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. PERMIT il

o SEWAGE DISPOSAL SYSTEM

ot . _ A 45446
DEPARTMENT OF HEALTH AND MENTAL HYGIENE -

; DISTRICT 3th

- HOWARD COUNTY HEALTH DEPARTMENT @‘/ 21 /? / 1.6, Y

BUREAU OF ENVIRONMENTAL HEALTH

- DATE SYSTEM APPROVED
461-9933 (‘/:u.) -
INDEXED
| INSPECTOR _/
L (Ve of Frl e
Fogle's Septic Clean, Inc. IS PERAMITTED TOINSTAYL __ X ALTER }’7
; . L 2
ADDRESS_ 058 Obrecht Road, Sykesville, Maryland --21784 -~~~ PHONE' 795-5670
el o =
' S P t : : )
SUBDIVISION wann Property Lot _1 ROAD _12650 Rout-e 216 /fC%eﬁﬁ_L/ZgE?_f_
PROPERTY OWNER Bonnie Luepkes—nee Sraver-Hedidel
ADDRESS :
SEPTIC TANK CAPACITY 1000 gaLLONS © dLDG. PERMIT SIGNLD
NUMBER OF BEDROOMS _3 o RETURNEQ —éM
Z BrY 537
180____SQUARE FEET PER BEDROOM - rleccoz o - Lopatrant

-

LINEAR FEET OF TRENCH REQUIRED 180 S

TRENCHES - 180 sq. ft. per bedroom. Trench to be 3 feet wide. TInlet 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 stong_b_ﬁoﬂ__dis_:zi_bmion_pj.pg.___

location - Place the distribution box B0 feet from the left lot line and 255 feet from the
front lot line (Center line o

. lot 1line.
NOTE . = No trench to exceed 100 feet in lepgth., Provide 6" = 8" diameter cleapont and

cap to grade or above on septic tank.&
t

PLANS APROVED BY Mark Rifkin : paTE  7/31/90

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

: Lo Lol S
NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 50" SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90 ELBOWS NOT
ACCEPTABLE. o " P PR - \

S va - .

¢

NOTE: ALL PARTS OF SEPTIC SYSTEMS (l.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL .(UNLESS 6THEFlWISE\SPECIFlCALLY :
AUTHORIZED} S ’

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES)
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 VOID AFTER TWO YEARS '

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DAY 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 REQUIRAED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMH"
HD-260(8-90) ‘CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

T
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Joyce M. Boyd, M.D., County Health Officer
October 26, 1990

Reply to:
Fogle s Septic Clean. Inc.
558 QObrecht Road
Sykesville, Maryland 21784

Attn: Dale Fogle Re: GSeptic System
_ Installation Permit
P46466 - Lot 1
Swann Property
12648 Scaggsville Pike

Dear Mr. Fogle:

This is to confirm that permission was granted to cover the above
referenced septic system installation without Health Department
inspection.

Approval of the installation is contingent upon submission to this
office of an "as-built" installation diagram providing location, size,
depth, etc, of the system installed. The diagram should also contain a
atatement, signed and dated, attesting that the system was installed as
per permit specifications, using approved materials and techniques.

T

Yours truly,

Coin 1290

Craig Williams, Director
Water and Sewerage Program

CW:cm

Enclosure

Bureau of Environmental Health
3525 Ellicott Mills Drive Ellicott City, Maryland 21043-4544

Director 461-9956 Water and Sewerage, Permits 461-9933 Community Environmental Health 461-9944

Technical Services 461-9955
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- HOWARD COUNTY HEALTH DEPARTMENT
| . Bureau of Environmental Health
. . 3525-R Ellicott Mills Drive
. Ellicott City, MD 21043
461-9833
APPLICATION FOR.PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION
‘New Installation ;*i' Recelpt # -2/ ¢/57 7"
Replacement Date L2y S 1590
/ﬁ @ T o FPro-FKs
Name ot' Installer /%57’ é’CFmar(ﬂ/ /4(‘7?7 Telephone /- J00-. 3,3_?2’ 7r7/
License Number /7960 ' C ' o . o
'Certified Well ‘Pump Installer . -vWell'Drdller i Regiétered Plumber 25 ‘
Name of Property Owner _ﬁmme 4,/9/,&:’&"' ‘ ., Telephone Fo/- FS—V"@?/J_O
‘subdivision ___Teobg 7 Cwon Lot # ______ Well Tag # -
Site Address __ /RGP Sc MOfu, V7 A ‘ o
' Aéj/dﬁmo J 50777 L~ L
Pump Motor. Pitless Adapter. :
1. Type 1. Horsepower %gé ‘ 1. Make )
a. Deep well jet __ 2. RPM . " 2. Model # -
b. Shallow well jet 3. Voltage 3, Depth __ <X 4,
: c. Submersible __ ¥ a. 110
2. Make Board . b. 220 __ X
3. Model # . _
- 4. Capacity LA ___GPM o “
5, Pump exceeds well capacity Yes No _ - ‘ .
6. If Yes, 13 low pressure cutoff switch installed? Yes _ -~ No |
7. What methods are used to protect the pump and electrical wiring from
" _vibratiocns? Torquq arrestors Cable guards ) Other .
Tank ", - Piping well data
1. Capacity 20?’9//"'7 ' 1. Type é/—/z 1. Depth /5D g,
2. Pressure re . 2. Slze ___ /" 2. vield /< GPM
g valve? __YeS$ . 8. NSF and/or BOCA 3. static water
’ﬁ?gs/é” ' . Code approved j?ﬁ‘u level 15’ ft.
Q)ELL, LQMC MQT . .
G‘) ®B_Se~ug_0_ CovE 4. Depth of sppply . 4. Will water supply
nNoUT Tl . o 7 W5, . line __ A be disinfected by

e - _ ‘ installer?
F f‘kno ’“‘vk}/(}gﬂ/&y JG@GTO{GS (("%‘__ _ -ns._a._, e

1 understand that it is my responsibility to .notify the Howard County Health

' Department when the installation is ready for inspection (otherwise this permlt

~All" information given above is true to the best

is null and void).

.

Signature of Appilcant:

Date:

7T €AY

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

HD-215

Dilato. S;1282.
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o APPLICATION

PERCOLATION TESTING

» BEHSYL

' HOWARD COUNTY HEALTH DEPARTMENT Prev N 0 l
BUREAU OF ENVIRONMENTAL HEALTH 4 DISTRICT

PO, BOX 476 ELLICOTT CITY. MARYLAND 21043 .,  W-e—+ Seqsav\ T&S”'\r\

TELEPHONE: 461.9933

A | OMut . I-to-90

DATE /’A'd’/ 29

YO:  THE COUNTY HEALTH OFFICER
" ELLICOTT CITY. MARYLAND
L HEh‘EB\'. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

.pa'opznw.ownzn Bowvyie _E_ﬁﬁ_—é&f‘___‘ GWM&.MM Mo D

aporess A2 S5E L 2l )4,'.\/41 A .u.c/ /M ko777 PHONE £ 1/5F

" PROSPECTIVE BUYER __(SOLME &S cbove
ADDRESS dame gy sbove O PHONE
_ PROPERTY LOCATION:
SUBDIVISION Swiann Feop ' orno. |
265F

I;OAI:; AND DESCRIPTION »407—‘5‘/-? ) < AWYIA Hj 4/4 41/ MS 20 7?7

26 i 2y

TAX MAP ——i‘D—_T—PlRCEL s 3os

SIZE OF LOT At acreg i TYPE BLDG. JI.NG le Ff{ fon t‘{ b*-"-//r'ﬂs
(SINGLE ‘f’;ﬂiLV DWELLING dﬁ COMMERCIR)

THE SYSTEM INSTALLED UNDER THIS APPLICATION 5 ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I 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 MOSHA REQUIREMENTS IN TESTING THIS LOT, ﬁ"'ﬂu—? &

(SIGNATURE OF APPLIGANT)

APPROVED BY FOR DATE

ﬁ‘EJECT‘ED BY ' - FOR DATE

ING U

é /@:7;2—,'9/4/ /dp&(/m_ V2 A

Bin“)(:y PERMIT SYCRéEY
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.7 APPLICATION =

W A *  SEWAGE DISPOSAL TESTING P
. : MARYLAND STATE DEPARTMENT OF HEALTH :
HOWARD "COUNTY - ELLICOTT CITY
- - DISTRICT 5
DATE___3/19/71

. TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

I, HEREBY. APPL.Y FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISPOSAL. SYSTEM. - . :
PROPERTY OWNER John T. Swann - : _—
: : At. 6-3545 ]
ADDRESS Highland, Maryland : PHONE_ At. 6-2608 - business

PROPCRTY LOCATION:

SUBDIVISION LOT NO. 1 .

ROAD AND DESCRIPTION ___MA. PE, 916 - approx, 300 yds. from Hall Shop Rd.
OCCUPANT L CHONE

PERSON. TO CONSTRUCT SYSTEM

ADDRESS . - PHONE

*m

SIZE OF LOT 2,000 acres TYPE BLDG. 3

. MUMBER OF BEORACOMS

iF NOT SINGLE RESIDENCE DESCRIBE

SIGNATURE OF APPLICANT __/s/ John T. Swann

APPROVED BY : __FOR DATE
ININD OF SYRTEM) -
REJECTED BY. — —FOR ) DATE :
IKIND OF SYSTEM)
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

- THIS IS NOT A PERMIT
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CHURCM

:

I the undersigned owner of the property shown hareon, my heirs wcsscqn:
ant ﬂns plon of subdivision and do hereby estabiish rhe bsiding setbock :
riction-line os shown hareon ,in ordar to compiy mm the Generol Plon of -

quhmys of Howard Counly. .

Jifin T. Swann
._gAhl'and., Mcryhnd 20777

- -

Apmaved Prlvot. Woter and anare Sewer

T FOR
ST JOMNT SWANN - 0
FIFTH ELECTION DISTRICT OF HOWARD COUNT!

HIGHLAND MARYLAND 5 ‘
SCALE l IN =lOO FT S UARCH l6'~ l9?l
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"'"-l"‘j:-\‘t.!' LoT CoMPLIES WITH THE MMIMURM
LA AREA AMD OWNERSHIP WODTY AS
REQUIRED BY THE MARYLAND STATE
PEPARTMENT of HEALTN oar MEMTAC
HyY&lENE,

(A rris azea PESIGMATES A PrRIuvATE
SEWERAGE EASEMENT of |0,000 SOUARE. ]
FeeT 48 REQUIREP BY THE MaRYLaun |
STATE DEPARTMENMT of HEALTH AND
MEMTAL HYGIEAME FPoR TuDWIDwan_
SEwaGE PisPesal.. TMPROVEMERTS of
ANV NATJURE M THIS ARES ARE
PRESTRICTED YU T PUBLE SEWER 15
AVAILABLE. THIS EaseMEMNT sRall SEcaME
MOLL ALHD vollP OFPOM coMNMELTIOM TO A
POBLIC SEWERAGE SysTen.
THE CoUNTY HEALTW OFFICER SHallL
HavE THE AUTROWTY To 6, R &M~ VARIANCES
FOR EMCROACHMEATS IMTO THE PRIVATE
SEWLRAGE & AS EMENT. REcarPATION of
A MOPIFIERD SEWERAMGE, EAsE™MEnT
SHall, MOT BT NECLES aRY

] I

- PROPGSi::D
HewsE A
(TR

21 . qi- // ' / ELTANETIN /
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7 Fd : / & .
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e v Brr o 3-20-20
/671'763“( HCA&P’HO oFFIcer 7_? TaTt SeaLE: 1ms
paTeE  3/14/1990
L AND DESIGN. ENGINEE R]N(J INC. ,
'\SUI!I; 240710620 GUILFORD ROAD B ,
* JESSUP, MARYLAND 20794 :
\ 1
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*'SEQUENCE NO.
“(DENV USE ONLY)

e[ 1387

STATE OF MARYLAND
WELL COMPLETION REPORT

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

| HEREBY CEHTIFY THAT THIS WELL HAS BEEN CONSTRUGTED N
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION™
AND [N 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

lrom <%
GRAVEL PACK |_-J

IF WELL DRILLED WAS: - = =
FLOWING WELL INSERT

MY KNOWLEDGE.
DRILLERS IDENT NG, | 254 =y =~

e’.f»*-..«z’ » S

F iN BOX 68

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

———

DRILLERS SIGNATURE & Vs
(MUST MATCH SIGNATURE ON APPLICATION)

‘J

SITE SUPERVISOR (sign, of driller or journeyman
responsnble for sitework if different from permlttee)

T (EROS) W Q
]
O 0
TELESCOPE LOG OTHER DATA
INDICATOR "~

JCASING -

el 243 [
g FILL IN THIS FORM COMPLETELY COUNTY .
| (THIS NUMBER IS TO BE PUNCHED /4 (/é
[ INCOLS. 3-6 ON ALL CARDS) - PLEASE PRINT OR TYPE NUMBER A q .g U
=ST/GO USE ONLY - SR, i PERMIT NO.
DATE Received, «* DATE WELL COMPLETED Depth of Well X . FROM "PERMIT TO DRILL WELL™
Y O I N | R 72 1 7% 7 2 | - [ H¥- Y2
] B 13 -__(TO NEAREST FOOT) . P8 29 30 31 32 33 84 35 36 37
g| OWNER ”01{/&/ i f'{?‘};*ﬂ‘ﬂié' o >
#| sTREET OR RFD astame i Ml Jif s IS oame _.,_ng i& ﬁffi {f 1/
SUBDIVISION _I22 £ AL kY }ﬁﬂ//?/’ ﬂ flﬁ/y SECTION % i & i
WELL LOG GROUTING RECORD o |C|3
Not required for driven wells . WELL HAS BEEN GROUTED @
STATE THE KIND OF FORMATIONS % [Circle Appropriate Box) A vo2 PUMPING TEST
PENETRATED, THEIR COLOI;EEPTI&, m TYPE OF G QUTING MATERIAL
AND IF WATER BEARIN
DESC;I;ITCIZSETLSJSSE At _— CEMENT m BENTONITE CLAY E. HOURS PUMPED (nearest hour} @;'
" N if water 46 ... 45 45 486
! PUMPING RATE (gl. —
additional sheets if needec‘i) FROM | TO | bearing NO. OF BAGS NO- OFJDOUNDS {_;7 ﬁQ to nearest gal.) (ga per min. .---.
GALLONS OF WATER METHOD USED TO /
f‘?/&’é f( " ot G _m DEPTH OF GROUT SEAL (tO nearest fOOt) ) MEASURE PUMPING RATE 1 gf/_i /_L,, |
from | /)] ] ] ] | ft. to [}/_|.{ [ ] | |r| wWATERLEVEL (distance from land surtace)
> i 2TA 1 |
:/,i‘- L }9 che o ‘,'-".iﬁ e \_-fj’}" . e (enter 0 |f from surface) 'BEFORE PUMPING 1; = :
J-fT iy A ! ' id.c "'\’ i 3 e ."‘"'f,.*"‘ T we WS E]
N PN = wienpomen AL 1]
iy {;r ,{-’ \ insert . %
/‘ “tflw approgrlate STEEL CONCRETE TYPE OF PUMP USED (for test)
g;ofv air piston m turbine
- PLASTIC OTHER 27 27 27
other
. MA!N Nominal dlameter Tota] deplh centrlfugal IE rotary {describe
Y CASING  top {main) casing of main casing 77~ below)
TYI {nearest inch) (nearest foot) . ,- }
= jet :1 : | submersible
8061 3 70 -
- - - £ OTHER CASING (if used) -
- o G d"f“%“f:f{ e, depth “ee’) " PUMP INSTALLED .
% g :}? N DRILLER WILL INSTALL PUMP  YES (10
g 3 {CIRCLE) (YES or NO) 4
N " “|E DRILLER INSTALLS PUMP, THIS SECTION
-G "L 1L i J MUST BE COMPLETED. FOH ALL WELLS
screen type SCREEN RECORD EXCEPT HOME USE
- |S T | IB R | H|O PLACE (ACJPRSTQ)
=5 insert STEEL BRASS  OPEN IN BOX - SEE ABOVE: ’ =
appropriate .
e code BRONZE HOQLE CAPACITY: I:]:ED:’
: below GALLONS PER MINUTE 7 =
PLASTIC OTHER {to nearest gallon)
: C [ ] PUMP HORSE POWER E’:‘:I:D
. ) -~ o 5 RUMP COLUMN LENGTH
* ' b (R { T2 e DEF'TH {nearest ft3; * (nearest ft.) -.-..
" i - CASING HEiGHT (cnrcle approprlate box
. ﬁ }g{ /g} Lfli ] I | | | ’}Iﬂl ‘-'I‘ [ I @ above and enter casing height)
g a i
B N HINEERIEREER } LAND SURFACE st
o | S T T = = E below : . foot)
BT CIRCLE APPROF‘HIATE LE TTER R I I l I | J L | - I | ’ | "~ _'50* 51
E I . "
WHEN THIS WELL WAS COMPLETED N “ ¢ ® o ! SHOW PERMANENT STRUCTURE SUCH AS
TEST WELL CONVERTED TO PRODUCTION DIAMETER: (NEAREST " THAN TWO DISTANCES
P WELL QF SQBEEN INCH)

(MEASUREMENTS TO WELL)

Te e ..-..:"w,. . T . L.

< COUNTY... .




