEEPENED WELLS E - 000
(CIRCLE APPROPRIATE BOX) /¢ 000
'@mls WELL WILL NOT REPLACE AN EXISTING WELL N /
THIS WELL WILL REPLACE A WELL THAT WILL BE ' : DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
] ABANDONED AND SEALED ’ ' RELATION TO NEFRBY TOWNS AND ROADS AND GIVE
THIS WELL WILL REPLACE A WELL THAT WILL BE USED L DISTANCE £R ELL TO NEABEST RO“;%N?T'OZ yal [ /
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY : (¢~ l

_FOR POLICY ON STANDBY WELLS .
@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED

(IF AVAILABLE) 41 - - 52 & ' e € a
. o . - .5 E e .
Not to be filled in by driller (MDE OR COUNTY: USE ONLY) . -Q”/-f;—_
" APPROP. PERMIT NUMBER - ‘_ e e = G_ __
PERMIT No. HD M_ﬁ
76771 72 73 74 75 76 77 /8 79
SPECIAL CONDITIONS ) . @
NOIE . APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEOED - i . . ) :

@ COUNTY

DENV-Permit 97




f

vy

S \\}!&* T INY

e
e Sk



EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(MDE USE ONLY)

STATE OF MARYLAND
PERMIT TO DRILL WELL

STATE PERMIT NUMBER

HO -~ 94 - 2999

(@J ~—7 Fuslw 34
- PN J

St eet or RFD \) 55
Y igk \ £

\ /Q\//i"’/‘/.'

G B
UNNGT N et 2 send G../
7

1 2 3 6
: : ‘ /512 &7 yplease print or type " fill in this form completely
Date_Received (APA) BI3| ./ | LOCATION OF WELL
OWNER(INFORMA T/ON | Figpde i i ]
/ 8 COU/NTY = 21
/ 0/7/v L A L /'u/u(,//c/ J ) _/1/)’\.. Fruee ’s’j‘/ by J
TLast Ng: 23 SUBUI\‘/ISION 42

SECTION l LOT / é J
44 48 50

L {//YM |

5 = Town 70  Stale Zip 76 52 NEAREST TOWN () / 71
DRILLER WFO%TLON \) MILES FROM TOWN (enter 0 if in town) | ‘%9- M1
L L.,,_"y{\ 7/7/,“\ q L DERH | 73 76 77 78
Driller’s Name License No. 81 B I 4
RECT aﬁ J/
L i u% X w’“ﬂ’c Mu\»‘/\/ //LL/ len J DIRECTION OF WELL FROM L Ut ‘Z J
an Namé “\/ v TOWN (CIRCLE BOX) NEAR wMAT ROAD 30

(GAL. PER DAY) 14 20

- P
("' 4 by
/,J(( f,t 4 9.4 rod WA 4"4 2127/ ON WHICH SIDE OF ROAD =~.'{°E‘”j”
Address _ (CIRCLE APPROPRIATE BOX) \E]E]
&‘AL‘M/ ‘( D}wai’i Ry 7/¢/ / ) VEST@EAST
Slgna Dt _ 34 MO a7 SOUTH
B “5 DISTANCE FROM ROAD - [,
! _ ' ENTER FTOR MI 38 39
SO0
AVERAGE DAILY QUANT - TAX MAP: BLK: PARCEL _____

WATER (CIRCLE APPROPRIATE BOX)

IRRIGATION
22 E] INDUSTRIAL, COMMERICIAL, DEWATERING

[P] PUBLIC WATER SUPPLY WELL
TEST, OBSERVATION, MONITORING * -
GEO-THERMAL

-NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

Howpadd  CO SLLOO

COUNTY NAME COUNTY NO
STATE
SIGNATURE INSERT S ==t
DATE, ISSUED
L 7’/7//0 // Tt UL 7/7/:94
wm o0 vy CO SIGNATURE ‘EXP/DATE
NORTH EAST
Gglo 000 GRID 000
55 57 63

APPROXIMATE DEPTH OF WELL L _—(_] FEET
28

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

o NEAREST
APPROXIMATE DIAMETER OF WELL ‘/ INCH s

SOURCES OF DRILLING WATER
1. W,{’,J_{,'.,
2. +

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN

30 AIR-ROTary_.~ AIR-PERcussion ROTARY (Hydrautic Rotary)
AIR-ROT AIR-PER ROTARY

37 caBLE REVerse-ROTary DRive-POINT
other

3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

@/THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

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

@ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 - - 52

J
290 000
000

-—

N S/0
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

" RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

Degr

2

Not to be filled in by driller (MDE OR COUNTY USE ONLY)

APPROP. PERMIT NUMBER G

, : )
PERMIT No F 1;)_ 'L,;(?/“ 0" ?‘/q

70 71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS

NOTE . APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED -

@ DRILLER

DENV-Permit 97




-

EMERGENCY/TEMP NO. IF ANY

' ~ STATE PERMIT NUMBER
1| 5928 | Jouncewo STATE OF MARYLAND v
1 R e PERMIT TO DRILL WELL Uy — g/ — 9849
. . : . w5136 g gplease print or type ™ fill in this form completely
- Date Received,(APA) . B3 LOCATION OF WELL
- OWNER INFORMATION : x_“%ML J
8 MM 0D Y 13 W 8\;:?\‘
K /)M _ 1 v ah Fouet &T e j
15 7 TLast N Owner First Name 34 23 SUBWISION a2
10 WM/ boe - - SECTION L | . LOT ;/@
36 Street or RFD 44 46 48 50
Lilperille VAL ;2/;&42/ l
70  State 2ip 52 NEAREST TOWN U / 71
DRILLER INFORMATION - MILES FROM TOWN (enter 0 if in town) | 6[,/9~ M 1]
M:W M-S Do2Y SE 76 77 78

" 76 License No.

L
Driller's Narﬂ

814

1 2 m y < ’ '
£ WW ﬂ/u.w» J DIRECTION OF WELL FROM | | A«k 0&W J
TOWN (CIRCLE BOX) S 11 - NEAR WHAT ROAD 30

'| SS/Q ﬁbdqj, @d It dbw 9 27/ ' ON WHICH SIDE OF ROAD "
Address (CIRCLE APPROPRIATE BOX)
L Z W 7/¢/00 . WEST [ EAST
Slgnature j 7 Dite 34 w 37 SOUTH

2 WELL INFORMATION DISTANCE FROM ROAD .

APPROX. PUMPING RATE —-—“‘/—— ENTER ET OR M g

,  (GAL. PER MIN)) 8 < 12 ,
AVERAGE DAILY QUANTITY NEEDED o0 TAX MAP: BLK: PARCEL
(GALA PER DAY) 14 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

'OMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION

FARMING (LIVESTOCK WATERING & AGR|CULTURAL
IRRIGATION

22 INDUSTRIAL, COMMERICIAL, DEWATERING
PUBLIC WATER SUPPLY WELL

TEST, OBSERVATION, MONITORING

EEEE @

GEO-THERMAL

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

cgumv NAME

STATE
SIGNATURE

DAT§ ?ﬁj EZ i:
IGNATURE

co's
NORTH
: - 000 GRID

INSERT S

ébé 0~

COUNTY. NO

—_—

E 21
EXP/JOATE

000
63

GRID
50 - 55 57

APPROXIMATE DEPTH OF WELL 30 0 FEET
24 28

NEAREST
INCH

3

APPROXIMATE DIAMETER OF WELL

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

" SOURCES OF DRILLING WATER
1.

METHOD OF DRILLING (circle one)

-BORED (or Augered) JETTED Jetted & DRIVEN

30 amROTar " AIR-PERcussion ROTARY (Hydraulic Rotary)
37 caBLE REVerse-ROTary DRive-POINT
other . _

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

@THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

E THIS WELL WILL REPLACE A WELL THAT WILL BE USED

39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY

FOR POLICY ON STANDBY WELLS

IE THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED

(IF AVAILABLE) a1 - - 52.

" Not to be filled in by driller (MDE OR COUNTY USE ONLY)

G

APPROP. PERMIT NUMBER

2 o +
3. ’

WRITE THE BOX NUMBER
FROM THE MAP HERE

000
000

-

n_S/0

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

L

PERMIT No. / ZﬂM
70771 7275 74 75 76 77 78 7
SPECIAL CONDITlONS

NOTL . APPROVING AUTHORIIIFS SHOULD USE SEPARATE snu 1t NFEDED »

DENV-Permit 97

@ COUNTY




_APPLICATION

[

SO PERCOLATION TESTING A S$7577
. SN P |
A HOWARD CO':J_;JW HEALTH DEPARTMENT Y / DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH 3
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE

TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER C, Ml C ¢ CJ/VS;’RU('ﬁDM; INC:

ADDRESS PHONE

acent or prospecivesuven__ CHARLES A, SHARP

sooress 3 779 SHARP _ROAD vone_410 - 949 =4E3

PROPERTY LOCATION: | 3

wowsion___C./0C, CONSIRUETIow PRIFERTY jorno____ PE 35

ROAD AND DESCRIPTION HoWArp ROAD ?}.0(90 '+ Erp IVTERSECTIIN

TRIogLruja R4 [ SMTH/I -

TAXMAP 27 eancere_ | 9 o

secorior__ 40 000 = 50,000 SO, FT. " rweaoo _ SINRLE_FAPILY PRELILS

(SINGLE FAMILY 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 1S NO;-REFUNZBLE UNDER ANY CIBCUMSTANCES. | ALSO AGREE TO
COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. X &k./J A/

(SIGNATURE OF APBYICANT)
APPROVED BY FOR | . DATE
DISAPPROVED BY FOR DATE
HOLD PENDING FURTHER TESTS
| REASONS FOR REJECTION OR HOLDING
'5ERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.0, # - DATE
' SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.0, # DATE

[l . -

- THIS IS NOT A PERMIT

HD-216 (3/92)

4
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PRE-WET TEST - 1° DROP
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TYPE OF SOIL
TESTEDBY __G. SAVAGE 'ALSO PRESENT __C.. JHARS
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH
" INLET DEPTH MAXIMUM BOTTOM DEPTH SQ. FT/BEDROOM
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