- SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

oS -UVSH3s
. p 5900

A 40789

DISTRICT __ 5th

" HOWARD COUNTY HEALTH DEPARTMENT .. oawe /%ﬂ'[g
£ f

—ad

y & 7
O nmea | 313, 2640 INe e 2 DATE SYSTEM APPROVED __/ Z lﬂ@'}’

XX ARXRITEAX
INSPECTOR gzrié

Fogle's Septic Clean, Inc. ' : SRR ISPERMITTEDTOIINSTALL, X ALTER
ADDRESé 558 Obrecht Road Sykesville, Maryland 21784 pPHONE (410) 795-5674
SUBDIVISION The Warfields . Lot 25 . RoAp 14830 Sapling Way -
'PROPERTY OWNER L Brian Colguitt '

. ADDRESS._ ' BUILDING PERMIT SIGNED
| AND RETURNED

SEPTIC TANK CAPACITY_1250 GA@.LO‘NS /) b([pg AOVIT(H- UZa W ThioK '

NUMBER OF BEDROOMS __ 4

210 SQUARéFEETPERBEDﬁOOM

LINEAR FEET OF TRENCH REQUIRED .__280 .

TRENCHES - 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 below
' original grade. -2 feet of stone below distribution pipe.

LOCATION - Starting at the intersection of the 320.16' and 310.32' lot lines, place the
distribution box 55 feet down the 310.32' lot line and 150 feet off this same
lot line as seen when facing the lot from Sapling Way. Run trenches on contour
towards the right side of. the lot. ' :

NOTES — = No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
cap to grade or above on septic tank. ; .

o\ YW (p-17-97

PLANS APROVED BY. ) Donna K. Soe . _* : DATE 06/16/97

COVER NO WORK UNTIL INSPECTED AND APPROVED ' )
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUICCESSFU.L 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, 90° ELBOWS NOT

ACCEPTABLE. .

NOTE: ALL PARTS OF SEPTIC SYSTEMS (.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) - C . . S . . . ' o

NOTE: IF DEEP TRENCH(ES) ARE USED CALLFOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEEBINEENGIRE RMITF SIGNED

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE GAST IRON OR SCHEDULE 3540 PVC ORABS YV RETURNED /-5 <5 4
PERMIT VOID AFTER TWO YEARS : 219/0 o7

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

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAlNING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. ,
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SEPTIC TANK LEVEL : N CLEANOUTS
DISTRIBUTION BOX-LEVEL .
DRAIN FIELD/TITLEDEPTH_____ FT. TRENCH WIDTH __ FT. INLETDEPTH_______ FT.
v EFFECTIVE GRAVEL DEPTH . FT. TOTAL LENGTH _FT.
NUMBER OF TRENCHES ONE SIDEWALL/BOTTOM AREA _ SQ. FT.
DRYWALL INSIDE_DIAMETER . FT. EFFECTIVE DEPTH BELOW INLET ___ . FT.
ABSORBENT AREA ____ SQ. FT.
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APPLICATION

a_H0787

PERCOLATION TESTING
P

HOWARD COUNTY HEALTH DEPARTMENT ; g +\,\
: DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 ' _ / /
TELEPHONE: 461-9933 ‘ DATE - (/178

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 §WNER \(0\1\ navd  Way ;li el J\ 3’( . %M &4@4/ #
aooress 14063 TT.‘)(I\A‘Q/\HD\\ED\ Q:}\ 'PHONE Yya-2 }3'3‘
PROS.PéC'TIVE BUYER — I\ ,} A

ADDRESS

PROPERTY LOCATION: : Lo 7_025 ;%e/,m ;0507/
SUBDIVISION __ Mﬁqe, %‘ WA/&/& % LoT no. . }éf ' ‘

ROAD A\ DESCRIPTION “-l(a()o v \"‘@G@\ﬂ\'\m QJ \u\x\ wes Y o¥ HOWOVJ Q:L
Va7 »gg///¢ %4}7\ -3Loa.. ﬁM‘S&QNEE
217 56 | ey

TAX MAP —————————PARCEL #-

SIZE OF LOT < otves v - TYPE BLDG. S ¥ b - L/M

(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 IS NON- REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.OS.HA REQUIREMENTS IN TESTING THIS LOT. /7/\/7“/\9 /\ Kﬁuy

(SIGNATbRE OF APPLICANT)

APPROVED BY : : ' DATE

REJECTED BY z DATE

HOLD PENDING FURTHER TESTS

REASONS Foé REJECTION OR HoLoG 2! P-6& Pe S LHSFHTRY cpherr Rt R 7 Sl

TH[S IS NOT A PERMIT
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EMERGENCY/TEMP NO. IF ANY

| B 1- 5 9 3 8 SDEF?:JJSE‘%ENE?) EEE STATE OF MARYLAND V o ~ STATE PERMIT NUMBER
Hc A 'PERMIT TO DRILL WELL [,gl o[ -T8la[-T/I o[ 3] 7
| frisyeenis o st s ' please prin ortype " orm competly
Date Received (APA) P - [8]3] L(}QAT/OI\T OF WE}L
NIABEEEE / : " oA d :
OWNER INFORMATION {:/,Cg,} 5’! A KD ] } [\ l y‘l
UNTY
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Drilfers Name 77 Llcense Bl 4 .
anﬁ’ g/;‘nhg S%i/,éfi) i /%rj% J\’ /WC “fekmron

Znend (L1 4, ﬁ‘;

DRILLER INFORMATION

Address

NYWHICH SIDE OF ROAD @Eﬂ
Signatare /7 Daig? (GIR§LE APPROPRIATE BOX) WEST o=
S
Bl 2 i WELL INFORMA TION SOUTH

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

AVERAGE DAILY QUANTITY NEEDED ;;-
(GAL. PER DAY) :

E FROMJROAD
VR
NOT TQO B, FILLEDI DRILLER :
HEAL EPAR PPROVAL

USE FOR WATER ({
(| D | HOME (SINGLE OR DOUB

[F] FARMING (LIVESTpEK #ow xyg o) ﬂ 25490989
IRRIGATION) 4 COYUNTY NAME COUNTYNO.
mmous . CGMMERCIAL\STATE 2 A TE ]
2 OTH IHES APPROPR GNATURE Q1 -

APPROYAL) | / EA'ST ' OAEXT
7] TEST. OhsghvaTION, MORITORING (MAY R t\ cao 0] 7l?l éil ]OULETTE'
| 0 PENDING
APPROXIMATE DE\H OF WELL ..@-‘ b )

5/ ’?/?‘o EXT. of

[ \) NEARES/
APPROXIMATE DIAMETER OF WELL 27 _ INCH

METHOD OF DRILLING (ircle one)

. J . Ty
. BORED (or Augered) JETTED Jetted & DRIVEN WRITE THE BOX NUMBER § M
& AIR-ROTary AIR-PERcussion S\ ROTARY (Hydraulic Rotary)) FROM THE MAP HERE
" CABLE REVerse-ROTary DRive-POINT g
ARt = [ 757Z
- other

: — % ‘| 000
N ST/ A Tl 000 ;

ENT OR DEEPENED W . Cup ' ; :
REPLA(?;{%LE APPROPAI ATEENBEOX) ELLS +*| "/ DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
: © =7 | " RELATION TO NEARBY TOWNS AND ROADS AND GIVE
IS WELL WILL NOT REPLACE AN EXISTING WELL - DISTANCE FROM WELL TO NEAREST ROAD JUNCTION _/

THIS WELL WILL REPLACE A WELL THAT WILL BEY{ T - g - SN R
ABANDONED AND SEALED

‘‘‘‘‘‘

[__[E] THIS WELL WILL DEEPEN AN EXISTING WELL (] rrﬂ; Moo
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED - - - |-/

(FAVALABE) W[ J I T T T T T Je

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

APPROP. PERMIT NUMBER [_[ [ T [e [A—[P[ l IJ

rorce[Clnnn Ns permitno [T G -1 8] 4 - 410 3 | I _7,{{&,{': /F )a f:\ //;?’! ff 2
67 65 'NBO 790 7T 72 73 74 75 76 77 78 79 o 4 L ‘ ERNER
SPECIAL CONDITIONS | /

COUNTY



o E)ERGEM:Y/TEMPNOFANY -

STATE USE INDUSTRIES ~
“JESSUP, MD 20794
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i, 82@£

.- SEQUENCE NO. "
(MDE USE ONLY)

. (THIS NUMBER is TO BE PUNCHED

IN-COLS. 3-6-ON ALL CARDS) ]

" STATE OF MARYLAND .~ | - -
PERMIT TO-DRILL WELL -~ -~ | . |
please prInt or type

' sTATE;P'ERMiT NUMBER K

7O g Inmsfmnoonpletely

| CEieEr TR AL )
',EILLEJELrILIe IRRRBN L ED N

-.- Date Received (APA). -

| G2As7g - .
- WAEE AL el

OWNER INFORMATION

1

First Name .

¥ .. Driller's e, 7 .
:,»kiﬁz% 74y o
S RSN, awﬂwmﬂmwwm

A _“Address M ] . ; _

DRIL "R INFORMATION

rh Mﬂ)wc

.-C|RCLE@MGD/MWD _
| 171711 ]

- 5]3]

Iﬁ iq IR I’-‘—ILIﬂ'ISI

LOCATION OF WELL

?IIIIIrIII

2. R <t

“secrion EI:EI ‘Lot EIEI

52 NEAREST - TOWN

73 ~ 76 778

IIILLﬁ’

2. -}

MLEMAAHI[I[I[J[]IILTW“

77 Llcense No 80" B

MJ}’Wﬁ Lttt ﬂll tCin y

/;z//a /;4

- Date

SIgnature R

: '. AVERAGE DAILY QUANTITY NEEDED
oA PER’ DAY) 3 3

_ WELL INFORMATION

B[4]

MILES FROM TOWN (enter 0if in town)

i‘NﬁRWHATROAD 1 i

1@
EIEIEI

- ONWHICH SIDE OF ROAD
*_ (CIRCLE APPROPRIATE BOX)

w Bl "

DISTANCE FROM ROAD-
' ENTER FT 0R MI

| TAx-MAP: - BLK PARCEL_-

I%ﬂémg 7 C 3_01 f

: USE FOR WATER (CIRCLE APPROPRIATE BOX)

ﬂ OME. (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING' (LIVESTOCK WATERING & AGRICULTURAL o
IRRIGATION). , =
"INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOV
] OTHER (REQUIRES APPROPRIATION PERMIT) """ -
PUBLIC" OR-PRIVATE: WATER. COMPANY (REQUIRES: . .
E APPROPRIATION: PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL). o
- “TEST, 'OBSERVATION,. MDNITORING (MAY REQUIRE
APPROPRIATION: PERMIT) T k

//owMo 1,4 *9& 7?‘7
, coumv NAME : . COUNTY MO
. " STATE - ot
L SIGNATURE INSERT S
DAI‘ " . AN

NOT TO BE FILLEDINBY DRILLER. - ... .. -
- HEALTHDEPARTMENT APPROVAL .~ " -

PP A A :

APPRoxiMATE I)EPTI-I'OFA'WEL:L»‘, [ 5... FEET

!

N ) / - -
e APPROXIMATE DIAMETER OF. WELL é NEAREST.

—INCH . [

: ) METHOD OF DRILLING (clrcle one) "‘ . .
BORED (or Augered) * - -JETTED" - .IeIIed& DRIVEN' b
( AIR PERcussnon - o ROTARY (HydrauIIc Rotary)-‘
REVerse ROTary e : ’

(|FAVAILABLE).41I7I l l | III | | I IJSZ

A .' ::REPLACEMENT OR DEEPENED WELLS
¥ {CIRCLE APPROPRIATE BOX)

‘m :VHIS WELL WILL NOT REPLACE AN EXISTING WE
“THIS! WELL WILL REPLACE:A WELL THAT WILL
BANDONED AND SEALED

—"TI'IIS WELL WILL REPLACE A WELL THAT WILL BE USED AS
A’ STANDBY - CONTACT LOCAL- APPROVING AUTHORITY FOR
POLICY ON STANDBY WELLS AR

THIS WELL WILL DEEPEN AN EXISTING WELL N
PERMIT NUMBER ‘OF WELL TO! BE REPLACED OR DEEPENED :

' -:,;APPROP PERMIT NUMBER

I ':"FORCE .E INITIALS PERMIT No |// | o| —]7]

“Not to be fllled in by dnlIer (MDE OFI COUNTY USE ONLY)

75 76'777879-'_

707172 73-74.

| - FROM THE MAP HERE e
DRwe POINT | < -

WRITE THE BOX:NUMBER

N

>ﬂarf“f

A ,DRAw A'SKETCH BELOW SHOWING LOCATION OF: WELL NG LT
N .'::RELATION TO. NEARBY TOWNS AND ROADS AND GIVE

‘:"tSPECIAL CONDITIONS - VM‘I"-“ n‘!“‘—'@f’Hw U4 L- qu? -

"R OTE = APPROVING AUTHORIT\ES SHOULD USE SEPARATE SMEET \F NEE

B COUNTY; LT




SEQUENCE NO.

e _1 *(MDE USE ONLY)

L 5592

(THIS NUMBER IS TO BE PUNCHED
IN COLS. 36©N ALL CARDS)

Ak
£

= * STATE QF MARYLAND
WELL COMFLETWON REPORT

FILL IN THIS FORM COMPLETELY
"PLEASE PRINT OR-TYPE

. THIS REPORT MUST .BE SUBMITTED WITHIN -

45 DAYS AFTER WELL, IS COMPLETED.

~-COUNTY

NUMBER

/4""’-/477??7

JsTicousE ONLY 7

] DATE ‘Recéived
MM oD YY,

DATE WELL COMPLETED

) ) yo db- 9y .
: 15 - 20

- Depth of Well

#_éfg’ 2

FROM "PERMIT TO DRILL WELL”

CHo-F9Y- 10 35

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

5O
&S
210
215

2)0
215
2657

TYPE OF GROUTING MATERIAL (Circle one)
cement (C[M]|  BENTONITE CLAY

gl

DESCAPTION (Use FEET | Photar
-additional sheets if neede FROM TO beari 45 46
: 22 1 no. oF 8ad8 "2 no_oF rounps [0
L o GALLONS OF WATER o
DEPTH OF GROUT .SEAL (to nearest foot)
' 30t
& from ft. to ft.
&. o 18 TOP 52 54 BOTTOM 58
. b3 , (enter 0 if from surface) .
50 | S8 [T casimg. CASWG RECORD .
' N types | )
SS’ At appropriate ONCRETE

code _
- below:

SIS

eo o

OZ—n>0 TO>m

- MAIN Nominal diameter Total depth
CASING top (main) casing . of main casing
" TYPE (nearest inch)! (nearest foot)
P L & A%
60 61 63 64 66 70
OTHER CASING (if used)

diameter depth (feet)
- ~inch from to

8 & 13 ’U—om 28293031 323334353637'
OWNER CARE/EY KLEAANRD ,
' STREET OR RFD e SAPLiuG by "™  TowN : - \
. [susbivision__7Z £ CARETECTS ___ SECTION LoT _AS \
S | WELL LOG GROUTING RECORD Y88 Mo I I
L " "Not required for driven wells WELL HAS BEEN GROUTED '] @ T :
- (Circle Appropriate Box) v yv, PUMPING TEST

HOURS PUMPED (nearest hour)

9

)~ o
it

WATER LEVEL (dlstance from Iand surface) *

PUMPING RATE (gal. per min.)

METHOD USED TO
MEASURE. PUMPING RATE [

: BEFORE PUMPING S 7_— ft.

20

WHEN PUM_PING ) nl ft.

. 25
TYPE OF PUMP,USED (for test)

turbine -

@air ' @ piston
. other . o
. centrifugal -@ rotary . (describe | - &
27 below)

[J ]t
27

screen type ~ SCREEN RECORD

_or open hole
BRONZE HOLE

, insert
appropnate )
code
below IP'PEA' L I'(E:J)TI T
o

Sulculfcny

O
N

DEPTH (nearestft) ‘ .
1JTJ ; S

2657

WELL HYDR'OFRiAC'TURED

CIRCLE APPROPRIATE LETTER

A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

k P TEST WELL CONVERTED TO PRODUCTION
o WELL

KNOWLEDGE.

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION’' AND
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY

= -
A 5 17 21
e o

23 24 26 30 32 - 36
S ‘
Cs3
R 38 398 4 B 45 47 51
E
E SLOT SIZE 1 2 3

DIAMETER (NEAREST

OF SCREEN INCH)

56 60 ;

(CIRCLE) (YES orhO)

. 77
@éubmem{ible . '
PUMP INSTALLED ~

DRILLER WILL INSTALJPUMP%‘ YES

IF DRILLER INSTALLS PUMP THIS(S,E’(;TION T
MUST BE COMPLETED FOR,ALL WELLS

TYPE OF PUMP INSTALLED //i/

PLACE(ACJPRSTO)

IN BOX 29. ‘/;( - ﬁ;/

P . A"y
CAPACITY: <~ A ‘jﬁ
GALLONS PER MINUTE - il .

(to nearest gallon) -35
PUMP HORSE POWER

41
PUMP COLUMN LENGT
(néarest ft.)- - v

47

NG HEIGHT - (circle approprlate box
and enter casing height)

LAND SURFACE

above

,ZJ below
49 i 50 51

(nearest)
foot)

from . to

MM 1L

¥ DRILEERS SIGNATURE  ~
(MUST MATCH SIGNATURE ON APPLICATION)

LZ .

GRAVEL PACK | . )L

IF WELL DRILLED
WAS FLOWING WELL .
INSERT F IN BOX 68 - B 68

—
MDE USE ONLY
(NOT'TO BE FILLED IN BY DRILLER)

" SITE SUPERVISOR (sign. of driller or Journeyman
responsnble for sitework if different from permittee)

T (E.R.0.S.) wQ
70 72
' .74 75 76
TELESCOPE LoG b4 .
CASING INDICATOR

_LOCATION OF WELL ON LOT

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

(MEASUREMENTS TO WELL)
o s

COUNTY
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Nov. 22 2883 B81:43/M P2

I 4184679928

PHONE NO.

FROM :

COMMODAR] DEV

NAME: ‘Mllke E ”a‘s

W weLL O PUBLIC WATER

S SEPTIC G PUBLIC SEWER

_ ADDRESS: L‘* ?30 S‘Qf{m% w"k{ ACCOUNT #:
7 /

SITE SURVEY

D37Ss
DONEBY: Pcfce OATE: n/ 16 /”03

‘S\ DELIVERY ACCESS E PROPERTY LINE SETBACKS
" LANDMARKS/OBSTACLES IGNITION SOURCE SETBACKS

‘q NEW/EXISTING CONSTRUCTION
-..q DIRECTIONAL COMPASS

| B ?-p/B | H@F |

Bt S B




