O " PERMIT R
S . . SEWAGE DISPOSAL SYSTEM :

DEPARTMENT OF HEALTH AND MENTAL HYGIENE ,
DISTRICT_ 3rd

A 48826

' HOWARD COUNTY HEALTH DEPARTMENT . ' .. DATE

BUREAL OF EN ENTAL:.HlE(?-L;‘; 3-2640 I ND EX E D DATE SYSTEM APPROVED _(Z 5 2t

INSPECTOR L&a

' ‘ o .A
Fogle s Septic Clean, Inc. ‘ ' IS PERMITTED TO INSTALL __ X *__ ALTER

ADDRESS __558 Obrecht Road _ Sykesville., Maryland 21784 PHONE (410) 795-=5674
suBDIvisioN __Quarterfield : Lot__45 [Lor /0) ROAD 11600 Quarterfield Drive'
PROPERTY OWNER ’ ' ____Robert Ugansky '

ADDRESS BUILD ING PERMIT SIGNED

| ' D RETURN
SEPTICTANK CAPACITY __1250 _ GALLONS 910'03 3@7 03D~ %‘*TQW

NUMBER OF BEDROOMS 4

180 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED (Y ‘f‘r&m%es Ca,c% ye* 4 mu;)

TRENCHES - Trench to be 2 feet wide. Inlet 33 feet below original grade., Bottom maximum
depth 73 feet below original grade. Effective area begins at 3} feet below
original grade. -4 feet of stone below distribution pipe.

LOCATION - Place distribution box 195 feet up the left lot. line and 80 feet off that same
lot line as seen when facing the lot from Quarterfield Drive. Run trenches on
contour toward the left lot line. ****MAINTAIN A MINIMUM OF 100 FEET FROM THE
WELL TO ALL PARTS OF THE SEPTIC SYSTEM.

NOTES - Run 3-60 ft. trenches. ?:ov1de 6" - 8'" diameter cleanout and cap to grade or

above on septic tank. W
s

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 (1.E. 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 THENCH(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
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

v

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.
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HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer
October 27, 1997

Mr. Dale Thompson

- Dale Thompson Builders

10005 01d Columbia Road
Columbia. MD 21046
RE: Possible Grading Impacts
to Recorded Sewage Easements
Auarterfield Lots 11 and 45

Dear Mr. Thompson:

During a septic system installaticon inspection on October 17, 1957 at
Quarterfield Lot 11, this inspector observed that a large portion of the recorded
sewage easement had been covered by significant gquantities of fill soil.
Although the the septic contractor has been issued final system approval,
significant concerns remain. . :

‘ This inspector also found that significant amounts of fill material cover
an even greater portion of the recorded sewage easement on adjacent Lot 45
{previously Lot 10). A "Stop Work"” Order was issued to the septic contractor
regarding Lot 45; that is. the contractor has been advised not to start work on
Lot 45 until notified bv this ofnce

The impacts of these conditions (depth/safety concerns. confirmation of
original grades) may be problematic for proper septic system installation. This
office requests that a meeting be held in the field to discuss these issues. At
your choice, a backhoe may be necessary to confirm the extent of the problem.

It is also not clear at this point which party is responsible for the
grading. If you believe others to be the responsible party, you may choose to
have them present at this meeting as well.

-To arrange this meeting, or if you have any questlons, please call me at
(410) 313-2640.

(O 9/?7'MT6 &)/b/q'LET FO@ LE S, £E~ Very truly yours, \

GRADING T Whs AGREED THAT - ¢S Tl & N

(et §

m@,\!c#czs JooLh BE INSTALLED FoR Mark E. Rifkin, R.S. o

F(MST’ SVSTEV( I(H:T-Eﬁ Froc Water and Sewerage Program

cc: Fogle s Septic Clean

pile INSTALLATION . o) FrLC Re/ed

pEMovED TO ADD NEED Fol FuTvRE

Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-2640 Community Environmental Health (410) 313-264&
Food Protection Program (410) 313-2642 TDD (410) 313-2323




PERCOLATION TESTING | A _SHF8

P
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH .
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 S DATE /7 /25’

TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER ":T"O’&“E‘D‘i'l—ﬂ——Z’o’T"“e—r\I—T—P ?ﬂéﬁéf / / 0 S Z |/
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 Ipuone_(410) 465-4244

PROPERTY LOCATION:
SUBDIVISION  Zoller Property LOT NO. x Mﬁ

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

intersection. ////M @lobfe&f&/&/pﬁﬂb)

e vl

TAX MAP 23 PARCEL#_ 8,82 & 101
A _ S5 ¢
sizEoFLotr__1 Ac +/- TvPEBLDG,__Single Family

(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-RE%JNDABLE UNDER(" ANY CIRCUMSTANCES. | ALSO AGREE TO
0 > .

COMPLY WITH ALL M.O.SHA. REQUIREMENTS INTESTING THIS LOT. —B\*\ . A v
: v X"V (SIGNATURE OF APPLICANT)

APPROVED BY FOR DATE

DISAPPROVED BY : _ FOR : DATE

HOLD PENDING FURTHER TESTS . / I
REASONS FOR REJECTION OR HOLDING P iE/? L oK 14;40 Lé = 0/2 /") LA” 7 M /2 77/7/2«%’/ 9 5
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.D. # : DATE

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

THIS IS NOT A PERMIT

HD-216 (3/92)
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" APPLICATIO N

°

PERCOLATION TESTING | A

H ARTMENT
. HOWARD COUNTY HEALTH DEP DISTRICT

BUREAU OF ENVIRONMENTAL HEALTH
© 8525-H ELLIOOTI' MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 . . : DATE

TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

1HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

‘PROPERTY OWNER

ADDRESS - . ’ PHONE

AGENT OR PROSPECTIVE BUYER

i

 ADDRESS _ : ; ‘ PHONE
PROPERTY LOCATION: ’

" SUBDIVISION | Z‘O & C 5/1\ F’\O Pé’\T\/ LOT NO. / O C} Al 7ﬂ{ /Za,/
ROAD AND DEécnlstdN FO ey @uw\.Té'\ LD, Some. Mﬂ% re: //
TAXMAP - PARCEL#_ : "

SIZE OF LOT _ ' _ TYPE BLDG.

(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.SH.A. REQUIREMENTS INTESTING THIS LOT.

(SIGNATURE OF APPLICANT)
APPROVED BY : | v FOR ‘ : | DATE
- DISAPPROVEDBY . FOR___- DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PEHCOLATION TEST PLAT/PF&EUMINARY PLAT- T'I1.'ILE ORID.#_ - ’ : 'DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1D. # | DATE

"THIS IS NOT A PERMIT

HD-216 (3/92)
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S

~SEQUENCE NO.

3575

" STATE OF MARYLAND

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

A (DENV USEONLY) | ~*  WELL COMPLETION REPORT - OUNTY
T™I FILL IN THIS FORM COMPLETELY
I(N Cgf‘é’g‘%eg,js,\{f SERPSJS";CH.ED PLEASE PRINT OR TYPE NUMBER g y @ %

,25/ =

- -ST/CQ USE ONLY
DATE Received

13

" DATE WELL COMPLETED. - - - .
EREET o
15 . -

Depth of - Well

(TO NEAREST FOOT)

PERMIT NO.

FROM "PERMIT TO DRILL WELL” |

SbHhe.

OWNER

STREET OR RFp____ 25t name

| oriLLers wenT.NO. (2 _/f S

| WHERE SATURATED FRACTURES WERE OBSERVED

2 DEPTH (nearest ft ) [

yes ~

WELL HYDROFRACTURED.

) CIRCLE APPROPRIATE LETTER .
A "A WELL WAS ABANDONED AND SEALED
. WHEN THIS WELL WAS COMPLETED

'E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUGCTION
P wei

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 TQ THE BEST.OF -

MY KNOWLEDGE.

suspivision 20 &L £, , . LOT@
' WELL LOG - _ GROUTING RECORD  ¢7 o [C|3] -
Not required for driven wells -WELL HAS BEEN:GROUTED lE o
STATE THE KIND OF FORMATIONS . (Circle ‘Appropriate Box) ‘ A\ - 1.2 Iy
PENETRATED, THEIR COLOR, DEPTH, ""TYPE OF GBQUTING MATERIAL.- % D romeet .H
, THICKNESS AND IF WATER BEARING . . “‘] ~ HOURS PUMPED (nearest hotr)
DESCRIPTION (Use | FEET [ Gneck | CEMEN I‘m , ?'TON'TE CLAY B. ’,r-
ad@ntno_nal sheets if rIeeded) FROM | TO 1| bearing | \ OF BAGS NO. OF 2UNDS iy nearzgt I;:IT)E (gal. Der min. ‘ .. _
5””0 ' 0 30 DEPTH OF GROUT SEAL (tO nearest foot) - MEASURE PUMPING RATE
T S el ) LI In vfelsTA | |a] waErLEVEL (distance from lard su ace)
K _ e Tc(’epnt‘ér‘ou from surfacé)somM % | BEFORE PUMPING IHFEBE
e g d Byt casing 'CASING RECORD
y - ¥ types ™\ < e WHEN PUMPING .
Ghay Mics | 1 insert | b
_ A oc/C 'apprognate ' STEEL CONCRETE *_TYPE OF PUMP USED (for test) e e, g
’ - coge " .
i _PLASTIC _OTHER | = T
B J A . N other g ’
~'MAIN  :Nominai diameter  Total depth . trifugal . ‘ d
“CASING - top (main) casing of main casing conintuge .roary ) f,e‘?gfv"be
TYPE (nearest inch)  (nearest foot) . : . ;
A e pEro | P (G
B so“ 61 .
E : OTHER CASING (if used) SNNGES SR
c . diameter depth (feet) e - i
H inch fom  to A PUMP INSTALLED - "+ & .
c : _ . :
% . DRILLER WILL INSTALL PUMP YES@D
o s —! —!! —' | (CIRCLE)(YES orNO)
col o, , : IF DRILLER INSTALLS PUMP, THIS SECTION ; -
. LT G . i i1 | MUST BE COMPLETED FOR ALL WELLS -~ §
L. TaY - . , :
7 e e type  SCREEN RECORD  TYPE OF PUMP INSTALLED el
; A \ of open hole '[BIR] PLACE (ACJPRSTO) SN
y 7 . " insert : . N
_ t . : IN BOX - SEE ABOVE: .
to s = appropriate STEEL - BRASS ~ OPEN i
e 1. 7 code . | ©  BRONZE _HOLE CAPACITY:. ED:'I:I
4,” @-‘; 4o |\ deow PIL] ~ GALLONS PER MINUTE - L
g o | ) - PLASTIC OTHER (to nearest gallon) ) =
. - : Cl 2| . —— PUMP HORSE POWER ---. ] :
IN HARD ROCK AREAS IDENTIFY SPECIFICALLY e PUMP COLUMN LENGTH

- (neérest ft )

IF WELL DRILLED WAS_
FLOWING WELL INSERT ]

FINBOX 68 . 88 .

{= 1 f. &L IBMWI | ;°n':,°':n?;°;‘;z.'r;is.gﬁt,‘
[ ADO
R ] — — — - N . LAND SURFACE _
s AT [zsl | I Iaollazl I J Ja‘é‘l E]below} . (nfe;rte)s't
S [ IO =
E b T — o * LOCATION OF WELL ONLOT |
. . : SHOW PERMANENT STRUCTURE SUC-I AS
e peer | A s RN s
‘DIAMETER - EAREST .. ’ Il
OF SCREEN New | [ WEASTAENERTE 5 L)
from ‘Ivo ) ,
GRAVEL PACK L I S—] A

(NOT TO BE FILLED IN BY DRILLER)

- MDE USE ONLY .

‘waQ.

DRILLERS SIGNATURE 1. T " (EROS)" _
(MUST MATCH SIGNATURE ON APPLICATION) : ) : . P . 74 7576
o —N\ gt O o] o]
SITE SUPERVISOR (sign. of driller-or journeyman ~ | TELESCOPE. * LOG -... . OTHER DATA
responsible for sitework if differént from permittee) JCASING " . INDICATOR B .
' ' ' ' ' " COUNTY -




EMERGENCY/TEMP NO.IF ANY -

'SEQUENCE NO.
(DP USE ONLY)

4415

(THIS NUMBER IS TO BE PUNCHED

“STATE OF MARYLAND
APPLICATION FOR PERMIT T0. DRILL WELL
please print or type: '

STATE PERMIT NUMBER

= — '7.’

- I .. “INncoLs. 3-6 ON ALL CARDS)
"I~ Date Received (APA)

|§ |g 1019141 5 | OWNER INFORMATION
-l_sglﬂIﬁl IGIHIO Ju 2] I—LIAJICL_I I
_LOIXIVI/WI LI I_LI I I HEEE
wgwuupmpHVIMMVb W@LbMLJ

S'ats 72

[T

1

" DRILLER INFORMATION'

BT T

MSD/MGDIMWD R

_B_L&‘_]

| MILES FROM TOWN (enter 0 i in town) I_ZSJ_L_]_J_&I'_I .

ﬁII in this form oormletely [
LOCATION OF WELL - '

‘-lt/blwlpflzelaI EEREEEE

| Mleld PR IOII”IGI/d—/I/IéKI un

52::::? Lot | .
IﬂéLc:ALEYQ IF‘IRI/I-‘?IUIOISI/)III)Q HEN I I"

7677 78

iller’s ame

carm Nﬁ
Address é

lﬁl)nf %«Mw 2531
)?"—v‘q,,_\“__ 2/8’/73_

- Date

77 License No 80

g&L \0/6/1_(. ,OC _

|8 | 2 l WELL INFORMATION

B B APPROX PUMPING RATE (GAL. PER MIN) .ED:[:D

12
- AVERAG TITY D
v_(AgAL/I\DE%%;I\\I\%QUANI NEEDE I5I”I0I I [ ] I
) 20

USE FOR WATEH (CIRCLE APPROPRIATE BOX)

. HOME (SINGLE OR’ DOUBLE HOUSEHOLD UNIT ONLY}
"FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRR|GATION)
INDUSTRIAL, COMMERClAL STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)
- PUBLIC ORPRIVATE WATER COMPANY (REQUIRES )
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL) ’

pep

'.mgzMQQLme/r

/ NEARWHATROAD < =~ %

DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

_ ON WHICH SIDE OF ROAD - o
(CIRCLE APPROPRIATE BOX) WEESIT@IE@ST :
wfr{slo] | &

DISTANCE FROM ROAD

ENTER FT OR MI

38 39
TAX MAP: . _ BLK: PARCEL :
NOT TOBE FILLED INBY DRILLER - -
/ HEALTH DEPARTMENT APPROVAL
Z-gdw@_g AYS Zﬁ@é |
4' C UNTY NAM - COUNTY NO.
STATE S
SIGNATURE INSEﬂT S
" DATE ISSUED __ . g
<

ﬂ@@uﬁm

48 CO SIGNATURE

U=y STATE USE INDUSTRIES™ L T T T
0SSl ao zores -

43
TEST, OBSERVATION, MONITORING (MAY. REQUIRE - NORTH EAST
APPROPRIATION PERMIT) GRID I5I1I} 1 0 lo IOI G (L1X k Ol
SHOW MAJOR FEATURES OF yr2/-7s5 7
APPROXIMATE DEPTH OF WELL ..... FEET BOX & LOCATE WELL - | I
. WITH AN X /I/ICD [ j
. . SOURCES OF DRILLING WATER : -
: : EAREST :
APPROXIMATE DIAMETER OF WELL. @ NCH 1. Wele —
7 -METHOD OF DRILLING (circle one) - Ta ‘ ‘
_— BORED (or Augered) - | .. JETTED Jetted & DRIVEN WRITE THE BOX NUMBER S
a7 ,A@/ AIR-PERCUSSIOH i ROTARY (Hydrauluc Rotary) .FROM’THE MAP HERE e
CABLE REVerse-ROTary . -  DRive-POINT : R} ®
. other : : - : ) El L? ZX3 )
~ REPLACEMENT OR DEEPENED WELLS NSZX3 ||
CIRCLE APPROPRIATE BOX )
e : (CiR ). DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
 ([N.}/is WELL WILL NOT REPLACE AN EXISTING WELL - RELATION -TO NEARBY' TOWNS AND ROADS AND-GIVE
“Ty] THIS WELL WILL REPLACE A WELL THAT WILL BE ° . DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
o ABANDONED. AND. SEALED ;W% S -
39 E THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS — T
- 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
(FAvaABlE) T T T LTI T ]
Not to be filled in by driller (OEP USE ONLY)
APPROP PERMIT NUMBER | | [ T Telale] T [ |- -
: WRITE
F rj INITIALS - —
~ Forcel| INTAL PERMIT No. |f HO] 4] H
o 67 68 70 71 72 73 74 75 76 77 18 79
- ‘SPECIAL CONDITIONS . - : T . , — ) —
‘ 7 NOTE ‘= APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF-NEEDED = :

COUNTY
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