_NUMSER OF SEDROOMS

"NOTES - No trench to exceed 100 feet in length. Prov1de 69

NOTE: INSTALL STAND PIPZ ON SEPTIC TANK AND DRY WELL STAND PIPES MUST 52 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR T

PERMIT .,

. SEWAGE DISPOSAL SYSTEM : ? AA 48849
DEPARTMENT OF HEALTH AND MENTAL HYGIENE =

DtSTR_lcT'"
Sl DATE Hoheoo

HOWARD COUNTY HEALTH DEPARTMENT o EXED ~
' SUREAU OF ENVIRONMENTAL HEALTH @ o _ ’ - . R s- 9 0 0
XXEXREL 410-313-2640 == DATE SYSTEM APPS,.OVED .
. A : INSPECTOR S)k A

Fogle's Septic Clean, Inc, IS PESMITTED TOINSTALL X ALTER

ADDRESS 580 Obrecht Road..SYkesville. MD 21784 K PHONE _410=795=5670
SUBbKﬂQON Quarterfield | . _toTr 33 : R0aD 11612 Whitetail Lane l
propzATYOMNER — B INGPERMIT SIGNED

ADDRESS - __AND RETURNED

JH50d - 60194148y~ DEZK

-

SZPTIC TANK CAPACITY 1250 GALLONS
4

‘180 SQUARE FEZT PER SEDROCM

LINEAR FEST OF TRENCHREQuIiRED 180 . _
Inlet 2% feet below original. grade. Bottom maximum depth'

TRENCHES - Trench to be 2 feet wide.
Effective area begins at 23 feet below original grade.

63 feet below original grade.
4 feet of stone below distribution pipe.

) LOCATION - Start trenches 195 feet up the left (247.60") Tot line and 40 feet off that same. lot

line as seen when facing the lot from Whltetall Lane. Run trenches on contour to

rear of lot.

- 8" diameter cleanout and cap to

grade or above on septic tank. g//g{qcl or A

parz 8/04/1999

PLANS APROVEn gy Mark: Rifkin/Amy McMillen

COVER NO WORK UNTIL INSPECT=D AND APPROVED

NZMTHER THE HOWARb COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

SQUISED EVERY 70 FEST OF SZWER LINE AND/OR AT 80° SWEZPS IN L!N"S FROM HOUSE TO DRAIN FISLDS, 90° ELBOWS NOT

" NOTZ: CLEANOUT R
ACCEPTASLE. _ A
NOTE: ALL PARTS OF SEPTIC SYSTEMS (L g, TANK, DISTRISUTION 30X TRENCHES) TO BZ 100 FEST FROM WELL (UNLESS OTHERWISE SPECIFICALLY

AUTHORIZ:D)
NOTzZ: IF DE=P TR‘NCH(..S) ARE USED CALL FOR INSPECTION ‘-.’.EFOR" AND AFTER PLACING GRAVEL IN TRE NCH(_S)

NOTZ: NCDRY WELL SHALL ZXCZED 15 FOOT IN DIAMETER NO ABSORP’!ON TRZ NCH TO EXCZZD 100 FEET IN LENGTH

NOTZ: ALL PIPS FROM HOUSZE TO SEPTIC TANK MUST SE CAST IRON OR SCHEDULE 2540 PVC OR AZS

"PERMIT VOID AFTER TWO YEARS

ZRAA COTTA OR

PVA OR A3S ACCEPTED. IF TOP OF SEPTIC-TANK IS DESPER THAN 3 FEST, MANHOLE TO GRADE RSQUIRED.

NOT=: D'S—RIBU—ION BOXES MUST HAVE BAFFLES

oo *INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APP?OVAL;QN THIS PERMIT
HD-250(5-50) “CALL 461-9333 FOR INSPECTION OF SEFTIC SYSTEM.
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) BND m’um*ﬁu Z4Z T

TAX MAP 23 parceL# 8,82 & 101 /2 [/%5_5
= . , L

siZEOFLOT__ | Ac +/- Tveegipa.__Single Family— %

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON REFUNDABLE UNDER ANY CIRCUMSTANCES A 'ALSO AGREE TO

APPLICATION

K .
PERCOLATION TESTING A l%[g g L/? ‘

P

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE
TELEPHONE: 313-2640 :

DISTRICT

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 ___Joseph—M-—Fotter —TT1~ /Dﬁ//ﬁ ﬂ%/?//ﬁﬂﬁ
11696 Carroll Mill Road 4
ADDRESS__Ellicott City. Marvland 21043 PHONE

AGENT OR PROSPECTIVE BUYER A ISDC Grvoun. Inc.
{DA .
ADDRESS P.O. Box 417, Ellicott City, MD 2104 lpwone_(410) 465-4244

PROPERTY LOCATION:

. o
SUBDIVISION __Zoller Property LOT NO. 25 ?3

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

1ntersect10n //////Z}//,/FZZ///#///) #&008. PERMIZ Wﬁ

2l
(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

SH of
COMPLY WITH ALL MO.SHA. REQUIREMENTS IN TESTING THIS LOT. >4 V)4
~ 7 ¥ "(SIGNATURE OF APPLICANT)
APPROVED BY - FOR___ DATE
DISAPPROVED BY , FOR : DATE
HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLATIPREUMINARY'PLAT -TIMLEOR!.D. # : DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE ORID.# DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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}) INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. ’f e
Fovn ‘ |
S0 L’V" ( PRE-WET ~ TEST - 1" DROP :
- 7DATE . | TESTNO. DEPTH\ START STOP | START. STOP | TIME
J R ' FT 0828 |17 T T e < 73K
blorrse | (249 1299 | 7% 3-8 Koo %™
tag ol q 5 [Ty 07 Biow i
53 | 21 | 3 lwarsohzage JR:3/-40 1235 4} ¥
\/U.M\ P - C
33 L D7 | ¢ lwis llaaslzeslzio |/2
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S ATTIR ! x ERPE PR FETR A
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7{/2‘5/9% ‘@3— L§ < 1033508 /0:35:%2 [0-35:YD /oz?m% /
S0 sz e |
rewme__ 3] G >9%9Y G- .55 055 957 2
TYPE OF SOIL - _
TESTED BY /(('H(/ i ALSO PRESENT /75]’70 (8(2{ Cr afa/
. (9A~10=20] TR Z Y33
CH DESIGN DATA: AVEHAGE PERCOLATION TIME 7/v . TRENCH WIDTH

" INLET DEPTH ‘ MAXIMUM BOTTOM DEPTH SQ. FT/BEDROOM



+~APPLICATION

PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H [ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 _ . | ' DATE /7/;3

|

DISTRICT
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 REOONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTYOWNER__Joseph M. Zol ler. ITT : £
. 11696 Carroll Mill Road
ADDRESS __Ellicott City. Maryland 21043 PHONE

AGENT OR PROSPECTIVE BUYER SDC Grou_n. Inc.

ADbRESS P.0. Box 417, E].licott Citv, MD 21041PHQNE (410) 465-4244

PROPERTY LOCATION: : ‘ : ' Z 3 , N
SuBDIVISION __Zolleyxr Property » - LOT NO. IW

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

intersection.

TAX MAP 23 PARCEL#__ 8,82 & 101"

sizeoFtor__| Ac +/- ' . TYPEBWDG.___ Single Famllv : ;
o : (SINGLE FAMILY DWELLING OR COMMERC|AL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION iS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I- FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPUCATION IS NON-REFUNDABLE UNDER ANY. CIRCUMSTANCES. | ALSO AGREE TC

_ <D, &Groul T
COMPLY WITH ALL M.O.S.HA. REQUIREMENTS INTESTING THIS LOT. §YA- i (Q),, J2
. _ S . : (SlGNATUREOF APPLICANT)
APPROVEDBY __. v _ FOR DATE

-~ DISAPPROVED BY _ ‘ - : FOR DATE
HOLD PENDING FURTHER TESTS

tREASONSFOREEJECTIONOR HOLDING pE/ZC O ‘</" ,‘,-C-;d ’iﬁ P’fj/g /{/L/é’-,’- Mﬂ ;Z//Aé//g;?

. PERCOLA;I'lOﬁ TEST PLATIPRELIMINARY PLAT-TITLEOR.D. # _

DATE

SITE DEVELOPMENT PI.AN/FINAL PLAT.- TITLEOR.D. #

THIS IS NOT A PERMIT

HD-216 (3/92)
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. : EMERGENCY/TEMP NO. IF ANY

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

. ’ INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
22 3

L OTHER (REQUIRES APPROPRIATION PERMIT)

E PUBLIC OR PRIVATE WATER COMPANY (REQUIRES

COUNTY NAME
- STATE

SIGNATURE

- COUNTY NO

INSERT S—->

PRI Hask £, ﬁém 1op3k

5E 8@02 SEQUENCE NO. STATE OF MARYLAND STATE PERMIT NUMBER
: ¢ (MDE USE ONLY)
B . PERMIT TO DRILL WELL HO - 9¥¢ —/Z 97
. fLH(I:%PéJI\g%Eg’\}SAICL) gERFB%’;ICHED please print or typ_e " filt in this form completely i
D4t }-} l?’ecenled &PA) B | 3 LOCATION OF WELL
OWNER INFORMATION | 4& J
8 6 3% 8 COUNTY o 21
L %M Qa/& _J L _J
15  Last Namé Owner First Name 34 23 “SUBDIVISION Y 42
L 10005 w WL : | SECTION L_I LoT % . ,
36 Street or RFD
| W&/ md . 2 / 0¥ é - ZUM FDLLMW |
57 Town 70 State 72 52 NEAREST TOWN - -7
DRILLER INFOR;;\ TION , 2 MILES FROM TOWN (enter 0 if in town) I '}l i '\4 7:31
aypl- M S Do | 76 7
D(Jler s Name License No. 81 B I 4 '
1 2
/ m&l—/m& [iedd W@ J DIRECTION OF WELL FROM l ij )\0 an |
. F /ﬁ Naméd TOWN (CIRCLE BOX) NEAR WHAT ROAD 30
1S5 /2 /aujg& ed. mA. dr‘—«/l 2 ’7’7 /] ON WHICH SIDE OF ROAD NORTH
Address / (CIRCLE APPROPRIATE BOX) E E
L W Z. Pyt ///7 7/ 77 Bl
Signature ‘ ’ Date 34 50‘ 37
Bl 2 WELL INFORMATION S~ DISTANCE FROM ROAD
o2 ’ &P:S%E'Rpﬂm';me RATE & 12 ENTER FTOR MI .38 30 -
. AVERAGE DAILY QUANTITY NEEDED Soo TAX MAP: 13 A PARCEL .@
(GAL. PER DAY) 14 20 K : '
.USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN. BY DRILLER
@}HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) HEALTH DEPARTMENT APPROVAL

¥
3
s,
-

APPROPRIATION PERMIT AND STATE APPROVAL CO SIGNATURE EXP! DATE
. < Nonr&‘ "EAST 4

TEST, OBSERVATION, MONITORING (MAY REQUIRE GRID 5 7; ‘000 - GRID 000 .

APPROPRIATION PERMIT) ~ - , 55 57 _ . 63

' ' : SHOW MAJOR FEATURES OF 7//07 Z4 ‘;F
APPROXIMATE DEPTH OF WELL I_M__I FEET X B WOCATE WELL 9:20 7""
_ 24 28 :
- . SOURCES OF DRILLING WATER
, NEAREST
. APPROXIMATE DIAMETER OF WELL 6 ,NECH s 1. We r &

BORED-(erAugered) JETTED Jetted & DRIVEN
80%0R-ROTary . AIR-PERcussion .  ROTARY (Hydraulic Rotary)
37 caBLE " REVerse-ROTary S DRive-POINT

+ other

" METHOD OF DRILLING (circle one)

<

REPLACEMENT OR DEEPENED WELLS

! (CIRCLE APPROPRIATE BOX)
HIS 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
39

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) 41 ’ . 52

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

APPROP. PERMIT NUMBER GAP

) WRITE -
INITIALS HO _ fi l ?. ?
FORCE INBOX PERMIT No.
67 68

0 71 72 73 74 75 76 77 78

F‘I"

79

2.
3.

WRITE THE BOX NUMBER '
FROM THE MAP HERE

E. ‘Sﬁt&[e.
S;'IX( -

N

. DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

RELATION TO NEARBY TOWNS AND ROADS AND GIVE : JTe
‘DISTANCE, FROM WELL TO NEAREST ROAD.JUNGTION, 3

A

SPECIAL CONDITIONS

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED s >'_

FrELDﬂR . - ®

e T

. COUNTY
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SEQUENCE NO. ATE OF M 1 THIS REPORT MUST BE SUBMITTED AFTE
C[1 &3 L%- 2 (MDE USE ONLY) STATE OF MARYLAND WELL IS COMPLETED.
— . .WELL COMPLETION REPORT COUNTY
w - pa FILL IN THIS FORM COMPLETELY 7{_
S - PLEASE TYPE NUMBER ‘/YYL}?
ST/CO USE ONLY., DATE WELL COMPLETED - Depth of Well ' B NO.
,DRTE Re.gelved‘ M% v o W‘? . | 50 . f?% Plzwr#'ro DRlLLJW;.L¥
. y A )
8 . 13 15 . 920 {TO NEAREST FOOT) - 29 30 32 33 34 35 36 37
OWNER Dale | Bl rys ., .
. ast name irsy name - . .
STREET OR RFD /A/A / fe vas] / TOWN . .
SUBDIVISION_ F1ELD ' SECTION. lor/<S4 - .
WELL LOG ‘ GROUTING RECORD no | I o
Not required for driven wells "WELL HAS BEEN GROUTED | IE | > ) .
(Circle Appropriate Box) = vl PUMPING TEST

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

FEET -_check
aDE dslt(l: o?\ﬁ.gr?er:i(suﬁzeeded ) FROM T0 gevéﬁtr%
‘ o d A o|67
|G 67 80| v |

TYPE OF GBQUTING MATERIAL (Circle one)

‘ [y _BENTONITE CLAY [B]C]
NO. OF BAGS_<AS_ NO. OF POUNDS_;iBLO

GALLONS OF WATER___ [ 5~ O
DEPTH OF GROUT SEAL (to nearest foot)

from - : T oto -5 Ut
e O 5o s 54 BOTTOM - -

(enter 0 if from 5urface)

CASING RECORD

casing
types
_ insert |S|T| !CIO
appropriate
code
MAIN Nominé’l diameter Total depth
CASING top (main) casing of main casing
TypE (nearest inch)! (nearest foot)
60

OTHER CASING (if used)
diameter depth (feet)
inch from to

DZ—0>r0 TOPMmM

. HOURS -PUMPED (nearest hour)

PUMPING RATE (gal. per min.) 20
1 15

METHOD USED TO A W
) J

MEASURE PUMPING RATE

3 WATER LEVEL (dlstance from Iand surface) o

72

20

53

22 25

BEFORE PUMPING

WHEN PUMPING

TYPE OF PUMP USED (for test)

- @au

@ piﬁton' turbine

" other-
centrifugal » rotary (describe
27 : . 37 below)

[J ]t
27

screen type  SCREEN RECORD

or open hole

submersible
2/
\ 2
'DRILLER INSTALLED PUMP - YES . @
(CIRCLE) (YES or NO) : ot
MUST BE COMPLETED FOR ALL WELLS.
TYPE OF PUMP INSTALLED

PUMP INSTALLED®
IF DRILLER INSTALLS PUMP, THIS SECTION
PLACE (A,CJ,P,R,S,T,0)

(B ! | [(H]O] IN BOX 29.
insert CAPACITY:
appropriate :
bl BRONZE . HOLE GALLONS PER MINUTE .
below IP%‘LTIFCI ’ I‘?T)L'gn'] - (to nearest gallon) 3 %
PUMP HORSE POWER
< - a7 4
DEPTH (nearest iy % .. ] PUMP COLUMN: LENGTH . .
NUMBER OF UNSUCCESSFUL WELLS:~ . f - B o e ael] s(nearest ft)s s {0 SO ,
R : l /’ﬂ S} o 43 47
i I y £ G HEIGHT (curcle approprlate box
-{ WELL HYDROFRACTURED ’ A B 2 and enter casing height)
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