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S\ V‘" - . SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

INDEXED

A 41068

DISTRICT _4th

" HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
XXKK&EKXX 313-2640

INSPECTORQ}.‘jgﬁﬂVZ?égg%

Fogle's Septic Clean, Inc. - S PERMITTED TOINSTALL __X__ ALTER
ADDREsg 558 Obrecht Road, Sykesville, Maryland 21784 PHONE 795-5674
susDIVision_Wellington ' or__ 35 - ROAD _2825 Sagewood Drive )
PROPERTY OWNER A ‘ __ GY¥C Builderss—imc. ASHEL |
ADDRESS

SEPTIC TANK CAPACITY 1250 GALLONS
NUMBER OF BEDROOMS 4 '
210 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED 280 .

TRENCHES - Trench .to be 3 feet wide. Inlet 33 feet below original grade. Bottom maximum
" depth 5 feet below original grade. Effective area begins at 33 feet below

original .erade. 13 feet of stone below distribution pipe.

LOCATION - Place distribution box 395 feet up the left lot line and 100 feet off that same
lot line as seen when facing the lot from Sagewood Drive. Run trenches on

: contour in both directions.

NOTES . - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout

cap to grade or above on septic tank. OI(S[‘B/QfS PKS

PLANS APROVED BY Amy McMillen : oate 04/24/95

COVER NO WORK UNTIL INSPECTED AND APPROVED -
NEITHER THE HOWARD COUNTY COUN_CIL 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 FIEtDS. 90° ELBOWS NOT
ACCEPTABLE. .

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.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 TRENCH(ES)
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 35/40 PVC OR ABS v
PERMIT VQID AFTER TWO YEARS -

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: DISTRIBUT!ON BOXES MUST HAVE BA-FFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-80) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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CLEANOUTS _§ o~/ TAn4 ,6’ AT AL

DISTRIBUTION BOX LEVEL O'é“ £ ONNE &G oA/ WA// Dacly 5/ /5 / 7S
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DRAIN FIELD/TITLE DEPTH FT. TRENCHWIDTH__ — ___FT.
' EFFECTIVE GRAVEL DEPTH ____ FT.  TOTALLENGTH_ =/ fT.
NUMBER OF TRENCHES __ <7 _ ONE SIDEWALL/BOTTOMAREA ~/9 _ sq. FT
DRYWALL INSIDE DIAMETER _____FT. EFFECTIVE DEPTH BELOWINLET /S FT.
ABSORBENT AREA SQ. FT. - |

)
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,APPLICATION

SEWAGE DISPOSAL TESTING  * . & -
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE ~ ~ p [/
- oo
HOWARD COUNTY HEALTH DEPARTMENT %/ / :
ENVIRONMENTAL HEALTH SERVICES QISTRICT .

P. 0. 80X 476 ELLICOTY CITY. MARYLAND 21043

TELEPHONE 992-2330 " DATE December 18 1987

7

TO.  THE COUNTY MEALTH OFFICER’ ‘ L
ELLICOTT CITY. MARYLAND ' . .

N .

1. MEREBY. APPLY FOR THE NECESSARY TEST IN OROER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER C\G-l—ya-e-r—-%oid'&ﬂi:-&h,—-e-t_ux Q”é %/////ﬁ/’f Z:/-Z&r

ADDRESS Route 27, Longwood Farm, Glenwood, MD 21737  puone 301 442~ 2121

prOPE o7 V8 Pretmm
WLL"’N&70/\/ SEZCT o nE AREQ orE L S o
SUBDIVISION —Longwood Farm LOT NO. ﬂ S eC. j

080 ano oescreron __ oouthwest” Quadrant of intersection of Roxbury Mills Rd. (Rt.97) and
Union Chapel Road /#}QJSMWWZ/‘/&/E) -

S12€ OF LOT 3t Acres . —_ rwesws SFD Residential
" ' ~ {NUMBER OF BEDROOMS) *
* Undetermined at this time

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTANDfHE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ENY ClRCgMSTANCES 1 ALSO AGREE TO COMPLY

WLX% F O MM T
WITH ALL MOSHA REQUIREMENTS IN TESTING 'rms LoT. rjD‘”\ Q‘l}»g\f\.\) P

(SIGNATURE OF APPLICANT)

APPROVED 8Y FOR DATE

REJECTED 8Y - FOR ' DATX
3

HOLD PENDING FURTMER TESTS P DATE

THIS IS NOT A PERMIT
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JESSUP, MD 20794

EIERGENCY/TEMP NO.¥ ANY

"STATE USE'INDUSTRIES~ -+~ — - * -

18f1 4470 | scovenceno. " STATE OF MARYLAND- STATE PERMIT NUMBER_
) T e (DP USE ONLY)
T oo e B seruncren APPLICATION FOR PERMIT.TO DRILL WELL b= ]q|4 b [4|013J
| N cOLer3-6 ON ALL CARDS) - - - . '; S " please print or type N - D fillin this form oonpletely
Date Received (APA) N B|3| e LOCATION OF WELL

o/ lbl?15] | OWNER INFORMATION R &
"I@I\/IC.I E IBIUI/ e IDIcIKISI

el LTITTITL) | 2250 oy
 ELEIEEFFLELPYRD

_Y—/_IQIMIA»IAI/)I [TT ITI II g
Wel T I/UICI'/‘IOI/UI Il I T I [ I I I_I

]
I .
"‘I”m’l"ﬂ%' N AemIaJIoIoI/ZI 1 [T ITTIIT T 1;_"

. 52 NEAREST TOWN 7t

DRILLER INFORMATION .~ MsD/McD/mwp . | IEI [TIM[]
’ ) |§ I?I l I ’ MILES FROM' TOWN (enterolf in town) Al ' -

P

Tbs_ﬁl X ﬂﬁ‘/ﬂ/‘e- 6 77 78
Driller's Name © / i - © .77 License No: 80 | Bl 4 : LT
| Tasep X /7//90/1/& //}:u DRt . »n o —I—I1. = Io'lg;ls SOW DA« : I
© - Fire Kame " .DIRECTION OF WELL FROM | ~ . NEAR WHATROAD ™" -
N M{f/; //i?/agc RO . 1 Adiey M. 2/77 | owiicrelesdn , L
- .Address - - L - ’ : :
AR M / M 3//5 /93 ON WHICH SIDE OF ROAD
o s 7 (CIRCLE APPROPRIATE BOX) «WEIE.EI'
- B 2 WELL INFORMATION »(Qlslo] ¥
* APPROX. PUMPING RATE (GAL. PERMIN. ].--- DISTANGE FROW 7O ‘
» . ENTER FT OR Ml .
AVERAGE DAILY OUANTITY NEEDED L 38 39
- (GAL.-PERDAY) . I&"IQPI [ I IJ - . , L
L v 0 \ T [ Tax maP . BLK: .PARCEL'
B B USE FOR WATER (CIRCLE APPROPRIATE BOX) - — ~ - NOT TO BE FILLED INBY DRILLER
OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) A R HEALTH DEPARTMENT APPROVAL.
FARMING (LIVESTOCK WATERING & AGRICULTURAL * o ‘ /.bward , R A 41068
IRRIGATION) - i © | TOUNTY NAME - T - COUNTY NO. . - -
INDUSTRIAL, COMMERCIAL, STATE. AND. FEDERAL GOV. - |  .smare . - o : I:I 1
OTHER (REQUIRES APPROPRIATION PERMIT) - ) S SIGNATURE ‘ R - INSERT § ~ - :
PUBLIC OR PRIVATE: WATER COMPANY (REQUIRES' o - DATE| ‘ i
ﬂ APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT , !
APPROVAL) . | - ‘. o SIGNATURE R - ~ERP.
' TEST," OBSERVATION, MONITORING (MAY REQUIRE e NORTH|§|§| | | | | "EAST , :
APPROPRIATION PERMIT) : } - .| -eRD ©]0]0[0} R 57.7 8 210 _2‘, v
'. ~ . SHOW MAJOR FEATURES OF .
; . R : Mo b7 IQ_ 20 :
APPROXIMATE Dgam OF WELL g."-. FEET BOX & LOCATE WELL ———» 6‘ : T T
WITH AN X . & I
S " SOURCES OF DRILLING WATER _ r @ ‘
, : . i1g)
é. st | i gese I‘/ %@
3.

JETTED . “Jetted & DRIVEN

WRITE THE.BOX INUM.YBE'R

AIR-PERcussidn - - ROTAFIY (Hydrauhc Rotary)» . FROM THE MAP HERE .
" REVerse-ROTary L " DRive-POINT | - i e
L , R - et e PV
) REPLACEMENT OR DEEPENED - WELLS ) - - N . $730 -— %
e RCLE APPROPRIATE BOX ' ’ . : R ) g : :
[ciRe ) L . DRAW'A SKETCH BELOW SHOWING LOCATION OF WELL IN
@THIS WELL WILL NOT REPLACE AN EXISTING WELL ~* "+ . .- - RELATION TO NEARBY TOWNS AND ROADS AND GIVE -~ -
“THIS WELL WILL REPLACE A WELL THATWILLBE - -~ -. - [~ DISTANCE FROM WELL TO NEAREST ROAD JUNCTION G hewwwo®
' ABANDONED AND SEALED . - - S _ o

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

" THIS WELL WILL. DEEPEN AN EXISTING WELL.

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED )
weae® W[ TTTTT LT [ ] =

LonwG Fi1eeD
- RO

mogy

Mot be filled in by dnller (OEP USE ONLY)
' APPROP. PERMIT NUMBER r] | | |G]A|P| ] JJ

ITE
. FORCE mg INTALS. PERMIT No. {H ~-lo

70 71 72 73 74 75 76 77 78 79

SPEOIAL CONDITIONS

NOTE =>A$PPROVING AUTHOFIITIES SHOULD USE SEPARATE SHI—:E,T IF NEEDED =

COUNTY




FILL IN' THIS FORM COMPLETELY - COUNTY . '
fﬂf*g%{‘g“g?gﬁ,i[ﬁgﬁ;g’gC“EP " PLEASE PRINT OR TYPE - 'NUMBER - A 41068

- ST/CO-USE ONLY ’ - i i - “PERMIT NO.

DATE Received . " DATE WELL COMPLETF,D Depth of Well - § FROM “PERMIT TO DRILL WELL"

FI'JI/ I'BI‘?Is] @ 1/ 2[/1¥ 2 c LOI-IQI‘[I IOI4I°I6I

- (TO NEAREST FOOT) % % 31 ®

- JOWNER. GYC 'Bu/lcle,rs - .
" |streer orrro Tast name SCIQEQDOd br,v@t.narﬂe TOWN _ G,f@"ILOOOC‘t 1

SUBDIVISION wlell :rﬁ-iorv — SECTION - Lor_3 5 —

' WELL LOG GROUTING RECORD ci3 s ;
Not required for driven wells - WELL HAS BEEN GROUTED
STATE THE KIND OF FORMATIONS. ~ ~ (Circle Appropriate Box) T2

|- seauence nNo.
(DENV USE ONLY)

C|1

3661

_ STATE OF MARYLAND

, 'WELL COMPLETION. REPORT

" THIS REPORT MUST BE SUBMITTED WITHIN

45 DAYS AFTER WELL IS COMPLETED.

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

DESCRIPTION (Use FEET ] gheck_
] additional sheets if needed) [ FROM | TO | bearing
SAnD Store| 6 43

5
7

o LRI

v/g{

G MATERIAL -

‘NO, OF. BAGS
GALLONS OF WATER

BENTONITE CLAY B|C]

DEPTH OF GROUT SEAL (to nearest

foot

(enter 0 |f from surface)

from|0|f| I | | ‘to| |2h£ _L_Ift

" tonearest gal.)

" MEASURE PUMPING RATE 1

' BEFORE PUMPING Eﬂ.

aryNicr e

~ below

casing * CASING RECORD - ..

types '

nser
-appropriate

code:-

[€[o]

STEEL CONCRETE

[PIL] [o[T]

" WHEN PUMPING

PUMPING TEST

L" PUMPING RATE (gal per min. -g"ll
Byefi cf

-WATER LEVEL (dlstance 'from land surface)

- METHOD USED TO

”

TYPE OF PUMP USED (for test) -~

@axr IEplston - _.turbine -
@ -

27 _ 27 ‘
B other
centrifugal IE rotary E (describe
27 . 27 .21 _below)

- -.3’

(N HARD ROCK AREAS IDENTIFY SPECIFICALLY

1 . _PLASTIC_ OTHER
—y - -
MAIN . Nominal diameter Total depth
CASING " top (main) casing of main casing
"TYPE - (nearest inch) (nearest foot)
5 wal : .
7
_60__61 - 63 64
E o VOTHER CASING (|f used)
c. diameter - depth’(feet)
H " inch from to
C .
/S\ L it i 4;
M g _
G L 1L t _—
. screen tzpe SCREEN RECORD :
oropenhole. =
g BIT - [BIR [H[O)
appropriate STEEL BRASS OPEN
code BRQNZE:A HOLE
below [PIL]
PLASTIC OTHER

.PLACE (ACJPRSTO)

" GALLONS PER MINUTE

R v

-
N

- .DEPTH (nearest ft. )

e TN 3

A

P wew
| I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN

.| ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE-

WHERE SATURATED FRACTURES WEFIE OBSEFIVED
< yes

" WELL HYDROFRAOTURED

CIRCLE 'APPROPRIATE LETTER ,
A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

v ELECTRIC LOG ‘OBTAINED -
TEST WELL' CONVERTED TO PRODUCTION

A
E

ACCORDANCE WITH COMAR 26.04.04 “WELL ‘CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE

SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF
MY KNOWLEDGE..

.- PUMP HORSE POWER

bove \

_ _PUMP INSTALLED
DRILLER WILLINSTALL PUMP
(CIRCLE) (YES or NO)

EXCEPT HOME USE
.TYPE OF PUMP INSTALLED

IN BOX - SEE ABOVE..
CAPACITY:

| (to nearest gallon)

PUMP COLUMN LENGTH

(nearest ft.). .... )

4CASING HEIGHT (circle approprlate box
and enter casing helght)

LAND SURFACE

(nearest
E] beIow @ foot)

_ YES 1

_ &Nk

P DRILLER INSTALLS PUMP, THIS SECTION .
MUST BE COMPLETED FOR ALL WELLS”

iy [/ﬁﬂ [T]1/ IgIZI/l |
é 5 9 5 -
H
SZI.[_IIIIIIIJ
'c . 23 24 32
R..| . — -
o [ I
M as a7 G
SLOTSIZE_1 2
OF ScREEN | IIII IL“ESI‘EST
. from/ t0~
GRAVEL PACK 1 T

IF WELL DRILLED WAS

DRILLERS IDENT. NO %_—J

DRILLERS SIGNATUR

(MUST MATCH SIGNATURE ON APPLICATION)

: 7 SITE SUPERVISOR (sign. of driller or journeyman
L. responsnble for sutework if dlfferent from permittee)

‘CASING

FLOWING WELL INSERT - ]
F IN BOX 68 S
MDE USE ONLY Tt
(NoT To B FILLED IN BY DRILLER;
T . {EROS) waQ
‘ e . 7475 76
| =] =[]
“| TELESCOPE~ LOG ~ . . - .. OTHERDATA"
INDICATOR _ T

" LOCATION OF WELL ONLOT -

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

- THAN TWO DISTANCES™ ~ ~

- (MEASUREMENTS TO WELL) -
: S'ﬁeeweo 0 ct.

SRR COUNTY

e AT T



