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PERMIT .-

SEWAGE DISPOSAL SYSTEM

. A41087
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

DISTRICT _ *th

, : ' . . ; | /)
" HOWARD COUNTY HEALTH DEPARTMENT INDEXED 2 Yh
BUREAU OF ENVIRONMENTAL HEALTH | DATE SYSTEM APPROVED | 0_2 27 / Y=

XX 313-2640
inspecTor___fA I

Fogle's Septic Clean, Inc ISPERMITTED TOINSTALL _ X . ALTER

ADDRESS __228R Obreght Road, Sykesviile, Maryland 21784 PHONE 795-5674

SUBDIVISION Wellington Lot_36_ " ROAD _2809 Sagewood Drive

PROPERTY OWNER V . ’ Security Development Corp. (&):-//AI‘L(I\)CW ’( MAN)

ADDRESS

SEPTIC TANK CAPACITY 1250 GALLONS
NUMBER OF BEDROOMS __4 ’
__ZL_SQUARE FEET PER BEDROOM

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.

TOCATION — Place the distribution box 300 feet from the front lot line as seen when facing
the lot from Sagewood Drive and 30 feet from the point where the 261.16 ft. lot
Tine and the 282.17 ft. long lot line intersect. Run the trenches along contour
toward Hunt Valley Drive . MAINTAIN 100 FEET#FROM ALL WELLS. .

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

cap to grade or above on septic tank. UK /0/ @/7 Q\ﬁk/

PLANS APROVEDBY _______ Jane Nadeau REVISED _ pate 6/22/92

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

" NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT n
ACCEPTABLE. .

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. 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

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: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-30) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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SEPTIC TANK LEVEL . ok JASE ' CLEANOUTS __ &/<
DISTRIBUTION BOX LEVEL oz |
DRAIN FIELD/TITLEDEPTH___ & FT. TRENCHWIDTH__ 2 _ Fl'. _,NLET DEPTH v FT.
EFFECTIVE GRAVELDEPTH___ &~ FT. TOTALLENGTH & L}W(] f FT. 2- @ g’»
" NUMBER OF TRENCHES ) ONE SIDEWALL/BOTTOM AREA SQ. FT. &
DRYWALL INSIDE_D’IAMETER . FT.  EFFECTIVE DEPTH BELOW INLET _FT.
ABSORBENT AREA SQ. FT.
remarks: |0 ﬂj @\wm JA CoveER TANKA % Houss SEweRr JL&[ NCTHEN
TRENCHEN G F7 [0y / G2 - TR BNCHES bﬁN&f‘?’/’%f’Wﬂ R
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DATE SYSTEM APPROVED //%/17 ! ?Z/ | INSPECTO%ﬂ ’ %M, /// _ i~




APPLICATION .

H

. . A
, SEWAGE DISPOSAL TESTING ; 5;
| STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
MOWARD COUNTY HEALTH DEPARTMENT o,
ENVIRONMENTAL HEALTH SERVICES o DISTRICT < ‘
P. 0. 8OX 476 ELLICOTT CiTY. MARYLAND 21043
TELEPHONE 992-2330 ] DATE December 18, 1987

YO THE COUNTY MEALTH OFFICER
ELLICOTT CITY. MARYLAND

1. MEREBY. APPLY FOR THE WECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DIS’OSAL SYSTEM.

PROPERTY OWNER Q——G%ﬂfu—%@@%:d-sm—t—h-——e-e-—uae 5) JECUYy /j/ @ﬁ//’ /ﬂ////zﬂ/% &/}0

Ses - 25 '
Route 27, Longwood Farm, Glenwood, MD 21737 puoNg _ SBE=4b2—230— : !

“ ADDRESS

PROPERTY LOCATION: ) o » _ o Q@TSQ I@nQ(:,MIAM

S Longwood Farm _wotw _ﬁ {

ROAD AND DESCRIPTION Southwest Ouadrant of 1ntersect10n of Roxburv Mllls Rd (Rt 97) and
Union Chapel Road /JM? y 5/#/3/?/7/5) -

S2E OF LOT ) -3+ Acres I rvee aLog. _OFD Re31dent1al
: : ‘ . INUMBER OF BEDROOMS) *
"% Undetermined at this time

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE 1FULLY UNDERSTAND THE

FEE CONNEC*ED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER £NY CIRCUMSTANCES. ! ALSO AGREE TO COMPLY
> . ~ o ’

WITH ALL MOSHA REQUIREMENTS IN TESTING THIS LOT. N mﬁﬂ"

{SIGNATURE OF APPLICANT)

APPROVED BY ) ; FOR : pare

REJECTID BY , , , v FOR e DATE

HOLD PENODING FURTHER TESTS

REASONS FOR REJECTION(OR "OLD‘ :

THIS IS NOT A PERMIT
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NOTES:_

1. O DENOTES 4° X -
2 o DENOTES 3/8°
3. B. R. L INDICATES
4. ORIGIN OF COORDIN
POINTS. BMB3Z3?
FLAG OR PIPE STE)

@

PUBUC ROAD CAN

6. FOR FLAG OR PIPE
AND ROAD MAINTE}
ROAD OR PIPE STE
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SURVEYOR'S CERTIFICATION
CERTIFY THAT THE FINAL PLAT IS CORRECT: THAT IT IS PART .
BTAINED BY SECURTTY DEVELOPMENT CORP FROM C. OUNER GOLDSMITH
'V JANUARY 75, 108> AND RECORDED IN LIBER 1048 AT FOUO IiC
RECORDS OF HOWARD COUNTY, MARYLAND AND THAT ALL
RE IN PLACE, OR WILL BE IN PLACE, PRIOR TD ACCEPTANCE

M5 IN THE SUBDIVISION OF WOWARD COUNTY, AS SUOWN IN
WITH THE ANNOTATED CODE OF MARYLAND.

OWNER'S DEDICATION

WE, SECURITY CEVELOPIAENY Comr, oudiered OF THE PROPERTY SHOWN AND DESCRIBED HEREON, HEREBY ADOPT THIS PLAN OF
SUBOIMSION, AND IN CONSIDERATION OF THE APPROVAL OF THIS FINAL PLAT BY THE OFFICE OF PLANNING AND ZONING,

ASSIGNS, (1) THE RIGHT TO LAY, CONSTRUCT AND MAINTAIN SEWERS, DRAINS, WATER PIPES, AND OTHER MUNICIPAL
UTIUTIES ANO SERVICES, IN AND UNDER ALL ROAD AND STREET RIGHT-—OF-WAYS AND THE SPECIFIC EASEMENT AREAS
SHOWM HEREON; (2) THE RIGHT TO REQUIRE DEDICATION FOR PUBUC USE THE BEDS OF THE STREETS AND /OR ROADS
AND FLNOOPLAINS AND OPEN SPACE WHERE APPUCABLE, AND FOR GOOD AND OTHER VALUABLE CONSIDERATION, HEREBY
GRANT THE PIGHT ANO OPTION TO HOWARD COUNTY TO ACQUIRE THE FEE SIMPLE TITLE TO THE BEDS OF THE STREETS

REQUIRE DEDICATION OF WATERWAYS AND DRAINAGE EASEMENTS FOR THE SPECFIC PURPOSE OF THER CONSTRUCTION,
REPAIR ANO MAINTENANCE; AND (4) THAT NO BUILDING OR SIMILAR STRUCTURE OF ANY KIND SHALL BE ERECTED ON OR
OVER THE SAID EASEMENTS AND RIGHT—OF-WAYS. WTNESS OUR HANDS THIS ZNO DAY OF MARCH . 10848,

FOR INDIVIDUAL SEY

'ASCH ¥ DATE
ILTE & ASSOCIATES, INC.

CRE NATIONAL PIKE SUITE 418
Y, MARYLAND 21043

LFMES R.MOXLEY, JR,, eke'zyéu

)

ey

JAMES R. SCHULTE, VICE PRESIC=NT

WITNESS

y -

= 4/ ~ '% 2

oo IR CF VRV SR B EIT

INTO LOTS ACCOMM |

STANDARDS ON A | |
BE DEEDED TO THE

UsEOFORmEF ‘

ESTABUSH THE MINIMUM BUILDING RESTRICTION LINES AND GRANT UNTO HOWARD COUNTY, MARYLAND, ITS SUCCESSORS ANC

AND/OR ROADS AND FLOODPLAINS, STORM DRAINAGE FACIUTIES AND OPEN SPACE WHERE APPLICABLE; (3) THE RIGHT TG
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= MERGENCY/TEMP NO IF ANY

D - Sk~ "

R SRR ~tRm iy T

SEQUENCE NO.
(DP USE ONLY)

| 00728

1

2_ 3 [} .
(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

" STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL -
please /pri,nt or type

STATE PERMIT NUMBER

MEECREEnSN

-0 filf in this form completely *°

Date Received (APA)

|§>If:,,v|»: |4|4I

OWNER INFORMATION

1

.Iﬁ,m"lmgﬁfil‘l‘_lalwlc 1#] ilﬁrljml;eﬁl?lil [ ]

| Iﬂzlfé.lf‘l EEINEE tlril IIIIIIIQI L1 LSSJ
II;I IJ deles I%Ié’I I_III l‘g"giéigI“IDM?f

‘ » / 7gI:I’I):I;ER INFORMATION | E
) y}ﬂ:nfjvé £ k@ﬂ,{; o I:-zﬂ Iy 77L;,;>41Nf fi;g
ZCr;;’/Z %/Za/ it /220
RNV %4 WM 3/055 e

B[]

"LOCATION OF WELL
ol ddd 1111111
LT, I,,Mﬂrflm [T

"\

seeron LT -
ZIKI;fIPIg Iﬁlmlal I HEEEEREEER

52 NEAREST TOWN 71

MILES FROM TOWN (enter O if in town) [/ ] I I IMI I I

B[]

1

| B|2‘|

1

.AVERAGE DAILY QUANTITY NEEDED
" (GAL: PER DAY)

WELL INFORMATION 7

'APPROX. PUMPING RATE (GAL. PER MIN.) m
lﬁl’alﬂl' | I -l [
-14 . 20

-~ .USE FOR WATER (CIRCLE APPROPRIATE BOX) .

7H0ME (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

[P] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

TEST, OBSERVATION, MONITORING (MAY' REQUIRE
APPROPRIATION PERMIT)

2
" DIRECTION OF WELL FROM

N WHAT ROAD
TOWN (CIRCLE BOX) EAR o

NORTH
ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOx) W] 2] [E]
T : WESTESIERST
SOOTH

12t
uidlsl | |v

- - DISTANCE FROM ROAD -
ENTER FT or MI

38 39

| ZSE;T“MI:&IQIOI” 0]o]
50 55

NOT TO BE FILLED INBY DRILLER -
HEALTH DEPARTMENT APPROVAL

A 057
I::] .

I"Lh_uWA’é
COUNTY NAME

STATE
" SIGNATURE

DATE ISSUED

INSERT 8§

’ Ialf_,»lzzl,?l‘iléll..,l-,/}lflnﬁ//m [0-29-95=

48 CO SIGNATURE EXP. DATE

aro (ol glao o [o]

I\PPROXIMAT_E dEPTH OF \IVé-LL‘ IFEET

NEAREST

" . APPROXIMATE DIAMETER OF WELL é INCH
) METHOD OF DRILLING (circle one) .
'A BORED (or Augered) - JETTED ) “Jetted & DRIVEN

AIR-PERcussion
REVerse-ROTary

ROTARY (Hydraulic Rotary) -
DRive-POINT

30
37 AI%RO]_’a'Ty

CABLE

other, _

. ! M 7z
" WRITE THE BOX NUMBER : ‘ /

. _‘39

"REPLACEMENT OR DEEPENED WELLS
" (CIRCLE APPROPRIATE BOX)

- A@HIS WELL.-WILL NOT REPLACE AN EXISTING WELL

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

THIS WELL WILL REPLACE A WELL THAT.WILL BE USED
AS A STANDBY

. D] THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL ‘TO BE REPLACED OR DEEPENDED ]
(FAALASLE) T T T[T T[T ]2

. ‘,APPROID PERMIT- NUMBER rI IT ]G]A[P] J
: FORCEINITIALS PERMIT: No iy

"Not to be filled .in by driller (OEP USE ONLYY)

SHOW MAJOR FEATURES  OF
BOX & LOCATE WELL ——

7/&7/% 7170

. WITH AN X _—_‘0/(
SOURCES OF DRILLING WATER
1. Wé’é& ) - 7%

—347

FROM THE MAP HERE R . ﬁ
Bl 770

N;\’B” ﬁ

[¢]

X

Relf=)

-—

e B T s

(o

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

N

SPECIAL CONDITIONS. -




SEQUENCE NO.

C :
(DENV.USE ONLY)

1

6830

STATE OF MARYLAND
WELL COMPLETION REPORT

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

’- .@ﬁ:ji / /’Zf/u,

Sanp S epe| o |34
‘53? 255

f\ﬁf

".:from| I | I II

'GALLONS OF WATER _%5 4

DEPTH OF GROUT SEAL (to nearest foot)

.48

. (enter (o] 1f from surface)

toL:glfl I | |

orrom 58

B_EFORE PLJMPING:"

" casing _CASING RECORD
types -
insert
appropriate
. code ..
below
|

STEEL CONCRETE

[PIL] [o[T}

PLASTIC " OTHER

.' {Ealr

' lxet

y -
MAIN  Nominal diameter . Total depth
CASING ‘. top-{main) casing of main casing
TY * .-(nearest inch) - (nearest foot)
IS AR l#]-ﬁ| B
60 61 - 6364 70
. ,E‘ - OTHER CASING (lf used) .
1c © diameter . depth (feet) .
H inch from - to
c . ;
g L I i i
i,
N - .
1G . L N ) 1

H FILL IN THIS FORM COMPLETELY COUNTY
f,:%'g,["g '\é'%Eg,\',SAIS SERF’[;’S“;C ED PLEASE PRINT OR TYPE NUMBER 41 "—;’ iCEs 77
ST/CUO USE ONLY - s - ’ PERMIT NO.

DATE Recéived DATE WELL COMPLETED . Depth of Well - FROM “PERMIT TO DRILL WELL"
LILEEL 22744 - A4 | |- Iul - lf |52 l EVilT
8 - i 13 . '_.'15 " ' 20 r _(TO NEAREST FOOT) 36 37
OWNER Mg clocr hing. ,,\x/ hmr?% . - - .
STREET OR RFD last name ’,‘I“}% f»hf’{ Sty ¢, first name TOWN ro fe2ing 2 %l)/i -‘ - - .
SUBDIVISION Lot linsded __ SECTION ! LOT___ s J

L AE WELL LOG F : GROUTING RECORD Ccl|3
nd Not required for driven wells ~WELL HAS BEEN GROUTED . ) .
STATE THE KIND OF FORMATIONS "(Circle Appropriate Box) R PWP‘N G TEST
-PENETRATED, THEIR COLOR, DEPTH, TYPE OF G ING MATERIAL : V7
.. 'THICKNESS AND IF WATER BEARIN g
bEscmpﬂoN = REEA G ?‘i?ac;:r . CEMEN{‘- BENTONITE CL AY E. _ ‘.HOURS PUMPED (nearest hour) =l
*addmonel sheete if needed) | FROM bearing '}- o) OF BAGS Q NO OF POUNDS .S %% 8‘ % PUMPING RATE (gal per min. .....

" to nearest gal.)

METHOD USED TO
MEASURE PUMPING RATE L v‘<ff Il /( & 7

WATER LEVEL (distance from Iand surface)

TYPE OF PUMP USED (for test) o
_turbine' '

Eplston
L
. other
,centrlfugal lErotary -

27 below)

@ submersnble

* WHEN PUMPING

. DRILLER WILL INSTALL PUMP

screen type SCREEN RECORD

g ool L BIT] [B]

R]

[HO]

insert ' i i

: : STEEL BRASS "OPEN
_éprggggate . BRONZE HOLE
PLASTIC _OTHER

"“E ‘

DEPTH (nearest ft.):

./

“CIRCLE APPROPRIATE LETTER ..
A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED
ELECTRIC LOG OBTAINED

E
_ TEST WELL CONVERTED TO PRODUCTION
P weL

A

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

]

OVE

PUMP INSTALLED

. ) > a‘ »
YES @
(CIRCLE) (YES or NO) ° 1.

IF DRILLER INSTALLS PUMP, THIS SECTION

- MUST BE COMPLETED FOR: ALL WELLS .

. EXCEPT HOME USE " *
TYPE OF PUMP INSTA_LLED
PLACE (ACJPRSTO)
IN BOX - SEE ABOVE:
CAPACITY: ’
GALLONS PER MINUTE
(to nearest gallon)-

PUMP HORSE POWER - -
PUMP COLUMN LENGTH

a(nearest ft)e e e -...

CASING HEIGHT (cnrcle approprlate box
and enter casing height)

LAND SURFACE .
(nearest
" foot)

E below

" from " to

GRAVEL PACK L— 1L

IF WELL DRILLED WAS,
FLOWING WELL INSERT

DRILLERS IDENT. NO” 753
{%m{ & ikw Pk

F IN BOX 68.

SO

68

Al ) EA T T (78T 1|,
24IIIIIIIII_II£J
c | JCTTTTICITTT]
D]ID e

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

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)

DRILLERS SIGNATURE . T (EROS) wQ
(MUST MATCH SIGNATURE ON APPLICATION) B .74 75 16
o[ 0
SITE SUPERVISOR (sign. of drlller or journeyman TéLESCOPE, LOG . . OTHER DATA
responsible for sitework if different from permittee): J CASING.- . INDICATOR -
’ COUNTY

(describe -} . .




