PERMIT e

o 4 #M -+ SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

) : 425D 07% o msﬁm‘*;h_

A 45624

" HOWARD COUNTY HEALTH DEPARTMENT :  patE //3/5Y
BUREAU OF Em‘g'lf_“;;zo : . DATE SYSTEM APPROVED L’L/Qéé
| IND EX ED ~ inspecTor__ DK'S
KME Construction, Inc. . ISPERMITTED TOINSTALL X _ ALTER

ADDRESs 26108 Mullinix Mill Road, Mt. Airy, Marylénd 21771 pPHONE 301-253-5254

SUBDIVISION Foxmoor tor___ 21 RoAD _17716 Quall Covey Court
PROPERTYOWNER ' ‘ : M1chael D. & Kathleen E. Ersk1ne

ADDRESS }

SEPTIC TANK CAPACITY 1500 GALLONS | BLDG. PERNGY SIHHG

" NUMBER OF BEDROOMS INER 727 27
———BUILDING PERMIT SIGNED €D, /Zw/ T %

__ 240 SQUAREFEETPER BEDROOM AND RETURNED S
SOBS0K PovsL-

LINEAR FEET OF TRENCH REQUIRED __ 400

TRENCHES - Trench to be 3 feet wide. Inlet 1} feet below original grade. Bottom maximum
depth 33 feet below original grade. Effective area’ beglns at 13 feet below
original grade. 2 feet of stone below distribution pipe.

LOCATION - Place the distribution box 195 feet from the front lot line and 205 feet from the

. right lot line. Run trenches along contour toward right side of lot.

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

cap to grade or above on septic tank. ok co[zg[qd- DS

mumﬁc PERMIT SIGNED

l&dn 12‘3

7)ol
0 Pq si"ﬁ%#<é’ 7“%6

PLANS APROVED BY

C. Williams oate  5/11/92

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

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 N TRENCH(ES)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IW

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS AN D ﬂ:;:*ru RN EQ y; / A
i

7577 ““/

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.

PERMIT VOID AFTER TWO YEARS

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.



: 50 © 100 . 150 200 25 . 3%} .
250 ' . . . / pe TR e ;
A\ 15 p
N 4:?,
200 \&\\h &,_‘Z‘i——ﬁ’ ' 200
150 : x : 150
100 100
SER T BER q ‘ : :
. . ey S
50 ‘ HUE s0 E
7% Quail G
- |
INDICATE NORTH-T ?ADJOINING ROADWAY AS BASELINE K
SEPTIC TANK LEVEL - /500%@ ' _ CLEANOUTS _one of /ﬂauaef aney en S. ‘i’:
: - \ i q,k.’ﬂ [ B . ‘
DISTRIBUTION BOX LEVEL/ OK- patfre ' MDIR Thidsi27 o o ifid
' ﬂgmw’ P*'Jg u. o b
DRAIN FIELD/TITLEDEPTH_ S-S~ FT. TRENCHWIDTH__ D __FT. INLET DEPTH 1./ S "UFT ‘l o
ey A é@é@'(

' EFFECTIVE GRAVEL DEPTH 2- FT. / x
' NUMBER OF TRENCHES ££ @Mmewmsowom AREA /200 sa.FT.
DRYWALL INSIDE DIAMETER ~— FT. EFFECTIVE DEPTH BELOW INLET FT.

' ABSORBENT AREA /200 sa.FT.
REMARKs:_ Veed ts Lovel ol Y Lires For Ditribution Boxy — DLE %m/szo% /@
Toesche L(‘eﬂ%}a Tan k ngé ﬁé/j@ﬁ/ﬁf/w~ %&/é///lk/@/

u/w/q% Mm@d a@(é 4o cover all woork. ‘b)(%

Ly Atl s wﬁ}m 5 e A — |
| DATE SYSTEM APPR{)VED H/ [7 / ‘M‘ ___ INSPECTOR W@’K@g‘




L EXISTING PRINATE, SEPTIC EATTMENT B T Lt e
FROPOSED TRENCHE? » ¥

DEPT. NO. :

PROPOSED 1003 GALLON SEPTIC T
FIRST FLOOR ELEVATION: G5Z.
BASEMENT ELEVATION. Gd43%.0
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EXISTING GROUND (OVER DIST™
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PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT lL go )
BUREAU OF ENVIRONMENTAL HEALTH PI’&W&MJ (4 dé DISTRICT

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 501 !A W‘:} . ‘%2/

TELEPHONE: 4619933 _ = Vi DATE o 2

_ (TR ot fads Yy : |
' o alternd ftﬁn See.;
: ‘“ 8 yeres A H0BLS | AH08l0b .

TO: THE COUNTY HEALTH OFFICER ; ,JEIU 92-28-90 .

ELLICOTT CITY. MARYLAND |

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY. OWNER R 7 m/dﬂ&/ D ¥- Kﬂ%/ﬁ%’ E /’/".S'f/l/',é'
o : Fo S~ 25T ~SEZ

ADDRESS 7050 Oakland Mills Road - Suite 100 pnone (301) 290-0494 — Aoy

Columbia, MD_21046

PROSPECTIVE BUYER

' ~
ADDRESS Attn: Gary Colton HONE
_ PROPERTY LOCATION: J é oT 1/
s om TaW
Foxmoori orno. _Parcel ¢ L OF A

ROAD Auo'osécmmon ____Eni_o_ﬁ_TJ.mbgrleJ.gb._Wag / / W/é 'm[/#// Q Y ,E, v Q ar]g /,,__V,. Ty _

TAX MAP-J?‘——PARC\EL: 16 \ o ' AND RETL ' ' o

_ A AR : N : w %ﬂ < D
SIZE OF LOT - ) : TYPE BLDG. Single Fami .
- (SINGLE FAMILY DWELLING OR COMMERCIAL)

v i . y

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- REFUNDAéLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE Tb COMPLY

WITH ALL MOSHA REQUIREMENTS IN TESTING THIS LoT. __ % / @WU

@GNATURE OF APPLICANTY/

/
§

APPROVED BY — i FOR ) DATE
REJECTED 8Y : » FOR ; DATE
; — )
HOLD PENDING FURTHER TESTS' Pl e nen Cew LSZQ\Q._,J DATE é/?A /‘?’6

REASONS FOR REJECTION o. B1-90 "'B'\f @l(/ljr /‘JQWD\JGLJ SHAUAW §\($”é’ "‘Il
oMLY, INSTALL sYSTEM BERRE B DING PERMIT APPROVAL JEN)
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> APPLICATION

o PERCOLATION TESTING . g
N e T R [ AP

- HOWARD COUNTY HEALTH DEPARTMENT P . A
BUREAU OF ENVIRONMENTAL HEALTH YeAhew &‘é- ' DISTRICT i
P.O. BOX 476 ELLICOTT CiTY. MARYLAND 21043 5 4 ¢ W
TELEPHONE: 461-9933 Ly DR l@’ﬁ@D m DATE
| ; P QPM area. ot
‘ PR hene of dest e S
, S ' 2-28-40 o |
TO:  THE COUNTY HEALTH OFFICER . ‘
ELLICOTT CITY. MARYLAND ' '

. HEREBY APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. o

mnmmsa ORCHARD DEVELOPMENT

ADORESS 7050 Oakland Mills Road — Suite 100 prone (301) 290-9494

PROSPECTIVE BUYER __Columbia, MD 21046

ADDRESS Attn: Gary Colton — PHONE .=
| PROPERTY LOCATION: |
A :

ROAI; AND DESCRIPTION End of Timberleigh Way

\
|
SUBDIVISION Foxmoor : : woTno _Parcel ¢ LIOT A ALTER v ATE ‘
i

TAX MAP -2 PARCEL # 16

SIZE OF LOT B i o 'rypg BLDG. San].e Famllv
: . v (SINGLE FAMILY DWELLING OR COMMERCIAL)

ot

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLé. | 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 MO.SHA. REQUIREMENTS IN TESTING THIS LOT. / ) 6 ; az"’{ﬁ— fW/W

d (SIGNATURE OF APPLICANT)

" APPROVED BY i FOR _ i DATE

_ REJECTED 8Y C(*)’J\Q"—‘\ ‘ -‘ FOR Ay | DATE 5% 7/ 52 .
|
|
l

o %
HOLD PENDING FURTHER TESTS " DATE

REASONS FOR REJECTION OR HOLDING

2V

HIS IS NOT A PES
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"SEQUENCE NO.

—5 1 40 (DENV. USE.ONLY)

(THIS NUMBER IS TO: BE PUNCHED
IN COLS. 3-6 ON ALL,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.

ST/CO*USE ONiY
DATE Received

[11LIT]

DATE WELL COMPLETED

ldslAd

- Depth of Well

[ T6] ]

(TO NEAREST FOOT)

COUNTY Lo
NUMBER Aveizds
" PERMIT NO.
FROM “PERMIT TO DRILL WELL”
[ABBHREUCY

OWNER

C’m?«y@f?-%éj £ if/f{h/ (; 2

" -~ - Not required for driven wells

STATE-THE KIND OF FORMATIONS . -
PENETRATED,JHEIR COLOR, DEPTH,
THICKNESS.AND IF WATER BEARING - °

[oEscRPTON (Use

. FEET
FROM

it water
-bearing

TO -

Check |- QEMEN '

b Jve o brown

\ble sthate (°7)
\Vd
. b/ué’ slate

additional sheets_if needed)

o/ 5@( (
C/Q)/

0| 2|
2|7

y

b?own f/a‘f’c 1
fio| v

Slatc Yixed |, |
3
“lye )
/o

WELL:HAS B

EEN GROUTED -

- (Circle -Appropriate Box):
: TYPE OF GRGUTING MATERIAL

- 45

‘NO. OF BAGS __#.47

"GALLONS OF

DEPTH OF GROUT SEAL (to nearest foot)

467,€ NO_OF POUNDS_@V

WATER

" BENTONITE CLAY E].

. ‘.._.__ r
4

fromLQ |

INEES

tc>|~~IS|

-t

Z

(enter 0 If from’surface)

STREET OR RFD last ngfne Duatl ey CEmSTmame " qown — >~ .
SUBDIVISION = & __ Lox thor 7 SECTION : (o1 %/ ]/ ]
- ~WELLLOG T GROUTNGRECORD o~~~ no- | C | 3. ‘ ' )

- casing
types
_ insert
- appropriate
. code-
below

CASING RECORD. .

STEEL - CONCRETE

PLASTIC _OTHER"

Y
. MAIN
CASING
TYP

S .

60

61

i

Nominal diameter

" Total depth -

top (main) casing of main casing

(nearest inch)

I(nearest foot)

Bl) FaTT)

OTHER CASING (if used).

diameter
inch

- depth (feet)’

from * to

0Z-0r0 IOPmM]{-

1 — L

12 .
' " PUMPING TEST

- HOURS PUMPED(nearest hour) ..

* PUMPING RATE (gal. per min. -...
to nearest gaI Y » /_

METHOD USED TO ,Ci’
MEASURE PUMPING RATE 1 P —IL 1

WATER LEVEL (dlstance from land surface)

BEFORE PUMPING ..-.
....

TYPE OF PUMP USED (for test) - - -
. turblne

) IE air . pnston
27 :
‘ m agggnbe

centrrfugal rotary
- : ‘»27 beIow)’ :
. .Jet @s}mmersrble . B

. WHEN' PUMPING

screen type SCREEN RECORD

or open hole

insert

code
below

- appropriate

IS[T]

STEEL .

B

R|
BRASS
BRONZE

PLASTIC

[A[O]
OPEN
HOLE

|

OTHER

n
4——'4

DEPTH (nearest ft.)

' [ B

PUMP INSTALLED

DRILLER WILL INSTALL PUMP

(CIRCLE) (YES or NO) :

IF DRILLER INSTALLS PUMP, THIS SECTION
-'MUST BE COMPLETED, FOR ‘ALL WELLS

YES

- EXCEPT HOME USE

TYPE OF PUMP INSTALLED"

PLACE (ACJPRSTO) ) .
IN BOX - SEE ABOVE: - ’ 29%
A _
I -
INANE

i %

- GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER .

PUMP. COLUMN LENGTH
) R

i near&;s

O

1 g CASINGAEIGHT (crrcle approprlate box
. ﬁ # 0 |3'l 1 | | | |/ l é| q I j /H and enter casing height).
c 8 .. 9 11 -/above
H » D [ | ] —] LAND SURFACE
p ; ’ (nearest
. - : S I 30 32 - B below , _ foot)
CIRCLE APPROPRIATE LETTER,, . R 3 l | ] I | - | | I | | I 49
. E . : -
A AWELL WAS ABANDONED AND SEALED | £ - L -  LOGATION OF WELL ON LOT
; WHEN THIS WELL WAS COMPLETED N oo a : SHOW PERMANENT STRUCTURE SUCH AS
E ssomoncmmer -~ | oo
=) TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST THAN TWO DISTANCES
. WELL - - +-OF SCREEN L 'NCH) ‘ (MEASUREMENTS TO WELL)
IHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN rom ™ t 5 T T
R R N T |
AND IN C ' . :
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE- GRAVEL PACK 1 1L I K% -
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF IF WELL DRILLED WAS . 3 9 e
MY KNOWLEDGE. - FLOWING WELL INSERT D o k b |
FINBOX 68 5 30750
R N 3 .7 w J -
OEP USE ONLY - IETREERE B
(NOT TO BE FILLED IN BY DRILLER) : %’ \ 0
DRILLERS SIGNATURE T = (EROS)" waQ I )
MUST MATCH S NATUR:; oz AEPLICATION) _ D , D 4 75 15 |\~ {\_‘
70 72 '
| SITE SUPERVISOR (sign. of driller or-journeyman TELESCOPE LOG . - .~ OTHER DATA " |- . L
| responsible for sitework if different from permittee) CASING - . INDICATOR .. o vay (- '(}04 et C( ¢ B
o COUNTY j I
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