. &r;@:} ,_wl\ S : S | 2
WO  PERMIT L

W Ao
VARSI \OAD . -
, O\ SEWAGE DISPOSAL SYSTEM e

\X\ \Q‘ b\Q DEPARTMENT OF HEALTH AND MENTAL HYG!ENE
‘ DISTRICT.

HOWARD COUNTY HEALTH DEPARTMENT ‘
BUREAU OF ENVIRONMENTAL HEALTH . DATE SYSTEM APPROVED

IXEERE. ~ 410-313-2640 IN D EXE D : INSPECTOR

1S PERMITTZD TO INSTALL X ALTER
410-795-5674

Fogle's Septic Clean, Inc.

ADORESS_ 580 Obrecht Road, Sykesville, MD 21784 PHONE
susDivision_Quarterfield ﬁstates LOT 36 " moap 11607 Whitetail Lane
PHOPERTY OWNER . _Dete—Thompson Builder KATY ¢ PAT Boces.
© ADDRESS

SEPTIC TANK CAPACITY 1250  GALLONS

 NUMBER OF 32DROOMS __ 4

. 180 SQUARE FEZT PSR SEDROOM

LINEAR FEST OF TRENCH REQUIRED 240

Inlet 43 feet below original grade. Bottom maximum depth
Effective area begins at 4} feet below original grade.

TRENCHES - Trench to be 3 feet wide.
-6 feet below original grade.

. 13 feet of stone below distribution pipe.
. LOCATION - Starting from the right rear lot corner, place the dlstrlbutlon box 90 feet down the
’ rear lot line and 30 feet off this same lot line. Run trenchs on contour to left 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.
TRENCH INVERT SHALLOWER, IF POSSIBLE (O YwvA 12-%-3D

Mark E. RifKin oatz 12-03-98

PLANS APROVED 8Y
COVER NO WORK UNTIL INSPECTED AND APPROVED

NEFTHER THE HOWARD COUNTY COUNGIL NOR THE HEALTH D:PARTM.NT IS RESPONSIBLE FOR THE SUCCESSFUL OPSRATION OF ANY SYSTEM

' NO:.. CLEANOUT REZQUIRZD =V‘RY 70 FEST OF S.WV:R LIN:: ANDIOR AT 90° SWEZPS IN LINES FROM HOUSE TO DRAIN SIELDS, §0° ELBOWS NOT -
. ACC"PTABL.. .

NOTE: ALL PARTS OF SEZPTIC SYSTEMS (LE "ANK. DISTRIBUTION 30X IR-NCH-S) TO BS 100 FEST FROM WELL (UNLESS OTHERWISE SPECIFICALLY

A
UTHORIZZD) ‘ A Su, B S

NOTE: IF DESP TRENCH(SS) ARE USED CALL FOR INSPECTION SEFORE AND AFTER PLACING GRAVEL IN 'F!“NCH(:S) 2 Qﬁﬁj@ggﬁ 2 / / 3/2602
Bo o 343 3/

NOTZE: NC DRY WELL SHALL EXCZED 15 FOOT IN DIAMETER NO ABSORPTION “R-NCH TO EXCZED 100 FEET IN LENGTH INeRoumD 2
ool
NOTE: ALL PIPZ FROM HOUSE TO SEPTIC TANK MUST 3E CAST IRON OR SCHEDULE 25/40 PV.C‘OR ABS

PSRMIT VOID AFTER TWO YEARS

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE § xNCH=s IN DIAMETEZR CAST IRON. CONCRETE OR TERRA COTTA OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEZPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. '
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

"INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

HD-260(5-80) *CALL 451-3933 FOR INSPECTION OF SEPTIC SYSTEM.



INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE -

ASSORBENTAREA_____ sa.FT.
REMARKS: LHQOEQQ Stk INSOATHON r@\f@&f’m thot  Some, @/a“?mrﬁfj e ﬂ)f@)w 4% ”"{
ok {fm.\!" W) Can IO ) mmmf/fwwafré’ Q0SS  Hw, (DO i nmﬁ» of fre.
‘*ﬁ@ﬂc OLGC . “Nle0 v Aoesri @wvmr RiaeroWai mmmp v %\B%Pm 5%3
m%ebm C\thfﬁ(‘f%@\f D O w@%»@ tnnd r)f”’*ﬁ) Wm‘éy% DP A ke & *»W'{Z@ﬁ
\%\CQ cephts_auen o ‘e G (‘f\"nf ol debrs ﬂmg emaLins @Qmmm

'QHCICI FLAL INEC—C¥ 4o coverall  tOOHs DS

~ DATE SYSTEM APPROVED 5!“ IL oG INSPECTOR L//\"( AR

- T ontetail It i

S:PT!C anikLeveL_ (K. = 1950 Oa\ CLEANOUTS ot~ ong o eosl ‘
T CVE o S _

. DISTRISUTION BOX LEVEL @\L , _ —

; DRAIN mELD/mTLEDERTH__ L2 FT. TRENCHWIDTH_ D FT. ~INLET DEPTA 4.5 . ‘

srrEcTIVEGRAVELDEPTH__ L O L5 FT.  TOTALLENGTH B\QZ } -

S nuwmesr OFTRENCH:S__AZ'_)__ ' ONE SIDEWALLBOTTOMAREA J (£ 720 sQ.FT.
DRYWALL INSIDE DIAMETER__—_FT. EFFECTIVE DEPTH BELOW INLET FT.




.. APPLICATION

PERCOLATION TESTING A 4g/ g ({é

P

ARD COU! ARTMENT
HOW, COUNTY HEALTH DEP. E 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.

PROPERTY OWNER___J D’S‘e*o‘h——M.—-Z—o—l—l—e—n__%} \—’Dﬁ/ﬁ 7%077//5’ 0@/ / / ==\

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 lpyone_(410) 465-4244

- PROPERTY LOCATION:

suBDIVISION__ Zoller Property LOT NO. ,3/2/ @;,,,<‘)

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

1ntersect10n ///4/7 %//é////ﬂ/ﬂ/—) BLUG. PLiidid—snitivi)

TAX MAP 23 PARCEL # 8,82 & 101

sizeoFtor__ | Ac +/- ryeepog,_ Single Family - zé%/
: (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-REFU%)%ELE UNDER A?)Y CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL MOSHA. REQUIREMENTS INTESTING THIS LOT. LY. ; V.
, _ ~ 7 (SIGNATURE OF APPLICANT) -
APPROVED BY ; : FOR DATE
DISAPPROVED BY FOR DATE
- HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST FLATIPRELIMINAFIY PLAT - TITLEORI.D. # _ , : DATE

SITE DEVELOPMENT PLAN/FINAL PLAT-TITLEORLD. #

THIS IS NOT A PERMIT

HD-216 (3/92)
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\3 ;) PRE-WET TEST - 1" DROP
v’——g 0 ; DAJE TEST NO. DEPTH START STOP START STOP TIME
1396 4= T3 S T
K;W\;?.g g// 2/9y |49 f Lf 4936|9955 [Swens |290ys [y
‘ - 92?‘7[ [4, G: 1315 |9:-3¢ <y FDIG
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no® S e | 44 [TP%000a3 1922 [rze |9
‘%\/V\ I P .
REMARKS _ ij* S 9-20 ?*33 955}.? 2°45 2
" TvPEOFsoL__d I+ 12

TESTED BY M . R [ ‘}’k £l

" INLET DEPTH

‘TFIENCH DESIGN DATA: AVERAGE PERCOLATION TIME
MAXIMUM BOTTOM DEPTH __-.

sQ. FT/BEDROOM

ALSO PRESENT/%)L ;[6/% 0? &d

TRENCH WIDTH _
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EAST pemnNT o RAR
Total linear feet of tremch ' -

required zzb feat |

Width of trench(es) . - 3 feet

Depth of trench tes) gé fect |

Depth of stone required below
distribution pipre {’f féf:‘-.é’.j
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Ol _ocmmane

-

~ey SEQUENCE NO. - \ .F MARYLAND THIS REPORT MUST BE SUBMITTED AFTER
C1 "3 MDE USE ONLY) STATE O , g
. 433 95 ( WELL COMPLETION REPORT ggt'ﬁ ‘;O"""“,ETED'
. G " FILLIN THIS FORM.COMPLETELY - :
5 , PLEASE TYPE : NUMBER A L/g/g’ L/b
ST . PERMIT NO.
SDI‘/.CO US;I;Z Odl‘:lL;{ - DATMI.i1 WELLDCOMPLETED ~ Depth of Welll FROM “PE@MIT To DRILL WELL"
78 e i 91 % = 29 oy 4
8 .' l , 13 15 20 . J-(TO NEAREST FOOT) 9 30 31 32 33 34 35 36 %37
OWNER Dole _ Thowocon  Alrc | .
STREET OR RFD e Lihitetnil/lo. “TowWN 4. Eriendlh e .
SUBDIVISION /1) ! _ SECTION LoT _322 . .

WELL LOG

Not required for driven wells

‘ GROUTING RECORD
WELL HAS BEEN GROUTED

STATE THE KIND OF FORMATIONS PENETRATED, THEIR

(Circle Appropriate Box) -
NG MATERIAL (Circle one)

Cl3]

12
PUMPING TEST

3

COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF G HOUPS PUMPED (nearest hour)
DESCRIPTION (Use FEET | ,heck | CEMENT M)  BENTONITE CLAY -
additional sheets if needed) FROM TO | bearing 46 !2 9
NO. OF BAGS ! NO. OF POUNDS _ PUMPING RATE (gal per min.) _L_
- GALLONS OF WATER )I‘/ ' METHOD USED To 3
%\S DEPTH OF GHOUT SEAL (to nearest toot) . MEASURE PUMP]NG RATE .__V_JMM.
VR . el S ;‘Zd Th - -
i e from 48 TOPT T~ B2 v ?‘9‘54-' BOTTOM * --58+" WATER LEVEL-(distance from ldnd surface)
. (enter 0 if from surface) ,7 N
; / casing CASlNG RECORD BEFOREPUMP'NG = é! 5 ft.
4‘& types
[ Insert I‘gﬂgrl Jg!% WHEN PUMPING ﬂ_ ft.
approgrlate ] 52 25
code
below L%L‘rchJ I%!r-srn" TYPE OF PUMP USED (for test)
air iston turbine
MAIN Nominal diameter Total depth @ I I:;—-l P
CASING top (main) casing  of main casing . other
TYP (nearest inch )! (nearest foot) centrifugal IEI rotary (describe
s é S~ / 55 > ) below)
60 61 63 64 66 jet /@submersible
OTHER CASING (if used) 27 N\
diameter depth (feet)
inch from to

OZ=0>0 TOP>MmM

PUMP INSTALLED
DRILLER INSTALLED PUMP

YES ,
(CIRCLE) (YES or NO) S

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

screen type SCREEN RECORD

or open hole BIR HTO1
insert 'EFJ I'EW/I'S'S'J ITPIEN'I
appmprlale . BRONZE HOLE
code
below

LACE NN

TYPE OF PUMP INSTALLED
PLACE (A,C,J, PRSTO)

NUMBER OF UNSUCCESSFUL WELLS: (. ~

DEPTH (nearest ft.)

(o]

N
<—
¥ oy

” i - - yes
WELL HYDROFRACTURED ¢

‘CIRCLE APPROPRIATE LETTER

A A WELL WAS ABANDONED AND SEALED
WHEN THIS-WELL WAS COMPLETED

E. -ELECTRIC LOG OBTAINED

R

TEST WELL CONVERTED TO PRODUCTION
WELL

IN BOX 29.
CAPACITY:
GALLONS PER MINUTE
(to nearest gallon) 31 35
PUMP HORSE POWER -
37 41
¢ 1 ..PUMP COLUMN LENGTH_ o
v (nearesh ft')a RS e e Y
43 47
NG HEIGHT (C|rcle appropriate box
and enter casing height)
above
LAND SURFACE
. (nearest)
Izl below /7( foot)

49 ' : ) 50 51

-1 HE_REBY 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 PRESENTED
HEREIN 1S ACCURATE AND COMPLETE TO THE BEST OF MY

LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURES
AND INDICATE NOT LESS THAN
TWODISTANCES .

KNOWLEDGE.

DRILLERS LIC.NO.w M=>D O 2 ¢,

E
A 11 ) 15 17 21
gz

.23 24 26 30 32 36
s
c3
R 38 39 41 45 47 51
E
5 SLOT SIZE 1 2 3.

DIAMETER (NEAREST

OF SCREEN INCH)

56 60
from to

GRAVEL PACK L 0 )

IF WELL DRILLED

(MEASUREMENTS TO WELL

),{, M WAS FLOWING WELL R
DRILLERS SHANATURE - 7 = / INSERT F IN BOX 68 68
(MUST MATCH SIGNATURE ON APPLICATION) MDE USE ONLY
. . (NOT TO BE FILLED IN BY DRILLER)
tuc.Noa ——_D____ T (EROS.) - wa
: R 70 72

SITE™ SUPERVISOR (sign. of driller or journeyman ) . i LoEa_ 77475 76
responsible for sitework if different from permittee) Zi'ﬁﬁgopE : INDICATOR GTHER DATA .

" DENV-CR97

@ COUNTY




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.

1 (MDE USE ONLY)

<

] 8099

1

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

STATE OF MARYLAND
PERMIT TO DRILL WELL
please print or type

STATE PERMIT NUMBER

#/’) 14 - (794

fl” in this form completely

B

Date Recenﬁ /g ,}
D. 13

8 DI

OWNER INFORMATION

|
15 Last Name First Name

1000 S 12

34
1

Street or RFD

EL %Am d- R0 f‘é

55

Town & 70 State - 72 Zip

DRILLER INFORMATION ~ - '

MSDogst

B3

LOCATION OF WELL
| e A . _J
8 COUNTY ~

| LA A7L'A// MM

23 SUBDIVISION
SECTION L ._l

L M edt FAUAAW

52 ~NEAREST TOWN

LoT lﬁj

M 1]
76 77 78

MILES FROM TOWN (enfer 0 if in town) |
73

License No.

Address

81

B2

Signature N U 7 5 '7

WELL INFORMATION
APPROX. PUMPING RATE
(GAL. PER MIN.)

1 2

8

AVERAGE DAILY‘ QUANTITY NEEDED

(GAL. PER DAY) _ 14

20

B | 4
T 2

DIRECTION OF WELL FROM
TOWN (CIRCLE 80X)

=

i1 NEAR WHAT ROAD 30

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

WEST
u 80

- NORT'H
DISTANCE FROM ROAD

ENTER FT OR MI 38 39

Tax map: 23 Bik: 15~ PaRcEL !42/

‘ ~ - USE FOR WATER (CIRCLE. APPROPRIATE BOX)

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

‘INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT) .

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE APPROVAL

[Pl

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

NOT TO BE FILLED IN BY DRILLER

jALTH DEPARTMENT APPROVAL
#ﬁl’

c'ou‘NTY’ NAME * COUNTY ‘ﬁo

STATE
INSERT .S ==—=p»- _\..,._._

%Mkn | 1l

DATE ISSUED
coO SIGNATEJRE’" EXP. DATE

GRID OKZ& 009"

DD[ %
NORTH

62/
50 .

GRID GRID

000
55

L

APPROXIMATE DEPTH OF WELL

L__M__I FEET
24 28

b

APPROXIMATE DIAMETER OF WELL " -

* INCH

NEAREST

METHOD OF DRIEE G (circle one)
" JETTED

AIR-PERcussion

REVerse-ROTary -

BORED-for-Augered)
IR-ROTar;
CABLE

30,
37

Fh

Jetted & DRIVEN
ROTARY (Hydraulic Rotary)
DRive-POINT

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
VIT:-NUMBER OF WELL TO BE REPLACED OR DEEPENED

FORCE M

APPROP PERMIT NUMBER ST

" WRITE -
INITIALS
IN BOX PERMIT,No..,_,

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL ————
WITH AN X

‘SOURCES OF DRILLING WATER
1. Weer

2.
3.

“\@%\q%

F3E

L

No (2
WRITE THE BOX NUMBER
FROM THE MAP HERE

L 1 4/ EEEEES
000

-

. SeX| [
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE .FROM WELL TO NEAREST ROAD JUNCTION

SPECIAL CONDITIONS

;COUNTY
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-

REFINANCING  THiS PLATMS NOT TO.BE RELED UPOM FOR THE
- ESLAGUSHMENT. OR LOCAT!ON OF FENCES, G4RAGES. BINLOINGS. OR
= FUTURE IMPROVEMENTS. THIE PLAT .DOES, NO* PROVIDE THE ACCURATE
< IDENTIFICATION CF "FROPERTY BOUNDARY UNES, BUT SUCH IDENTIFICATION
1. MAY NOT EE REQUIREQD FOR 'THE TRANSFFR OF TITLE CR SECURING
. FINANCING OR REFINANCING THIS. PLAT CONTAINS A YOLERANCE OF
- ACCURACY CF (.2° MORE OR [ESS: -

Lo

R R AR N GOV AR Bl kI AL
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