© o PERMIT

SEWAGE DISPOSAL SYSTEM

~ MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT —4th
HOWARD COUNTY , DATE _

" BUREAU OF sr:y;:z:::;mn HEALTH o DATE SYSTEM APPROVED
, WNDE E INSPECTOR
Fogle's Septic: Service, Inc. ‘ _ __ IS PERMITTED TO ',&smu_ X ALTER
ADORESS 558. Orbrecht Road, Mt. Airy, Maryland 21784 : FHONE - 795-5670
SUBDIVISION _..2 -5 Morgan Station roap 830 The 01d Station Ctwyor 38
‘PROPERW'OWNER ‘ v : _  Doug Dictrich o o
AbDRESS

SEPTIC TANK CAPACTY 1000 GaiLons NUMBER OF BEDROOMS __3
TRENCHES - 210 sq. ft. per bedroom. Trench to be 3.0 feet w‘ide.v Inlet 3.0 feet R

below original grade.. Bottom maximum depth 5.0 feet below original grade.
Effective area begins at 3.0 feet below original grade. 2.0 feet of stone
~below distribution pipe. .
LOCATION — Beginning at the front right lot corner as seen when fac1ng the lot from
The 01d Station Court, place the distribution box 270 ft. down the front
lot line (348.57') and 125 ft. off the same lot line. Run- trenches .on:
contour toward the front lot line (348.57' ) Maintain a minimum of 100 ft. .
- from the well] I _ -
NOTE®™ - No trench to exceed 100 feet in length Prov1de 6" - 8" diameter cleanout
L —and cap-to—grade or ahove._on septic tank 0(/ . o ‘

PLANS APPROVED BY L . Jane Nadeau cm mﬁ 08/31/89 °
COVER NO WORK UNTIL INSPECTED AND APPROVED ' o
NEITHER THE HOWARD COUNTY COUNCIL NOR TME MEALTH DEPARTMENT IS neseous:su.s 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 (1E.. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY AUTHOR!ZED)
"NOTE: |r DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE. NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSURPTION TRENCH T0 EXCEED 100 FEET IN LENGTH.
NOTE. ALL PIPE FROM HOUSE TO $EPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS
PERMIT VOID AFTER TWO YEARS
" NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND ORY 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 '
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

'INSTALLEH IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

"CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.
HD-260
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SEPTIC TANK. LEVEL /«*’7 27  cLeanouts — LI <
" DISTRIBUTION BOX. LEVEL
DRAIN FIELD/TILE FIELD. DEPTH ___9 _FT.  TRENCH WIDTH __3 FT.  INLET DEPTH _—3__ " _ FT
2 2 13 A
EFFECTIVE GRAVEL DEPTH — FT. TOTALLENGTH 297 ¢ 7 ¢ = 0O

NUMBER OF TRENCHES _.L_ ONE SIDEWALL/BOTTOM AREA 5_3__@_ SQ FT.

bRYWELL INSIDE DIAMETER FT EFFECTIVE DEPTH BELOW INLET

ABSORBENT AREA

SQ. FT.
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- APPLICATION .

PERCOLATION TESTING

p
HOWARD COUNTY HEALTH DEPARTMENT ' LI
\ DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH )
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 ) / /
TELEPHONE: 461-9933 DATE ,‘l M XQ

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.

PROPERTY OWNER WWLMX® e+ 7ﬂ/3 S. ﬁ; q /‘/é ?/ a/ LA2S

ADDRESS 9] h 0‘(7&&\ 5 3\"%&(:0\ @A PHONE Ll%c)— 4949¢
PROSPECTIVE BUYER H ew n\\ Al Po« )( ney sha n ‘
Suj \-2 ‘
ADDRESS 19176 6 \Yimove N“*\Ov(»l Pl k(, 2D pHone Yo, S SYI§
PROPERTY LOCATION: LoT 38 P elim b /1[/”’

SUBDIVISION h OYuO\V\ S \' eXiom (fV—C\_‘_&E@%}_ LOT NO. * %

ROADANDDESCRIPTIONb/ \7‘)0"“\0\"‘ S*"“&V\W\ eok oy T n ‘ 0])\ Y‘fWLUHd'(— Kﬂ\
[£30 Ve Ol STu7icn Cour?)

TAX MAP —l——PARCEL # q

SIZE OF LOT 3 ceves S TYPE BLDG. S F b

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION lS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE.:,_I FULLY UNDERSTAND THE

o

- (=%
e

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON- REFUNDABL? UNDER ANY CIRCUMSTANCES | ALSO-AGREE TO COMPLY

)(,AJ

LIk =4
(SIGNATURE OF APPLICANT)

ol

WITH ALL M.O:‘S.H,A. REQUIREMENTS IN TESTING THIS LOT.

APPROVED BY FOR DATE
REJECTED BY ’ : FOR _ DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING ? &?z&% ﬁoﬁc ‘;}%{ﬁ%”@ﬂ"? /%)LD ﬁd ﬂéa&/‘//jlyk/ éﬁ/' 5’@9&'

® L_ ;
%}7477 J’FD
G Badrrtns

THIS 1S NOT A PERMIT
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EMERGENCY/TEMP NO. IF ANY

H b
A <

SEQUENCE NO.
(DP USE ONLY)

| _7983

(THlS NUMBER IS TO BE PUNCHED
IN COLS. 36 ON AtL CARDS}

. STATE OF MARYLAND
PERMIT TO DRILL WELL

please print or type

STATE PERMIT NUMBER .

o FRI I

fill in this form completely

» Date Received (APA)

_ |@|g' ZE |8[‘7'7‘| OWNER INFORMATION
Klf 7], [/‘Lfl“‘] Wl el 11 LT T] ]:

15 Last N, First Name

212 L Fr R L] o1&l Klole o] J'

EVVIT LT Y e vD)

OState7

5[5]

DRILLER INFORMATION

Lriik Frbh YBERL]

LOCATION OF WELL

LA AT T T 1] |
Bl el ozl Jfl/lclul [TTT1]
SECT|0NEED LOTE[SZI;I

&k'lbﬁblﬁl [T T TTT]
l

1

52 NEAREST TOWN

l
[m]1

7% 77 78

MILES FROM TOWN (enter 0 if in town) L Qa [ ]

Drilter’'s Name ~ 77 License No. 80

frrari f;t:*/ 2 Lol S Mers fe

Firm Name

:dé:z?/f" //iw o S L7 %gﬂi’/?}?
/ /M «z‘/w/vﬁ

Jﬁ’,/:r«/, -
Da(e

Signature

oo

Bl 2[ WELL INFORMATION

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

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) LMT LADI 1 L LZJ

USE FOR WATER (CIPCLE APPROPRIATE BOX)

@OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

L("/}IJE'?V/;“ L-f

NEAR WHAT ROAD 30
NORTH

ot

SOUTH ™" ¢
P\

12
DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

&y

2ol |

TANCE FROM ROAD

ENTER FT or M

£ 38 39

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

A 282/

" COUNTY NO._
DATE ISSUED

EEBERT) Loy, geo orizio

8 CO SIGNATURE EXP: DATE

'ggﬁ:m@‘lglbl Ol Ol OI . GR!D L@L?Iglg] OL ]01 =

/%:mfz 2]

COUNTY NAME
S.STATE

INSERT S

APPROXIMATE DEPTH OF WELL . FEET

NEAREST
INCH

b

APPROXIMATE DIAMETER OF WELL

, METHOD OF DRILLING (ircle one)
BORED (or Augered) JETTED Jetted & DRIVEN
30- R ’ e . . oy
47 AIR-ROTary AIR-PERcussion QSEEY _(Hyw@
CABLE REVerse-ROTary DRive-POINT

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

=
' | N| THiS WELL WILL NOT REPLACE AN EXISTING WELL
- \_[7THIS 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

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

eavacrste W[ T [ [T []]]Je

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL _______ .|
WITH AN X

SOURCES OF DRILLING WATER 3 l§
1AL , No oppw
2. M\l&.
o 8 la
WRITE THE BOX NUMBER

FROM THE MAP HERE 5)_,@.{;

)
| xS

Y . .| 000
N ‘%"5/0 ‘ 000 A

o e

Locaﬁ"?e»\

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

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

APPROP. PERMIT NUMBER fT[ [ TelalP] [ﬁ
mLLs rermiTro [ - er-1 T T T ]

67 INBOX - 70 71 72 73 74 75 76 77 78 719

S 6}/’?’5’3 e Towns

;Z

SPECIAL CONDITIONS S— //,e‘
N =y -

VAT 2 el Y "'f,/“;"

ALt YD

COUNTY




SEQUENCE NO.
(DENV USE ONLY)

91 ))37

STATE OF MARYLAND
WELL COMPLETION REPORT

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

STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

Check
if water
bearing

DESCRIPTION (Use FEET
additional sheets if needed) | FROM

TO

ﬁ/’jg/i% & ~:}

7
7 iy
/ / i /:///?‘j
y - & e
5/4; ’{“5/}1’?7; 2 J
p g o

2%

%
45"

ga& IR

(Circle Appropriate Box)
TYPE OF GRQUTING MATERIAL

CEMENT, BENTONITE CLAY | B|C|

45 - 46 45 46
NO. OF BAGST_2F__
GALLONS OF WATER

@? N% qr POUNDS _7 /17

DEPTH OF GROUT SEAL (tb nearest foot)

el T ] 1] w[zI3] |

TOP
(enter 0 |f from surface)

i_l ft
58

CASING RECORD

casnng

typ

msert
appropriate

code

below

~PIL][OT]

PLASTIC OTHER .

STEEL CONCRETE

Nominal diameter Total depth
top (main) casing of main casing
(nearest inch) (nearest foot)

4] P

MAIN
CASING
TY

Pl L

60 61

OTHER CASING (if used)
diameter depth (feet)
inch from to

©Z-0»0 IO»m

FILL IN THIS FORM COMPLETELY COUNTY p ,
(THIS NUMBER IS TO BE PUNGHED D¢ 227$7
IN COLS. 3-6 ON ALL CARDS) FLEASE PRINT OR TYPE NUMBER /7 SS577Y
ST/CO USE ONLY - , A PERMIT NO.
DATE Received DATE WELL COMPLETED . Depth of Well FROM “PERMIT TO DRILL WELL"
LITTIT Ekddsledgl = glst [ I Aol xlel-1/p 1212
1 73 (TO NEAREST FOOT) 728 0 2 3 32 3B & B
|ownER S b ne - 2Firs 7 AL ‘ . , ,
| STREET OR RFD lastname "y b & Spidet < B trss Crzg P qowN__ eSS E8sS . _ 1
SUBDIVISION __ /A i rixtzs _STR DG as SECTION LoT- =&~ B
WELL LOG _GROUTINGRECORD  yoe. o | C '
Not required for driven wells WELL HAS BEEN GROUTED /jIE L

PUMPING TEST
HOURS PUMPED (nearest hour) 75’}

PUMPING RATE (gal. per min. .....

to nearest gal.)

METHOD USED TO
- MEASURE RUMPING RATE L 2 s f/ / "I ]

WATER LEVEL (dlstance from Ia'lhd surface)

. BEFORE PUMPING .
£l ]
22 25

TYPE OF PUMP USED (for test)
turbine
27 :

@ air piston
27

27

WHEN PUMPING

" ' other
centrifugal lE] rotary (describe
27 27

27 below)

L
J |iet /@ bmersibl
je kmg,;u mersible

screen type

SCREEN RECORD
or open hole

[S[T] [BIR]
STEEL BRASS
BRONZE

PLASTIC

insert
appropnate

code

below

DEPTH (nearest ft) b

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

ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION |

WELL

IHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 260404 “WELL CONSTRUCTION”

AND ‘IN- CONFORMANCE WITH ALL CONDITIONS STATED IN THE

ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE-
SENTED HEREIN IS ACCURATE AND COMPLETE -TO THE BEST OF

".| MY KNOWLEDGE.

551 fﬁi ZERREI M I |
c 18 9 T

H y -

Il,||l|,||~|lll>
¢ _23 24 2 e 0 32 36
LT | Il

N 38 33 41 45 47 - ‘51

SLOT SIZE 1 2
" OF ScReEN .‘SESHE_ST

PUMP INSTALLED

DRILLER WILL INSTALL PUMP

(CIRCLE) (YES or NO) '

IF DRILLER INSTALLS PUMP, THIS SECTION

MUST.BE COMPLETED FOR ALL WELLS.

EXCEPT HOME USE

) TYPE OF PUMP INSTALLED

" PLACE (ACJ,PRSTO)
IN BOX - SEE ABOVE: -
CAPACITY:
GALLONS PER MINUTE
(to nearest gallon)

...PUMP HORSE POWER

"~ PUMP COLUMKJ'W'EQG‘-T
- (nearest ft.) 2o -
CASING*HEIGHT (C|rcle appropnate box

and enter casing helght) .

4
’?)ve Finre .
49 - - LAND SURFACE
S
5051

foot) .

“YES {NO

C‘)

- LOCATION-OF WELL ON'LOT.

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING; SEPTIC TANKS, AND/OR -
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES - -

“| DRILLERS IDENT. NO.™

t)::‘ T /f/}i

1FINBOX 68

from ‘to
GRAVEL PACK -1 RS -

IF WELL DRILLED WAS _ T
FLOWING WELL INSERT _ []
68

(MEASUREMENTS TO WELL)

,x.—-

DRILLERSsSIGNATURE™ . &=
(MUST MATGH SIGNATURE ON APPLICATION)

o BT /ﬂ/‘{}.ﬂ

SITE SUPERVISOR (sign. of driller orc

OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

T 7 (EROS) wQ
. 74 75 76
O
TELESCOPE LoG OTHER DATA |}

CASING .,

- INDIGATOR. - -+ %. . «:-

responsnble for sﬂework if-different from
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Review Ol 0//26/5’764.)
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pate §-~30-X7

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - JX¥ (622

Location of property (road) JAe Ofct S/ frore €1
Subdivision __ /lehgcun (fo o Lot Q¢ Block " Plat Sec.
Well Driller A YTYN Owner il inicn . i
7=

‘Depth of well __ Q05 ' ,

Distance of measuring point (M.P.) above groun;i 2

Static water level (S.W.L.) below M.P. 20
I. High rate puniping -~ reservoir drawdown

Time pump started _ 7.¢/8 Pumping rate /6 CPT

Total time _ | m /o to reach pumping water level _/ b ! ft. below M.P.

II.. Recovery pump test data - observations to be recorded every 15 minutes

CALCULATED FLOW

TIME (in 15 WATER LEVEL PUMPING RATE / FLOW METER READING
minute in- below H.P. time to £fill A& (if used) (gallons per
tervals gallon bucket minute)
.00 bo ' 7 prc 3¢
3 1S Go ! 7ot 9 ¢
33, 6o’ 2.0 écem
YoysT Lo’ 1 Are Qalm
900 . | 2 i ¢ ¢ o™
15 Lo 7aec 1¢rm_
430 Lo 7 are 9 4l
s 0 7 Qec. 9¢Lm
f0. 00 o 7 are Qe
60157 Go' 7 At f6rm
(630 o 7 pc JGem
10 4SS Lo’ T oue 1621
[ 00 (0] 7 Ree G Pry
HD-224 385 32 e~ P8 oo



‘New Installation -~ - - . - Recelpt *

'Site Address ?5?§£> 'TPuz»/Ub{ Statben. Corir

oA BN

g e s L the OF PR . B
VIR T AU B A NI TR - R D agte ti oo S
- ~ GRS T L N i e e e R L S AT S e

HOWARD COUNTY HEALTH DEPARTMENT
_Bureau of Environmental Health -
- 3525-HEllicett Mills Drive
" -Ellicott City, MD 21043

461-9933 '

" APPLICATION. FOR P'Il'l‘LEVSJS,ADA,P’l‘ER,. WELL PUMP AND PRESSURE TANK INSTALLA'MON

Replacement R Date

Name of Installer G\ﬂq:u/\ MUW\\%V\/(‘JA, Hé@w[?hﬂ Telephone

License Number

'Certified Well. Punp Installer 1' Well’Drlller _ Regfstered Plumber

Name of Property Owner - - ' ~ Telephone

Subdivision " Movean Antiem Lot ¥ & Hell Tag ¢ )-/D &8 jop;z.'

Pump . B . Motor L Pitless Adapter.
1. Type : . . 1. Horsepower : 1. Make _
a. Deep well jet _ . 2. RPM , 2. Model ¢#
b. Shallow well jet __ 3. Voltage 3, Depth
‘c. Submersible __.__ a. 110
. Make . . b. 220
. Model ¢ _ : .
Capacity ___ - . GPM_ , .
. Pump exceeds well capacity Yes _ No : :
If Yes, is low pressure cutoff switch installed? Yes - No :
What methods are used to protect the pump and electrical wiring from
vibrations? ~ Torque arrestors : Cable guards ' Other .
Tank = - Piping Well data
1. Capacity ___ o 1. Type : 1. Depth - ft.
2. Pressure relief .. 2. Size : : 2. Yield __ GPM
valve? __ - - 3. NSF and/or BOCA_‘ 3. Static water
() gg- }CEZK%; (ZQ TR4 - Code approved level ft.
= P - Y .~ 4. Depth of supply -~ 4. Will water supply

- line . - be disinfected by
» ' ! lnstaller? :

I understand that lt ls my responsibility to notlfy the Howard COunty Health
‘?.Department ‘when the installation is ready for inspection (otherwise this permit

is null and void)

All lnformatlon glven above is true to the best of my knowledge.

Slgnature of Applicant:

Date:

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

HD—215




