-~ 32163
PERMIT o330

SEWAGE DISPOSAL SYSTEM

M DEPARTMENT OF HEALTH AND MENTAL HYGIENE .
CO «I&I' _ o . DISTRICT _3rd

A 44281

H(fWARD COUNTY HEALTH DEPARTMENT . ' - DATE _[L__7 ~
BUREAU OF ENVIRONMENTAL HEALTH ~

410-313-2640 DATE SYSTEM APPROVED

J N D EX ED ~ INSPECTOR

Fogle's Selptlc Clean, .Inc. __ISPERMITTEDTOINSTALL_X _ ALTER

I
|
‘ ' 558 Obrecht Road {Sykés'v'ille, Maryland 21784 E (410) 795-5674

ADDRESS PHON

suBDIvision___Parkside ' LOT 5 - ﬁOAD 1805 Quarter Horse Drive
‘ PROPERTYOWNERV . ' Thomas & Carmella Happel ' '

ADDRESS

| SEPTIC TANK CAPACITY 1250 GALLONS TOP SEAMED TANK PUMPED SEPTIC SYSTEM
NUMBEIROf BEDROOMS & o INSTALL: 1-1250 TOP SEAMED PUMP CHAMBER WITH D¥aEF
T SINGLE EFFLUENT PUMPS,: CONTROLS AND ALARMS IN A SERIES.
180 SQUARE FEET PER BEDROOM CONTRACTOR: Shall supply pump detail prior to
- ' issuance of septic permit.

LINEAR FEET OF TRENCH REQUIRED __144 '

TRENCHES - Trench to be 2 feet wide. Inlet 3 feet below original grade. Bottom maximum
depth 8 feet below original grade. Effective area beglns at 3 feet below
original grade. -5 feet of stone below distribution pipe.

LOCATION - Place the distribution box 85 feet up the right lot line and 25 feet off this
same lot line. Run trenches on contour 1n both d1rect10ns.

NOTES - No trench to exceed 100 feet in length. ? - 8" diameter cleanout and
cap to grade or above on septic tank 0 '2[‘?7

PLAI‘IS APROVED BY Raymond Hodg'es /Mark _ Rifkin . REVI SED DATE ' 1 0/06 / 97

COVER NO WORK UNTIL INSPECTED AND APPROVED oL ] ) »
. 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
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: AL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST.IRON OR SCHEDULE 35/40 PVC ORABS

PERMIT VOID 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 ' o %

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. _ ‘ t
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INDICATE NORTH - NAME ADJQINING ROADWAY.AS BASE LINE Q\AQ\/“Q(.(%O(SQ» D(“\/Q"'

DISTRIBUTION BOX LEVEL __0 Y, balFle i

sepTic TANK LEVEL 0K, {250 %@'S@am& H4epkS  cLeanouTs | on dark now}[)l&(ﬁ;@? Cherilr | o3 honse

DRAIN FIELD/TITLEDEPTH__ 2D FT. TRENCHWIDTH_ .0 FT. INLETDEPTH 30 FT.
EFFECTIVE GRAVELDEPTH_ 5.0 FT. TOTAL LENGTH If:;% Fr.~®/S0 |
' NUMBER OF TRENCHES ___[ ONE SIDEWALUBOTTOMAREA__ 750 _sa.FT.
DRYWALL INSIDE DIAMETER__—__FT. EFFECTIVE DEPTH BELOW INLET_ = FT.

ABSORBENT AREA _—__ SQ. FT.

REMARKS: ////7/77/m ) ok 72 corrhwe /%/7//'7

l///7/77/0m nk lhx Codef Hondness ow\ line Qaﬁn holie 4o _dichiln ubion ﬂaox house cona
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0% /Nﬂedwm} rj/f"/ 6wf)m bvl{ uhll (Ltein oﬁm 'ICI’ ﬁumf) /Ot /ﬂS’ﬂZC/“'M ovt /) ///3 27
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DATE SYSTEM APPROVED } “ 1 INSPECTOR




LICATION ..,

e . A
z ' i PERCOLATION TESTING ‘.
P
HOWARD COUN®Y HEALTH DEPARTMENT s -
BUREAU OF ENVIRONMENTAL HEALTH A DISTRICT -
P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 , CP'
TELEPHONE: 461-9933 DATE ;‘rﬁ

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

I, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT tOR R-E_? STRUCT) A SEWAG&DISPOSAL SYS?} /
' ‘ : vimirs K CAepr el P,

PROPERTY OWNER \fwC Ew* _‘% TG ﬁ"'& %‘/éd%m—‘écmfef

, _ , . ‘ ‘ / 7237550
ADDRESS , %} 5] \Q Qo J‘ S \'0 u\l( Q nk ' PHONE L’@f‘%"”m Lm\p( Sevv.

PROSPECTIVE BUYER N }A

<

ADDRESS PHONE

PROPERTY LOCATION:

L6
LOT NO. é 7 54%/ ’'M

’),
ROAD AND IIESCRIPTION Wood Yo @ak wav {i MA K X 99 |
(/ fos~ mczgrﬁeréch/ ?/‘/yo SY . PEAMIR 5%7»7/ L
. AND RETURNED '
TAX MAP ————l—Q——PARCELu Z(a ' ' ((T IZ Bl T T

SIZE OF LOT ? L2 ( t Gves ) \ TYPE BLDG. g FB\ - %@/’

7
(SINGLE FAMILY DWELLING OR COMMERCIAL)

SUBDIVISION @ vyaC IW\G/ ?voeew'\f\A

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 1S NON- REFUND BLE UNDER ANY CIRCUMSTANCES.t ALSO AGREE TO COMPLY

WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)

APPROVED BY . FOR DATE
REJECTED BY . M . FOR \ - DATE
HOLD PENDING FURTHER TESTS . . \ DATE .

REASONS FOR REJECTION OR HOLDING S, 22 J’q /&41 gQ &j %“ M /W\A’ M&/{ \r W/
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. SEQUENCE NO.
| (DENV USE ONLY)

L1 \R 3 ) 6
{FHIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON-A¥T. CARDS)

-STATE OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

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

COUNTY

NUMBER

ST/CO USE GNLY B PERMIT NO.
DATE Receiveéd DATE WELL COMPLETED Depth of Well FROM “"PERMIT TO DRILL WELL"
] -] y o ) _ - nl
LITI TN lalslhlidale z9|- 2 Al -lelzl-1/ 1412 17]
8 13 15 7 (Tg) NEAREST FOOT) 30 31 32 33
OWNER Krore on ffe? V) rip £aiv= .
| STREET OR RFD Jast’name m,m . yﬁ ’4,“"“9 _v‘y “first name TOWN 52}“@:’! Qe ./ P 1
SUBDIVISION cas %L«\ / m ‘ ‘ SECTION . - - S .
: v WELL LOG " ’ GROUTINGRECORD _z=~ o | C |3
Not required for driven wells WELL HAS BEEN GROUTED S
STATE THE KIND OF FORMATIONS . (Circle Appropriate Box) - /s vo2 PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL -_—
: C T ING: ( ’
: DESCngIISgLIIfLSJSSeAND IF WATE?EBEETAR G — GEMENT@@ BENTONITE CLAY E A HOURS PUMPED (nearest hour)
gy A if water L . 45 - 46
i ia e PUMPING RATE l.
additional sheets if needed) | FROM | TO | bearing | \ oF RAGS NO. OF I?(;UNDS? ir D o naonet ol (ga per min. .--.
GALLONS OF WATER iy - -
7—~ < - METHOD USED, TO - 7L-
CpI // & DEPTH OF GROUT SEAL (fo néarest f°°‘) : MEASURE PUMPING RATE /=% 2 ¢” lj-_ut,, |
o , . ey from |/t, l l | l | ft to| I 7 I | th WATER LEVEL (dlstance from land surface)
A 2] T , DEEN]
jA:’ﬁ /‘ii i uihe ' ' (enterOnf from surface) BEFORE PUMPING ' _?é d -
) . casmg CASING RECORD
<
Z 2 |y | &7 typ WHEN PUMPING idsAd |
S il Ghoee (35| insert S
_ apprognate STEEL CONCRETE TYPE OF PUMP USED (for test) .

7. , code i ) )
=l /}: /& 5y | L7 below @ air . IEI piston turbine
-~ ) PLASTIC OTHER 27 27 27

other
o < Vool MAIN Nominal diameter ~ Total depth > | centrifugal rotar describe
,"’j’,}/ AT Y?d‘/ /{5 CASING top (main) casing of main casing R @ y 57 I)elow)
* TYPE . (nearestinch) (nearest foot) =
- i | — o : - : Jliet - d; submersible
P /v’/f./j“»’f*lu « Yo /r 5| &7 L I«’»;‘I ] I I I 27 i A\ 2L /
° . . . " .. P _60 61 70 .
4 v : WPk /A y § . OTHER CASING (if used) :
?f /{»‘) WS Lt . c diameter depth (feet) ;
s N P inch from o } PUMP INSTALLED
e [ e L6 {51 ¢ DRILLER WILL INSTALL PUMP YES
7 A L It It J
/8- ’ o ? (CIRCLE) (YES or NO)
. ] = N P IF DRILLER INSTALLS PUMP, THIS SECTION
A/-KQ /é “ Q & G, L I L 1l ] MUST BE COMRLETED FOR ALL WELLS
I e 2 EXCEPT HOME USE" :
screen txple SCREEN RECORD TYPE OF PUMP INSTALLED
e or open hole : ) . X ;
: - [STT] [BIR] [H[O] | PLACE(ACJPRSTO) _
appropriate STEEL BRASS OPEN | INBOX - SEE ABOVE: ,
code | © BEONZE MO | e rermmute L L [ ]
: below - .(to nearest gallo‘n) ) T 35
C ) - / - ‘PUMP HOFISE POWER I;I:I:I:I;I
. B = I ~ PUMP COLUMN.LENGTH Ijjj:I:I ,
‘ T 1 ‘ DEPTH (nearest ft) ’(nearest ft) - ’ -
B i | | ""CASING: HEIGHT (C|rcle approprlate box
R 5 . ILI h IGI_I I . - ..and enter casing height)
A g W 4 , - above’ ,
H { LAND SURFACE- S
? IIIIIILIIIII - (nearest
o BB EI below III:I foot) ~
I CiRCLE APPROPRIATE LETTER R — . EC
| A’ A WELL WAS ABANDONED AND SEALED | £ | I I IJ I I I I LT _ .+ .  LOCATION OF WELL ON LOT:
| T WHENTHIS WELL WAS COMPLETED NoEoE =i SHOW PERMANENT STRUCTURE SUCH AS
E nemeuscamien - e ~ e e
| p TEST WELL CONVERTED TO PRODUCTION | " 'DIAMETER™ (NEAREST " THAN. TWO DISTANCES
_WELL : (OF SCREEN L g INCH) _ (MEASUREMENTS TO WELL) 3
IHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN from © L
ACCORDANCE ' WITH COMAR 26.04.04 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED'IN THE El PACK , -
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRe.- | GRAVEL PACK L —IL : !
"SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BesT oF | IF WELL DRILLED WAS
Y. KNOWLE DGE. . FLOWING WELL INSERT,.. ]
e . |FINBOX 68 %=
RILLERS IDENT. NO. | oEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
DRI ERS SIGNATORE = R (EROS) - waQ
(MUST MATCH SIGNATURE ON APPLICATION) o . - . 74 75 76
o | 72 .
| 4,7/,,//’,6/[_,,/ (1 =] HEEE
SITE/SUPERVISOR'(sign. of drilier orjourneyman | TELESCOPE LOG - OTHERDATA | = 7
: responsnble for ‘sitework if dlfferent from permlttee) J CASING - INDICATOR .., - = - oo o)

-

i,



~ EMERGENCY/TEMPNO.IF ANY ~~ ~ 7~

- SEQUENCE NO.
(DP USE ONLY)

'iﬁ§39I

. (THIS ‘NUMBER IS TO BE PUNCHED

. ~'STATE OF MARYLAND

r PERMIT TO DRILL WELL :

please print or type

STATE PERMIT NUMBER - ,

#n_

" " £t in this form dompletely °

. N COLY: 3-6 ON ALL CARDS)

Date Recéived (APA) o .. o -

Iﬁl;@" 2] éﬁ?]/?l OWNER INFORMATION -

- Blelalalal dald 1A T dalelelald T 1]

15 Last Name Owner First Name

(A 1B Tl TITTTTTTT ]

Street or RF

L/Inlnlnklﬂ‘nlnl/rl [

Town

fJil

_NI/\LQI/ Iz/iplé-ljgl |

DRILLER INFORMATION
a1t /‘Ig/ £341

e

- LOCATION OF. WELL

wfmmmmu [TITLL)
o LI Lo'{-}% résfaf’e "
Mgl dSirole el TTTTTTTTTT]

52 NEAREST TOWN

MILES FROM TOWN (enter O if in town) |l l I | |M| | |
76 77. 78

Driller's Name o7 License No. 80

LR ean b ﬂc/ Lol lndEI Dreitdeles  JAC

Firm Name”

V) '4o) ?6/ LEnIn] SHNp RN MT. A1 oY
Add’ess hd ) " 4
~F . / dM S-0%-90

Signaturd Date

6[7]

1

EH»

WELL INFORMAT/ON

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

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY)

Islolnl [11]

20

USE FOR. WATER (C!RCLE APPROPRIATE BOX)

OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ‘ONLY)
F 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

BT e ]

' Tl e
" DIRECTION OF WELL FROM e o %
TOWN (CIRCLE BOX) Q b
U‘@ r er /Id rfe r{NORTH
ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX) W] @ (€]
: WESHETERST

“Zlplal I
DISTANCE FROM ROAD

ENTERFT or Ml

o NOT TO BE FILLED INBY DRILLER

HEALTHDEPARTMENT APPROVAL
i%fm//l Mﬁ/

##V_g/

. COURFY NAME * &~ - COUNTY NO.
‘ gIréIIE\TURE"' INSERT S
DATE_ISSUED %,@“ﬁ% /1/
AL LS N/ ZZ -‘ﬁ /
43 . 48 _CO SIGNAT EXP. DAT
e dololo] & ofolo] *

APPROPRIATION PERMIT)

APPROXIMATE DEPTH OF WELL @EE:I;FEET
- 4

NEAREST
INCH

(o

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN

e O AIR- ROTary AIR-PERcussion A (TT()’TNRY“(HVHFED‘I’E:"R’&@
" CABLE REVerse-RQTary- DRive-POINT |-

b 39

. REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

'IS WELL -WILL NOT REPLAGE AN EXISTING WELL
T

HIS WELL  WILL REPLACE ‘A ‘WELL THAT WILL BE
ABANDONED AND SEALED

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

- EI THIS WELL WiLL DEEPEN ANEXISTING WELL

I . PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED-

Raamsont ! I I N O O O

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

 APPROP. PERMIT NUMBER CT 1 T lelalrl 111

o ' 5% 63

. FoﬂcE@QJNITIALS PERMIT No. [g‘f}—l Q' Q’ l 11 QI /ﬂl 7L
7 N BOX 10 ¥ 72 78 7H 75 78 7T 7878

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL
WITH AN X

e
SOURCES OF DRILLING WATER 9/ 0 49/7& é W

1. WELL 50'/@17@/5@@/%/
T gy gaes 7T
/@ACMéﬁ@f

/s RoSY wor o2 s
%/%#6@K? |

WRITE THE BOX NUMBER
FROM THE MAP HERE

133

N -

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

N

SPECIAL CONDITIONS
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5. Submersible 7 &, 110 _
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3. Hodel © )
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bﬁl 4_&1%@&1@5@? —

Other __

Hell deta

i. Depth ______ ?¢.

2. Yield ____ 6PN
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£, Will water supply
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INVERT AT DISTRIBUTION BOX:
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