| at - _ |
\o\“\ . . PERMIT s
O(,, \ W ~ SEWAGE DISPOSAL SYSTEM

Q z H'I}/DEPARTMENT OF HEALTH AND MENTAL HYGIENE

v Pwv | | ~ DISTRICT__3

A 48827

HOWARD COUNTY HEALTHDEPARTMENT . DATEZ2 AT 22
BUREAU OF ENVIRONMENTAL HEALTH o DATE SYSTEM APPR_OVED (of Li/? 7

XNEDOX  313-2640 I NDEXE D | o |N$PECTORL

‘ . N 3 ' - ) N
Fogle's Septic Clean, Inc. : ISPERMITTED TOINSTALL_ X "ALTER

ADDRESS__558 Obrech£7Road Svkesv1lle. Maryland 21784 PHONE _(410) 795-5674

SUBDIVISION Quartéffield . LOT 11 " ROAD 11608 Quarterfleld Drive

PROPERTYOWNEE [ ' ' - Dale Thompson Builders, Inc.

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 33 feet below original grade. Bottom maximum
' depth 73 feet below original grade. Effective area begins at 33 feet below
original grade. 4 feet of stone below distribution pipe.
TOCATION - Start the first trench 185 feet down .the right lot line and 65 feet off the
same lot line. Run trenches on contour to rear 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. -

oL km %'leqv

PLANS APROVED BY - Mark Rifkin/Amy McMillen . .DATE 3/26/97

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 TRENCH(ES) -

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPT!ON TRENCH TO EXCEED 100 FEET IN LENGTH
#.0G. PERMI smm
RETURNED .

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: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

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.
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~ APPLICATION

PERCOLATION TESTING I e 42
P
' HOWARD COUNTY HEALTH DEPARTMENT DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH . ,
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 : DATE /7/%3

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 __J-o-sephM-—Zotter-—J 1% ] A[LWZQ/ fof

11696 Carroll Mill Road
ADDRESS _Ellicott City. Maryiand 21043 PHONE

AGENT OR PROSPECTIVE BUYER SPC Group, Inc.

ADDRESS P.0O. Box 417, Ellicott City, MD 2104 Ipuone_(410) 465=4244

PROPERTY LOCATION: ‘
x - s 2 //
SUBDIVISION Zoller Property LOT NO. }6 4%!{/ .

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

int‘ersection (//&ﬂf 0(1/4ffefrflz_::/0/ ?/5/125) ' ; “m’ "‘&E W
TAX MAP 23 . pARceLa__ 8,82 & 101 ' f@ J%V;?
sizeortoT__| AC +/- : TYPE BLDG. Single Family "“y .

(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
Y

COMPLY WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT. —B)"\q \)2-
’ o (SIGNATURE OF APPLICANT)
APPROVED BY | i FOR | DATE
DISAPPROVED BY ‘ i FOR | DATE
HOLD PENDING FURTHER TESTS |
REASONS FOR REJECTION OR HOLDING ;/ OL é F é /Q F L‘A/ T l’@ Eﬁz C’ @K MZ ‘Z/ Z Z/ 23
PERCOLATION TEST PLAT/PFIELIMINARY PLAT - TITLEOR1.D. # _ : : DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE ORID. #

THIS IS NOT A PERMIT

HD-216 (3/92)
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“* APPLICATION

. 7
PERCOLATION TESTING NS €11

P

TH DEPARTMENT
HOWARD COUNTY HEAL DISTRICT

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

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.
PROPERTYOWNER___Joseph M. Zoller. TITTI

11696 Carroll Mill Road
ADDRESS__Ellicott City. Marvliand 21043 PHONE

AGENT OR PROSPECTIVE BUYER SDC Group, Inc.

ADDRESS P.0. Box 417, Ellicott City, MD 2104 lpyoNe_(410) 465-4244

PROPERTY LOCATION:

SUBDIVISION __Zoller Property LOT NO. JA///

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

intersection.

TAX MAP 23 ParceLs__ 8,82 & 101

sizeorFLor__ | Ac +/- TvPEBDG.__Single Family
. i . (SINGLE FAMILY DWELLING OR COMMERCIAL)

Al

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 MOSHA. REQUIREMENTS INTESTING THIS LOT. ,A‘ dfsrlgimg;&r)éﬁ Pt}éﬁn
APPROVED BY _ FOR - DATE
DISAPPROVED BY ; FOR DATE

' HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLATIPHEUMINARY PLAT-TITLEORI.D. # : DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR1.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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SEQUENCE NO

Cit (MDE USE ONLY) _.

5@92

(THIS - NUMBER IS TO BE PU}]CHED "
IN COLS. 3-6 ON AL:L-CARDS) P

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.

NUMBER

COUNTY A C]IQP 27

?)T/CEO SS:;:VSNLY . DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
@ /:‘ ‘7 MM DD JAJP 2 / ﬁ S’
487197 5 & 37 | Ho 99 109Y
8 { U 13 15 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER gna Iafﬁ?(J’O - first name - 2 V' I
| sTREET OR RFD T _UARTTREIELD WA ____ TOWN _Lasesr EREADIHP |, ;
SUBDIVISION__ R rzrflels (o7 /) SECTION ot /¢ .

WELL LOG
Not required for driven wells

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

GROUTING RECORD /Ves no

WELL HAS BEEN GROUTED k ‘ IE'

(Circle Appropriate Box) yvy
TYPE OF GROUIING MATERIAL (Circle one)

cl3]
1 2 -
PUMPING TEST

HOURS PUMPED (nearest hour) -3
8

DdePRIF:T‘hONt(U'?e ded ) FEET ifCCVeatt:‘e(r CEMENT Cﬂ) BENTONITE CLAY E 9
additional sheets it neede FROM TO | beari 45 46
: earing 1 \o. oF BRGE— A3 NO. OF POUNDS _2 /&2 PUMPING RATE (gal. per min.) 90 .
15
Send o | Jo GALLONS OF WATER __/ -3 METHOD USED TO 45
DEPTH OF GROUT SEAL (to nearest foot) 'MEASURE PUMPING RATE . A,ux' H
- from_L__ ft. to fi.
/’ : o 0 8 TOP 52 54 BOTIOM 58 - WATER LEVEL (distance from land surface
i Neea M ? /08 | v (enter 0 if from surface) 1 I '_( . \ // )
B EX A casmg T CASING RECORD BEFORE PUMPING - §4 a—_
inoert |S!T| !c!oh H 5
approprlate L WHEN PUMPING -— ft..
code
below LUI'?EFFI TYPE OF PUMP USED (for test)
b
ir ist turbi
Nominal diameter Total depth @ ar EI pision uroine
CASING top (main) casing  of main casing other
TYPE (nearest inch)! (nearest foot) centrifugal rotary (describe
3 7L / 57 below)
o 27
60 61 63 64 66 70

E OTHER CASING (if used)

é diameter depth (feet)

H inch from to

(o L JL m 1
A

S

N

G L JL JL ]

' 27
@bmersnble

jet
27

PUMP INSTALLED
DRILLER WILL INSTALL PUMP YES @
(CIRCLE) (YES or NO) o
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.

screen type  SCREEN RECORD

TYPE OF PUMP INSTALLED

or open hole ' PLACE (A,CJ,P,R,S,T,0) 29
’ErJ |B|R| [H]O] IN BOX 29.
insent CAPACITY :
appropriate
b BRONZE HOLE GALLONS PER MINUTE  __
below I'F!;Y L |O I T I (to nearest gallon) 31 35
" ' PUMP HORSE POWER «~ _____ -~
37 2
_ . @ , . DEPTH (nearest ft.) ) PUMP COLUMN LENGTH,
NUMBER OF UNSUCCESSFUL WELLS: .. ! &2 PR % (néarest ft’)
es 1 f"# J 7 g{ / 061 43 4
V E - G HEIGHT (circle appropriate box
WELL HYDROFRACTURED A 1 15 17 21 and enter casing height)
c above
2
CIRCLE APPROPRIATE LETTER M 3 32 = LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A WHEN THIS WELL WAS GOMPLETED ca E] below | g ("?ggf)s‘)
E ELECTRIC LOG OBTAINED R 38 39 4 25 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E ) ]
P el E SLOT SIZE 1 » 3 LOCATION OF WELL-ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS
e s a4 | DuwEr (\EAesT D A, AND OR
IN OF SCREEN INCH) ’
CAPTION ERMIT, AND THAT THE INFOR ION PRESENTED —_—  an ¢
HEREIN FsD :ccGArLATENANoH?:onTAPLETE TOM¢I|IE NBEST OF MY 56 60 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
DRILLERS LIC.NO.1 M £ D ﬁ}__‘/ 1| eraveLeack A 3
Jomdhi Wparne pon instechpsionisns
/7. 4 —_—
RILLEAS SIGNATURE 7pd,,//4 NSERT F.IN BOX &3 68
(MUST MATCH SIGNATURE ON APPLICATION) W "MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
Lc.NO M _D_ _. T (ER.O.S.) w Q
70 72
SITE SUPERVISOR (sign. of driller ot journeyman - LOG_ 74 75 76
responsible for sitework if different from permittee) Zi'é‘l':ﬁgopE INDICATOR OTHER DATA
COUNTY ®




mK:Y/TEMPNO F ANY

.& H

STATE USE INDUSTRIES
" JESSUP. MD 20784

V'SEQUENHCE NO.

*(MDE USE ONLY):

.

‘:(THIS NUMBER IS TO BE PUNCHED C
/IN COLS,3-6 ON ALL CARDS) :

< STATE-OF MARYLAND >
PERMIT TO DRILL WELL
please print-or. ‘type- .

s STATE PERMIT NUMBER

- WEEEEPE I9‘J

7°fill mthsfolmoormletely

fwuulwwvwlmwv'

- Date Received (APA)- . i E
FTT T 1] owner NFORMATION

‘jgmMIammmmlll||1111H

Ao ilal | IPIKI
ez

/. 70Sate72 . Zp 76

'DBILLER INFORMATION CIRCLE MSD/MGD/MWD:

B[3]
" e
‘f?‘;'@]_mrzule Je Igu:l/ Iel EIDI L]
1 SECTION
}Jme

’ MILES FROM TOWN (enter o if in town)

LOCATION OF WELL

dMAmIIIIIIII

8 COUNTY.

III

w71 ]
sI—HFIRI /IE’IAJIDISI/TI»IﬂI I 1 I I I 1"

NEAREST TOWN " ", 7t |

77L£epseNoBO

l(/e/L D/e,zon—é’

4)ate/ E

| (GALPERD

SWELL INFORMATION

: .APPROX PUMPING RATE (GAL PER MIN) E.-..

EEELLL l 1

AVERAGE. DAIL\)( QUANTITY NEEDED

: USE. FOFI WATEH (CIRCLE APPROPRIATE BOX) -

’ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

f;a

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)" :
ANDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOV g
' OTHER -(REQUIRES APPROPRIATION PERMIT) :
-PUBLIC OR PRIVATE WATER COMPANY (REQUIRES . S
n ‘APPROPRIATION PERMIT AND' STATE HEALTH DEPARTMENT i
APPROVAL) :
TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT) . : )

1

: AB|4|
. 3

" ro/e] _95"- 1o

NE’ARWHATROAD

" TOWN (CIRCLE BOX) L ,
- ON'WHICH SIDE OF ¢ ROAD
" (CIRCLE APPROPRIATE 80X @.EI
Paamiar 4

.' ) DISTANCE FROM ROAD

- '39

[orax wap: ek pancei .

DIRECTION OF WELL FROM Bt

' ENTER FT OR I

NOT TO BE FILLED INBY DRILLER“ T
- HEALTH DEPARTMENT APPROVAL

/-/owﬂﬂa ﬂ </ PPRYD.
COUNTV NAME " . COUNTV NO
siE 3
SIGNATURE INSERT S .
_ DATE ISSUED: - p 4
B3l I?I‘?I | dis Booge 3//// 7%
43 . 48 CO SIGNATURE ¥ “EXP. . DATE.

" .NORTH[S ’
. GRID _so,a 0 0 0

Gn.orI?I/IZIOIOIOI

2

APPROXIMATE DIAMETER OF weir: & - _INCH

:‘APPROXIAAATE DEPTH OF WELL gg.. FEET

NEAREST

b

. METHOD OF DRILLING (circle one)’
- BORED (or Augered) o JETTED
AIR PERcussion .

R_ﬂlers_e-ROTa’ry

ROTARY (Hydraullc Rotary) ;
: DRive- POINT .

- Jened&bRNEN? I
| - FROM THE-MAP. HERE

- REPLACEMENT OR DEEPENED WELLS
- (CIRCLE APPROPRIATE BOX) -

- THIS'WELL WILL NOT REPLACE AN EXISTING.WELL -
THIS WELL WILL REPLACE A WELL THAT: WILL BE

. ABANDONED AND SEALED -

THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS
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 -
(IF AVAILABLE) 41r l l I | [ :| ' ] : I . 152' :

Not o be hlled in by dnller (MDE OR COUNTY USE ONLY) ‘ | B3
L APPROP. PERMIT NUMBER rI ] [ [c]a IP L | B J

. SHOW MAJOR- FEATURES OF ..
. . BOX:& LOCATE WELL — = |
" WITHANX

" . SOURCES OF DRILLING WATER %’I 8 97.. Y'W\ S
1 Wbl"" - ’ ZLI bcuf’/o(‘I‘Iand@pa,
2, o
" WRITE. THE BOX NUMBER ’]f Co&'m

“m K

3}(11
NE2L o

N
000 -

38 far %@wt

. \

Sfow\' o‘L \Obo‘:I’IDi’\ QIL L |

" . DRAW A SKETCH-BELOW:SHOWING LOCATION OF WELL IN
" ‘RELATION TO.NEARBY. TOWNS. AND ROADS AND GIVE - ~ ‘-
" DISTANCE FROM WELL TO'NEAREST ROAD JUNCTION

NMFM /-

. ya
o FORCE .. NTALS pERMlTrﬁq

54 =

LEEGLEENE

.70 71 72 73 7475 76 77 78 79

SPECIAL CONDITIONS f -

-??wsa,-z’ BE cbeaxaw méésg F‘oﬁa Gmows Mvobzcm/v

ﬂ’\{j’»

. COUNTY

s NOTE APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET | IF NEEDED = €W wsw Qqs 3 Adovi EAI'S rTA/G SI‘Z aci m[_’w C;R 6




f P 207(4a

‘ ’..0}«-‘2'

7’5 (320

) :5’\% )

e) ‘A

S

7

" 7~
SN AR L
..\u\.\y\m..ﬂ‘v,,.s..\ 7=~

N 5~




WD STATE CRID MERIDIAN

>\ ~ -
N N ) o
, O
4 SN Qs .
K ’ “w 4,9}@ \‘\
/ (SA, -
/ O o SR, oy
/ S R 4;;..,1/\'/42 el
‘ [0 R, Lo —
/ ./->—<:—> SIS T
\ / / ! S . (\
A . oW ~ R4 J» )
4 o, “\p\C T T — g : L
/ Iy / [ TREE MAINTENL S
/7 v < ,\3/ ‘(\L EASEMENT AS SHOwiti
/ Va // \ O PLAT NO. 11933

PRESERVATION PARCEL '1A’
PLAT NO. 11928

INSET



