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/ J”; - SEWAGE DISPOSAL SYSTEM A -

«4/;“" o, MARYLAND STATE DEPAR ZéVIENT OF HEALTH"

110-°"° HOWARD COUNTY 03- 306 ELLICOTT CITY

BUREAU OF ENVIRONMENTAL HEALTH

992-2330 | B g@ @ E 2% DISTRICT___3rd. ‘

hediuitl ‘ DATE 12/10/82

m

Henry Huber, IIT IS PERMITTED TO INSTALL __“____ ALTER
ADDRESS _14268 Frederick Bead, Woodlire, Maryland 21797 PHONE 854-6266
SUBDIVISION Farside ROAD __ 11699 Foxspur Court LOT 23
PROPERTY OWNER CGYC Ifuil(?(‘rs, Inc.
11065 Little Patuxent Parkwvay
ADDRESS Columiria, Faryland 21044

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
\
. i =) i 2. o
GARBAGE GRINDER? (Yes ¥ ) wNo______ [ CRUOED im pel 7

SEPTIC TANK CAPACITY ___ £C03  GALLONS NUMBER OF BEDROOMS

(2 Trenches)

Trepcles to cecatain 1d2 sc. ft. effeciive absoriant sidewall arca per Ledroom lelow the
first 5% feet of original soil. Inlet o ipc 3"”:.' to <17 Lelow oric:'inal grace apd maximum
depthh 10%'. @wenches to be oumimee? foot wide, l 2 feet long with € feot of stone under pipe
and to follow censtart elevation. LCCAYION per cngineers platt: 270' down line €17.31' in
lencth from left fronit correr poirnt and in £0' from line €17.31' in length when facing lot
from Foxgspur Court. NOTE: [HMust use distribution krox to connect trenches to septic tank.
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nel T A M - ke Z /82 & 7
PLANS APPROVED BY Fred Frommelt/C. Z. Strcéker DATE 1z2/710/82 & 11/28/79

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.
N_OTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH. \\/
NOTE: NO DRY 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 40 PVC OR ABS. ) V \

. 3
PERMIT VOID AFTER THREE YEARS. oo \

>
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA COTTA, OR \:§
PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED. \
e

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082




INDICAIUER?N.\—NAME ADJOINING ROADWAY AS BASE LINE.
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\& . SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE /00 0%

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT

ENVIRONMENTAL HEALTH SERVICES ,&Z?q/'(c.d M//ZC DATE May 12, 1978

P O.BOX 476, ELLICOTT CITY, MARYLAND 21043 g /ZS’O
TELEPHONE: 465-5000, EXT. 356

TO- THE COUNTY HEALTH OFFICER
ELLICOTTCITY MARYLAND

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

DISPOSAL SYSTEM.

emorERTY OwNER __oOdmark, Inc,

9267 Balto. Nat'l, Pike prone _ 1161-2889

ADDRESS

PROPERTY LOCATION:

SUBDIVISION FarSide - LOT NO. ,%107
s

POAD AND DESCRIPTION Rt, ’JO west to left on Rt, 1’.].).].: left op Follv Quarter: left on

Homewgod, 1 mile to property on left

SIZE OF LOT 3 p’hm acres TYP& BLDG. .)_',
o NUMBER OF BEDROOMS ,.(\
IF NOT SINGLE RESIDENCE DESCRIBE -

THE SYSTEM INSTALLED UNDER'TH APPLICATION’ IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE.

SIGNATURE OF APPLICANT ot
/AR 77
APPROVED BY . FOR DATE —
(KIND OF SYSTEM)
e ————
REJECTED BY —_— FOR DATE
(KIN_C\ OF SYSTEM)
.\_/ S s
HOLD PENDING FURTHER TESTS DATE
——

PEASONS FOR REJECTION OR HOLDING

"THIS IS NOT A PERMIT
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" DNR-131 1777 i EMERGENCY NO. (If any)i=

e 'SEQUENCE NO.
1. GWRA USE ONLY)

- STATE .OF.

[e[']7086: |

i
| ﬁ “lsgqQ. o} BT iy
: ('m +1WBER 18 TO BE PUNCHED

IN COLS. 36 ON ALL CARDS)

TAWES STATE OFFICE BLDG.,
APPLICATION FOR PE

WATER RESOURGES ADMINISTRATION -

MARYLAND WRA PERMIT NUMBER

ANNAPOLIS! MARYLAND 21401 i /

e e )

RMIT TO DRILL WELL

FILL IN THIS FORM COMPLETELY

- DAT :RECEIE ‘ .
(WRS uf g m i !
: s ] T
/:L'WNER ] K)’{f’ﬁ P f"/f_"ﬁ—-ﬂ ///(/(/Q . |
. . © COL 1B LAST NAME ‘ FIRST NAME . coL. 34
T (s S50 /l?’/ L/ZE ~&n -
: oR RFD. | ) & o - e 1
“ /J/ . coL 36 - . ) ‘coL. 88
'/' 0 PoOST . éﬁé/f A-f P T R L L
. ‘OF FlCE L ‘-0/ 4 C //y ﬁ/{v Q/éﬁ//ﬁ /() %.:7 el ]('
A LAk coL 87 . ' LT : COL. 76
; B] 1] - convmurs | - ' DRILLER INFORMATION - - B [3] | 'LOCATION OF WELL
: 2.8 (seq, wo.J 6 - R . v 2 3. (SEQ. NO.) )
Sy by LICENSE - 19 O COUNTY L /‘?@WAAQ J
pATE L7 Bww! JGA, '11. [“f 77 ]- NUMB ER 72 g1 o 8 (DO NOT ABBREVIATE COUNTY NAME) 2y -
= N 77 " 80 [suspivision | FiRESIDE : R
: 1 Loy 23 . L 42 2
. reeron. o o 23
L e eds r:»f‘“‘*if”")'f\"\’r«\ sffku (2”}/\);»0 . . -1 SECTION. 8 1 : s LOT s SSLEINE ) A
e EARST NAME.S . o 57*‘*‘* DRILLEI . TrLasT o NAME o b Y aq ' 48 I 50
. 4(// / By / LS T NEAREST, -rovml . /"ﬁf\K;’Vﬂ‘ L«w‘w -
SIGNATURE Lj”f L Y, G Mzﬂ\.. J g 82 . e wy HLL]
; . 7w \»«; : . e . -
. : : i A MiLES FrROM TOWN (EnTER O ¥ iN rowu)l T MIL]
o Blzl T WELL mronmnlon ‘ _ : 72 --787778
i Grawes e 5 - 18l 4;] T - DIRECTION FROM TOWN
'MAXIMUM PUMPING RATE (GALLONS PER MINUTE) 1; — JI 2 3 (SEQ. NO.) 6 - . (CIRCLE APPROPRIATE BOX) -
. ; T2 2 . R X . )
. . g : E ‘ . k i a
AVERAGE DAILY QUANTITY NEEDED (GALLONS PEROAY) |__ 750 - E NORTH E““ g NORTHEAST _5.9”,‘“.-"57 .
. > 2 . : . K -
N . USE FOR WATER (CIRCLE APPROPRIATE BOX ) : E]soum E] wEST EE uon*ru‘wés'r sou:rw{quér
I I HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 8 P .
s NEAR WHAT | " Horewa, Aoab -
B FARMING, AGRICULTURE, mmcnmn ; " nonTu SOUTH EAST WEST
i ’ : : ON WHICH SIDE OF ROAD ) Nk .
. . o : (CIRCLE APPROPRIATE BOX)} l\, o -
[Il INDUSTRIAL , COMMERCIAL, STATE_AND .FEDERAL GOVERNMENT., - . 32 - 37 . =
22 _ - _ - ] = i :
' ' . - DISTANCE FROM ROAD A ;
. MUNICIPAL WATER SUPPLY . "{ENTER DISTANCE AND CIRCLE l J s
' ) - APPROPRIATE 80X) 34 . 87 ”
MUST HAVE STATE HEALTH DEPT. APPROVAL : . 3839 ) .
P.lVAT! W‘T“ COM’ANY ’ . . . DRAW A SKETCHBELOW sNoWlNG LOCATION OF WELL IN RELATION TO NEARBY TOWNS. . |
ROADS AND STREAMS WITH/NORTH IN THE DIRECTION OF/THE ARROW, AND GIVE D15 ..
TANCE FROM WELL TO NEAREST ROAD JUNCTION OR?STREAM,CROSSING SHOWN ON Tws .
/":5" SKETCH. ALSO SHOW, BY, MEANS OF AN "'X'’, THE-WECL: LOCATION'IN 'ruz BOX BELOW -
. AND THE BOX NUMBERLFROM THE WELL LOCATION MAP,
. . R : . : -e_;) RY g
APPROXIMATE DEPTH OF WELL LD greer
APPROXIMATE DIAMETER OF WELL' ( - (NEAREST 1NEH)

H[ETHOD OF DRILLING USED (CIRCLE APPROPRIATE METHOD )
: BORED (OR AUGEZRED). JETTED DRIVEN

30-37 AIR-ROTARY AIR PERCUSSION

CABLE

REVENSE ROTARV

DRIVE POlNT

v

ROT ARV (NVDRAUL!C ROTARY )

... |oTHER ©EscRIBE) —_— ‘ )

RE PLACEMENT OR DEEPENED WELLS cincre Appnonunf: Box)

szNIS WtLL WILL NOT REFLACE AN EXISTING WELL

B

. 1:!’!3 WILL witt I(’LACE A WILL THAT WILL B;_ABAND‘ONED AND SEALED
89 .o A .
B THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS A"STANDBY

THIS WILL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (lF AvalLABLE)

p)"j /‘0’/6 MZG#“ =
W s

1 _ : . ) ) . . /,/
a1 - ) . 52 e
NOT TO BE FILLED IN BY DRILLER wrauscomv /
it (TTTTTTTT ez I -
2 65 Box E|
Aen’s s waeL v NUMBER
- CONDITIONS [ : l I l/l,/] J o Nl
67 €8 0 71 72 73 74 78 76 77 78 79 ‘ ' B
“IBla] . cowrinueo | HEALTH. DEPARTMENT APPROVAL NORTH A _ o
T 2 .3 (s€q. no.l 6 ' 2 SOORBIMATES . S0 s182 85 54 88 A
v za: N0 ¢ howard w2 7302 ). ‘ |
41 E PC"‘CL: 80X "COUNTY NAME P COUNTY&Né EASf [
) . N - N / . COORDINATE
. MO. DAY YR % R 2 ,./@-9 _ _

(VA APPROVED BY

[oATE ‘|ﬂ Llabl 5] . _
Fred FRoewold

ELEVATION AT
. wELL HEAD (FEET)

eorr |, Mt ol
87 58 59 60 61 62 63 o)o /7/73 Wﬂ%

- a3 48 Canitarian ' 8 6o 67 68 10/0 e -
B T?TWTTTTTFT|1|||111111|T?TTf? LllIJL{LILllillrlllerLLLg

IHEAIL'ITH
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- SEQUENCE NO.

|- WRA USE ONLY)

COL R DEPTH THICKNESS

- DESCRIPTION
(usz ADDITIONAL sr‘r:ers
IF NECESSAR

(NEAREST .
»F.OOT)‘ s

I(NEAREST
FOOT) -

SMAIN
CASING-
' TYPE:

_NOMINAL DIAMETER "
‘TOP (MAIN CASING

f TOTAL; DEPT

OTHER:
(nsscnlsz

o liNeH)

DIAMETER |

FLUSED) - T T
© DEPTH. (F::T)
ROM - ’, .

) TYPE OF PUMP (WRITE APPROPRIATE LETTER INT

DRILLER Wi

.1 "BRASS - .
OR BRONZE

Box - "SEE’ABOVE:--A, C; 2 P.R,"S, T, 0)
j,,\q
(CIRCLE APPROF’RIATE ‘BOX ),

CAPACITY

GALLONS PER MINUT
(TO NEAREST GALLON) |

RUMP. COLUMN LENGTH
INEAREST FOOT)

CIRCLE APPROPRIATE BOXES

LL WAS ABANDONED AND SEALED WHEN 1
WAS COMPLETED

i TEST WELL CDNVERTED 'I’O PRODU TION WEL o

(szq. NO. ) ‘6. i
’ DEPTH (

FROM

NEAREST WHOLE FOOY)
To, .

UE APPROPRIATE BOX '~
NTER CASING HEIGHT)

"(N'E‘A'R EST -
o0oT) N

| HEREBY CERTIFY "THAT I HAVE COMPLIED WITH ALL
CONDITIONS'STATED ON THE ABOVE-CAPTIONED YPERMIT.
TO DRILL WELL"', "AND THAT INFORMATION CONTAINED
IN THIS REPORT ‘IS TRUE,; ACCURATE, -AND COMPLETE®
|70 The .BEST OF MY KNOWLEDGE, INFORMATION AND
BELIEF. v c - ) ) P

DRILLERS NAME

SIGNATURE ==

IF. WELL ORILLED WAS A
FLOWING WELL CIRCLE BOX

‘TELESEORE.:

(E.R.0.5.).

LOG .
INDICATOR

CASING. "

WRA ‘USE ONLY (NOT T0 BE, P'ILLED IN BY DRILLER)

© 74775 76
_OTHER:DATA
AVAILABL

LOCATION OF“WELL ON-LOT -

N :,SNOW PERMANENT STRUCTURE SUCH As BUILDINGS.

SEPTIC. TANKS, AND-/OR OTH\ER LAND 'MARKS AND .
- INDICATE. NOT SS THAN TWO ms*r,.mc:s .
(MEASUREMENTS 0 wELL)“ -




