o PERMI ng—%—m@ﬁw
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L] L)\' S q, . __,__.‘_SL.
Q. ;,wﬁt o SEWAGE DISPOSAL SYSTEM \ eas2
T ' DEPARTMENT OF HEALTH AND MENTAL HYGIENE —

| ' DISTRICT _ 3rd

 HOWARD COUNTY HEALTH DEPARTMENT - pATE_O-(0-9Q -

BUREAUOFEWNVIRONMENTA'}SEI:;T;_ZMO 3 NDEVED DATE SYSTEM APPROVED /0298
ARULEALY INSPECTOR /74

» BT . .Fogle s Sept1c Clean, Inc. ISPERMITTED TOINSTALL ___ X ALTER

ADDRESS 580 Obrecht: Rd; SYkesullez Maryland 21784 , PHONE _ 4102795-5674 = =
suspivision __Quarterfield wor_ LYY " ROAD 11621 Quarterfield Drive

| PROPERTY OWNER Dale Thompson Builders

ADDRESS

SEPTIC TANK CAPACITY _1250 ____ GALLONS

NUMBER OF BEDROOMS __4

180 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED__180-

TRENCHES - Trench to be 2 feet wide. Inlet 3} feet below original grade. Bottom maximum

depth /3 feet below original grade. Effective area: beglns at 33 feet below
) - original grade. 4 feet of stone below distribution pipe.
TOCATION = Starting from the right rear lot corner, start the first trench 120 feet down the
- right lot line (479.13') and 40 feet off this same lot line. Run trenches on

. . contour as shown on the approved septic plan.
NOTES - No trench to exceed 100 feet in length. Provide 6" — 8" diameter cleanout and

cap to grade or above on septic permit.
| ok B s/n/

pLANS APROVED By Mark Rifkin/Amy McMillen ' REVISED paTE__04/30/98

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 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 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

~—PVAORABSACCEPTED IF TOP-OF SEPTICTANI DEEPERT - O-GRADE-REQLHRED— ]

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

: " *INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9533 FOR INSPECTION OF SEPTIC SYSTEM.
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Y INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE
TeT . ' o
SEPTICTANKLEVEL_0%, 1255 CLEANOUTS &% , /Miad~ nanse., M) ot Seoirie. 4e—edC

DISTRIBUTION BOX LEVEL __2¥,

DRAIN FIELD/TITLE DEPTH 1.5 FT TRENCHWIDTH___ 2 FT. INLETDEPTH__. 3.5 FT.
EFFECTIVE GRAVEL DEPTQ W FT  TOTALLENGTH___ \&5  FT. .
NUMBER OF TRENCHES 3 © ONE SIDEWALL/BOTTOMAREA T30 sQ.FT.
- .DRYWALL INSIDE DIAMETER __—= FT " EFFECTIVE DEPTH.BELOW INLET - _FT.

| - ABSORBENTAREA_—— SQ.FT.
REMARKS: o / 1s (3§ Ear 2000mM a0 45 s_p&c; per Cém‘*rf\cx_g:}ﬁwf‘ ne
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~ APPLICATION

| | | PERCOLATION TESTING | A QXY 2T

P

HOWARD QOUNTY HEALTH DEPARTMENT DISTRICT

BUREAU OF ENVIRONMENTAL HEALTH
3525-H ELLICO'IT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE

TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER o '
ELLICOTT CITY, MARYLAND . -

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER J—'e—s-e—e-h——M’T.z..o TTter —FFI 7 e 7 7/%/_,%4%/%/&5

g 11696 Carroll Mill Road
ADDRESS __Ellicott City. Marvland 21043 __PHONE

AGENT OR PROSPECTIVE BUYER SDC Group, Inc.

ADDRESS P.O. Box 417, Ellicott City, MD 2104 lpnone_(410) 465-4244

PROPERTY LOCATION:

suBDIVISION___Zoller Property LOT NO. 5

ROAD AND DESCRIPTION Northeast quadrant Folly Quarter Road and Carroll Mill Road

_intersection. //éZ/ ﬁM%ﬁ//%//é}

TAX MAP 23 pPARCEL® 8,82 & 101

siZEOFLOT__] Ac +/- TvpeBoG. Single Family — 5%
. (SINGLE FAMILY DWELLING OR COMMERCIAL)

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-REFUNDABLE UNDER ANY CIRCUMSTANCES | ALSO AGREE TO

COMPLY WITH ALL M.O.S.HA. REQUIREMENTS INTESTING THIS LOT. ’51 JM ( g&& I OF APPLICANT)
. APPROVED BY L FOR DATE
DISAPbRovéD BY FOR | DATE
" HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLATIPRELIMINARY PLAT-TITLEORID. # . DATE

SITE DEVELOPMENT PLAN/FINAL PLAT-TITLEORI.D. #

THIS IS NOT A PERMIT

HD-216 (3/92)
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. SOIL PROFILE+ . |
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/ \L
[
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASELINE.
PRE-WET. TEST -1 DROP
} DATE TESTNO. | DEPTH | stamT sTOP START stop | TimMe

221s| 5

2 0%

210

20

.:%{wfw

2] 2

273

297 %

Q«ZMS é’;f

22508

2: 95051

2:63

Q5

vikyd

398 4

REMARKS

IV |
2228| P4 Bz RS Rus 13%2]
21220 | | !
- . C SLF 3¢ 7T B0 |2 28O0, o] 2t 25° Sec
a8y L{ S é;?yi;rff 2:30%60:2:30:00 |2:3/; ;v; /?Em
1226 v| T Hzto {243 |73 ,}z«qg_

TYPE OF SOIL

TESTED BY M K ‘}”/((f)

" INLET DEPTH

LU/ 222 -Z2L3-224-225
TRENCH DESIGN DATA AVERAGE PERCOLATION TIME

3

g

MAXIMUM BOTTOM DEPTH %

ALSO PRESENT tfaﬂ&[@%

TRENCH WIDTH Z‘

SQ. FT/BEDROOM /yﬁ
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(THIS NUMBER 'S TO BE PUNCHED
IN COLS” 3-6 ON ALL CARDS)

"~ FILL IN

~ STATE OF MARYLAND
‘ WELL COMPLETION REPORT. -

THiS FORM COMPLETELY

PLEASE PRINT ORTYPE -

THIS. REPORT.MUST BE SUBMITTED WITHIN

* - | 45 DAYS AFTER WELL IS COMPLETED. .-

COUNTY :
'.NUMBER

/4WXLV‘

"[STICO USE.ONLY_
DATE Received I B

DATE WELL COMPLETED -

EHIIIIJ

. D‘epthpf Well -

“sgrllé;'

i PERMIT NO. B
- FROM ‘PERMIT TO DRILL WELL" .}

mwugslwmmag

2 15 20 " . (TO NEAREST FOOT) R 32 33 34 35-36 37
OWNER T}Ia’h\;P_.&‘ : ., L )
| sTREET OR RED. .. "™ 61 uar?"er *f&ﬂ B TOWN A}. Fneov{cﬁ o S
jsusovision. HUARTE /&F/E Lb SENEE SECTION : Lot ’A T, |
, WELL LOG -' . - 'GROUTING- RECORD C A 3 ' R Lo
- Not required for driven wells * A WELL HAS. BEEN GROUTED. .~ (- | s

o STATE THE KIND OF FORMATIONS
. .PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF. WATER' BEARING

- DESCRIPTION (Use' FEET

- if water.
addmonal sheets if needed) FROM : TO beadng

" check
- bearing’

GALLONS OF WA

T N R R SRS SO

- 8/ |

|Gros micaudf8! P25

DEPTH OF GROU

s (Clrcle Appropnate Box).
” ATYPE OF G

'
NO: OF BAGS 27 9

' BENTONITE CLAY. E]

=Y N/O C;iPOUNDSM

T SEAL (to nearest foot)”

N from
’ 48 TOl
PR (e

~_fl e

to, :
- 54 OTI'OM 58
nter. 0 |f from surIace) e

A PUMPING TEST - ©
HOURS PUMPED (nearest hour) . I.iI__I

PUMPING RATE (gl pr. min.). ﬂlﬂl
METHOD USEDTO MM 1
. S

MEASURE PUMPING RATE L
WATER LEVEL ( dlstance from land surface)

casing
types-.
“insert’
| appropriate |
code:
“below. /

o CASING RECORD :

- [5110 -

" - STEEL
~PIL]

PLASTIC

. CONCRETE .

lO]T]

OTHER:- -

|g|g| |

BT T Iw
lﬂﬂ. "

-“BEFORE PUMPING -

IWHEN‘PU‘M-PIING :

MAIN
CASING'
TYPE

SE

60 61 -

N

top (main) casing .
(nearest-inch)!

Total depth '
of main casing
(nearest foot)

ominal diameter

@) EATL|

TYPE OF PUMP USED (fortest) .-
- turblne

. alr : I B l prstor_r
.27 27 . - .
m other

"OTHER CASING (if used)

‘ centrlfugat rotary {describe
: ‘@submersmte

diameter
inch

depth (teet)
from

1 I 7

DOZ=0X>0 TO>>mM

" screen type ‘SCREEN RECORD RECORD

57 below)
IIR |

. PUMP INSTALLED . =
DRILLER WILL INSTALL PUMP " YES. 4.@
(CIRGLE) (YES or NO). - ,

~ IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR. ALL WELLS. °

. TYPE OF PUMP INSTALLED

or open hole - - PLACE(ACJPRSTO)
. _insert I%;I OPEN IN BOX 29.
. appropnate , - : "CAPACITY: _
_ " code BRONZE HOLE * GALLONS PER MINUTE - ....
U below |P | L I I:O_ T (to: nearest.gallon) . 35
NUMBER OF UNSUCCESSFUL WELLS: 1. / PIASTIC OHER | PuMP HORSE POWER .....
yes : } 37 41
WELL HYDROFRACTURED @ cl2| | pume cocumn: ,_ENGTH
_ 1 ?—‘I’V . DEPTH (nearest 1) - (nearest ft.) ....
o ) CIRCLE APPROPRIATE LETTER E | [ T
: : CS G HEIGHT circle appro rrate box
i A WELL WAS ABANDONED. AND .SEALED i A , 0 IgI3I I I Il3 Igb I I ‘ (and entgrpca?sm height
A : C "8 9 g heig ) .
: _EWHEN THIS WELL WAS COMPLETED - ‘N : above |
E. ELECTRIC LOG OBTAINED. - : 62 | ] | | ] ” ] [ ] | | N b LAND SURFACE
¥ "P. TWEESI_TL WELL CONVERTED TO PRODUCTION c B = 3 . . be|o‘w - (n'?g(;est)
g ’ | ’ 7T
£3 : | B
I HEREBY. CERTIFY THAT THIS WELL HAS BEEN CONSTRUGTED N A I I I I I II I I I : I I ‘
ACCORDANCE WITH COMAR 26.04:04 “WELL CONSTRUCTION” AND | € ~38 39" R A 51 - LOCATION OF WELL ON LOT
IN CONFORMANCE, WITH ALL-CONDITIONS STATED IN THE ABOVE | N ' - SHOW PERMANENT STRUCTURE 'SUCH AS
CAPTIONED PERMIT; AND THAT THE INFORMATION PRESENTED. : HSLOT SIZE 1 BUILDING, SEPTIC TANKS, AND /OR
HEREIN IS EACCURATE AND COMPLETE TO-THE BEST O,F MY . 8‘;‘?’;‘5;22}\1 (I:;EC/IT?EST , Il‘-mﬁm ng% Q}I—R I\IEEE:ATE NOT LESS
" TYPE: MWD/MSD/MGD : _ S '(MEASUREMENTS TO WELL)
DRILLERS LIC. NO. 1 gé/ g F from “to.
/ J GRAVEL PACK . (- ) ] :
IF WELL DRILLED WAS - ) e
- @@/’L‘ WJ "”“ e FLOWING WELL INSERT - 4
"DRILLERS SIGNATURE F IN BOX 68 = {1 NE
MUST MATCH SIGNATURE ON APPLICATION ; == o
( ! ' M MDE USE ONLY- » A g 18
LIC. NO.I L ’- o | (NOTTTO EE FILLED(IéﬂRB(\; gF;ILLER)A “wa . Il} 06—7
o : N S 74 .75 76 » ' -
. : 70 I:' ‘72 D . » )
. SITE SUPERVISOR (sugn of driller or journeyman | TELESCOPE LG - - " oTHERDATA |
_ responsrble for sitework if different from permrttee) CASING . . INDICATOR T
B COUNTY - ®




4 AVERAGE DAILY QUANTITY NEEDED

1

: EIERGEM:Y/TEMPNOFANY 5

Y™F} STATE USE INDUSTRIES -
5 P

SEQUENCE NO.
(MDE USE ONLY)

(THIS NYMBER'IS TO BE PUNCHED
IN COLS..3-6.ON ALL CARDS)-

- STATE OF MARYLAND '_- -
o PERM/T TO DRILL WELL"
‘please print of type

STATE PERMIT NUMBER

- HIO-[AR-DER18

7°fillmthsfamoamletely

’Date Recelved (APA)- - N
1519151 owwer INFORMATION

wmaﬂmﬂ1w|||||1mﬂuqﬂl
mmolowlauolélo TIelr] 8/ 17T TA2 ]
ICIOILIVImItSI/TﬂI [TTIgAMRFd -

o]

- LOCATION OF WELL
lﬂlo*wlnlftw [TIT1IT]

@iﬁlﬁlﬁqfclﬂ'lewul I T l I [ ] I ]
f SECTION' LOT o

DRILLER INFORMATION ' CI‘RCLE. MSD/MGD/MWD

Jo.sep/‘_ £ I’}'Iﬂyﬂ/é (%] T ]

e Mes-ﬂrl«lrlewlomhl TATITTT]

ESI 71 -
MILES FROM TOWN (enter O if in town)

|
76 77 78

. Driller's Name 77, License No. 80

~Josegh - L MAgwe We £ 0/2;2L,~Q

1‘—"}‘/"21 K/ﬂée RO. mv‘ ﬂ//zy Mmo- 2177/
Address
-Signature M Z 7"‘—4_, Dj// / J

18|44} - '
) DIRECTION OF WELL FROM 'WHAT ROAD .

TOWN (CIRCLE BOX) .

o [Bf2] Q}, WELL- INFORMATION _
o APPROX PUMPING RATE (GAL. PER MIN) .....

ISI_GIOI I

(GAL PER DAY)

ON WHICH SIDE.OF ROAD -
(CIRCLE APPROPRIATE Box) W] 21 [€]
WESTEEAST
u Eﬂ- : soum

DISTANCE FROM ROAD

| ENTER FT OR M

38 39

USE FORvWATER (CIR(._‘.LE,APPROPRIA’I’-E 80X)

OME (SINGLE OR DOUBLE:HOUSEHOLD UNIT: ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. -

OTHER (REQUIRESAPPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES

APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT

| APPROVAL) .

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

'-

TAX MAP: 2", .BLK:- Il{ PARCEL Y/

NOT TO BE FILLED INBY DRILLER
HEALTH DEPARTMENT AP;?iIOVAL

SLLCE
O

Howard
COUNTY NAME
STATE

APPROXIMATE DEPTH OF WELL Eﬁn.. FEET

- NEAREST
: INCH

o

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (cnrcle one)

"BO Jetted & DRIVEN

ugered) JETTED
'AIR-RO‘I’ary_ AIR-PERcussion i ROTAFIY (Hydraulic Rota(yI o
CABLE o  BEVerse:BOTary e [DRive-POINT .
: other i / .

REPLACEMENT OR DEEPENED WELLS
. , (CIRCLE APPROPRIATE BOX)
" m HIS WELL WILL NOT REPLACE AN EXISTING WELL

. THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
. 397

A STANDBY -CONTACT LOCAL APPROVING AUTHORITY FOR
POLICY ON STANDBY WELLS . ~ . .

THIS WELL WILL DEEPEN AN EXISTING WELL.
" PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED

R PR

-THIS WELL WiLL REPLACE A WELL.THAT WILL BE USED, AS :

(IFAVAILABLE) W[ T I | T ] ]I T lszp

Not to be filled in by dnller (MDE OR COUNTY USE ONLY)

© APPROP. PERMIT NUMBER " [ B ] ] |G|A|P| [T ]

Foncg[ﬁ[@m —

'70 71 72,73 74 75 76 77.78 79

c:mlallgu'”

. SIGNATURE . /) INSERT S
. DATE ISSUED _ Wg
iz iyirs 3 f2al7
. - 48 CO SIGNATURE; “EXP. DA
. NORTH P EAST .
GRID. 0j0]O0f  GriD EIEI 5I°|°|°| -
SHOW -MAJOR FEATU,RES OF - S
BOX & LOCATE WELL — - o /U°T CACCeo | ") L// /ﬁé
WITHANX O ben @6]4
~rs
SOURCES' OF DRILLING WATER
1 (/)eu- RS 5@0@5’5’5@@ 610‘7'
2. - L 501 0/6/0
s . 2,1 9AG§ Cf%u\
WRITE ‘THE BOX NUMBER . ) ’
‘FROM THE. MAP HERE Cp i
: 3;&’ 13 S F
K2 —

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL N
- RELATION TO NEARBY TOWNS: AND ROADS AND GIVE
" ‘DISTANCE FROM W%L TO NEAREST ROAD JUNCTION: @40 *

" SPECIAL CONDITIONS

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF | NEEDED -

T COUNTY



