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a[ﬁz’" :\j.\oé' OV\V\E . SEWAGE DISPOSAL SYSTEM

/ . QA 534 l’ﬁ? DEPARTMENT OF HEALTH AND MENTAL HYGIENE
., | k\'ﬂ 5 : DISTRICT

HOWARD county neatH perarmmanT AIND EXE ﬂ | N DATE 5/18/20%0

A 49861-G

. SUREAUOF 'mNV‘ROW"N-A:l%‘SLE_ZS 40 DATE SysT=M aPPROVED &) !t]00
65 ,qp_z L"\s : | JnspecTor_S<R.W
Fogle's Septic Clean, Inc. IS PERMITTED TO INSTALL X~ ALTER |
'ADDRESS 580 Qbrecht Road Svkesville, MD 21784 . PHONE 410-795-5670
SUSDIViSION Springdale ) LOT 16 -" ' R0aD 13517 Silent Lake Drive
PROP’:‘RTYOWQE@ ' Don J. Park/Elizabeth S. Campell | : /
ADDRESS. _ v : ~ _ 'f

sEFT TICTANK CAPACITY 1250  Gallowns ‘ ‘ |

180 SQUARZ FEST FZA 32DA0CM ) v ' : | J

I
)

LINZAR FZZT OF TRENCH RS u1—.-.:>__2_40_'__
TRENCHES ~ Trench to be 3 feet wide. Inlet 23% feet below original grade. Bottom maximum depth '}
43 feet below original grade. Effective area begins at 2} feet below original grade.
2 feet of stone below distribution pipe.. {
LOCATION - Starting from the right rear lot corner, place the distribution box lg#& feet down the /
right (406.19') lot line and 55 feet off this same lot line. Run trenches on contour |
' . to right 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. /&/{7/?}7 &z@

PLANS APRCVED 3Y Mark E. Rifkin/Ronald J. Pinkley . . DA.;; © 9-16-1999

COVEA NO WORK UNTIL INSPECTED AND APPROVED
NETHER THE HOWARD COUNTY COUNCIL NOR THS HEALTH DZPARTMENT IS RESPONSELE FOR THE SUCCIS3FUL OPSRATION OF ANY SYSTEM

NOTZ: CLEZANOUT RSQUIRSD SVIRY 70 FEZ7 OF SZWZR LINZ AND/OR AT 9C° SWZIZIPS IN LINSS FAOM HOUSE TO DRAIN SiSLDS, §C° ELICWS NCT
ACCIZPTASLE. ' :

NOTZ: ALL PAATS OF SE°TIC val-VS (L= TANK. J'ﬁ'SL-ION :Cx IR-NVH_S) TO :.—. 100 Esl- OM W'-" ! (UN CI—HERMSE SPECIFICALLY ‘
T AUTEQRIZED) ) Tt T h

NCTE: IF DEE T ‘Q'NCH(-S) ARZ USED CALL FOR INSPECTION EE’OR— AND AFTZR PLACING uRAV:’. INTRENCH(ZS)
NOTZ: NC DRY WELL SHALL 3(5533 15FOCTIN DIAMETER NO ASSORF"'ION TRENCH TO ZXCEED 100 FEST IN LENGTH
YOTZ: ALL PIPS FROM HOUSE TO SEPTIC TANK MUS‘T EZ CAST IRON OR SCHIDULS 25/23 PVC OR ASS

PZRMIT VOID AFTER TWO YZARS

o= INSTALL STAND PIPZ ON SEPTIC TANK AND DAY WELL STAND PIPSS MUST 53 § INCHES IN DIAMETER CAST IRON. CONCAETE OR TZAAA COTTA OR :P
PVA OR A3S ACSZPTED. IF TOP GF SZPTIC TANK IS OSSPSR THAN 3 FEST. MANHOLE TO GRADE AZQUIRED. _}E

{OTZ: DISTRIBUTION 30OXES MUST HAVE 3AFFLES

*INSTALLERIS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
>-250(5-30) “CALL 451-9933 FOR INSPECTION OF SEFTIC SYSTEM. *
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HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation < Receipt # .y

Replacement B Date L g 45&2

Name of Installer 7%/7/‘&) A ,%jmg/Jé Telephone YY3 ~S3S0E e

License Number /S0 /

Certified Well Pump Installer _ 5 Well Driller Registered Plumber X

ya L . ’
Name of Propegy Owner ZJ v »/ﬁ@( : Telephone F70-787- (e S
Subdivision _Qg&/A/éDate Lot # _/{ Well Tag # 0 -9¥ - /2Y)

Site Address __ /35772 Ssttad7 L Ase” bl

Pump Motor , Pitless Adapter
1. Type 1. Horsepower ‘/7/ 1. Make AP ET
a. Deep well jet __ 2. RPM 220D 2. Model #
b. Shallow well jet 3. Voltage 3. Depth Gy lls /e
c. Submersible X a. 110 /
2. Make __Aferes b. 220 __X____
3. Model # _
4. Capacity S __GPM
5. Pump exceeds well capacity Yes _____  No }g
6. If Yes, 1s low pressure cutoff switch installed? Yes No
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors _ ¢/ Cable guards 54_ Other ' _
Tank ‘ Piping Well data
1. Capacity /6 4o 1. Type /6o s 1. Depth 220 ft.
2. Pressure relief 2. Size Vi 2. vield _75 GPM
valve? _7@5 3. NSF and/or BOCA 3. Static water
Code approved /&35 level _30 ft.
4. Depth of suppl 4. Will water supply
line b A ' be disinfected by

installer? %Q

I understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this permit
is null and void).

All information given above is true to the best of mbknow

é/ﬁiO’O—L\JPI Signature of Applicant: / »
AT -~
Date: g///f/-/@

Note: A sticker indicating approval/status of the installation will be placed
on the well casing at the time of the inspection.

HD-215
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TEMPORARY SEEDING NOTES LEGEND

"ES

SUBJECT TO IMMEDIATE

SEEDBED PREPARATION: Loosen upper three inches of soil by raking,

=5 A Existing Contour
discing or other acceptable means before seeding, if not previously

Proposed Contour
Spot Elevation
Direction of Flow

LONG-LIVED VEGETATIVE loosened.

SOIL AMENDMENTS:
(14 lbs /1000 sq,ft).

Apply 600 ibs. per ocre.l0-10-10 fertilizer
:hes of soil by raking,

, f not previousl
P el SEEDING: For periods March | thru April 30 and from August 15 thru

November 16, seed with 2 1/2 bushe!l per acre of annual rye (32 Fxisting Trees to Remain
Ibs./1000 sq,ft ) For the period May | thru August 14, seed with 3 .‘X g

Ibs. per ocre of weeping lovegrass (.07 lbs./1000 sq,ft.). For the !

period November | thru February 28, protect site by applying 2 tors - .

per acre of well anchored straw mullch ond seed as soon as possible 5tabv||zed Construction

in the spring, or use sod. Entrance

endations, use one of

limestone (92 lbs/
artitizer (14 lbs./
iNto upper three

-
MULCHING: Apply | 1/2 to 2 tons per &re (70 to 90 lbs./I000 Silt Fence

sq,ft.) of unrotted small grain straw immediately aofter seeding. Anchor
mulch immediately aofter application using mulch anchoring tool or
218 gallons per acre (5 gal/I0C0 sq,ft.) of emulsified asphalt on

y 400 lbs. per acre
)

. limestone (92 tbs/

Earth Dike .
Liimit of Disturbance

~-10-10- fertilizer

) or disc into upper Flat areas, On slopes 8 feet or higher, use 348 galions per acre

(& gal/1000 sq,ft.) for anchoring.

REFER TO THE 1994 MARYLAND STANDARDS AND SPECIFICATIONS FOR
S0iL EROSION AND SEDIMENT CONTROL FOR RATE AND METHODS NOT

0, and August | thru

/1000 sq,ft.) of COVERED.
thru July 31, seed
and 2 lbs. per acre
fing the period of
Option (1) 2 tons -
as soon as possible . &
Seed with 60 lbs/acre L
s/acre well anchored % Lo
0 to A0 lbs/I000
ltelyo after Zeedmg ~
Ich hori
Fgo;ﬁeuncwu\g;‘fedarmg - ~ /(
ver, use 348 gallons % \/O 0
h ~ 3365
naoke needed repairs, AN ~
\ \ T —
\\
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VICINITY MAP

SCALE . 1"=2000"'

GENERAL NOTES
!

Length of trenches to be deterrmined at time of

permit issuance.

2. Topography taken from Road Construction Plans
F-a5- 163 dated 11/1/99.

3 Reference FPlat No. 12113
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TAX MAP #34
Y 5TH ELECTION DISTRICT

PLOT PLAN
LOT 16
SPRINGDALE

PARCEL 60
HOWARD COUNTY, MARYLAND

f{VOGEL &
= ASSOCIATES

ENGINEERS SURVE YORS' PLANNERS
3691 Park Avenue, Suite 101 o

Elicott City,Maryland 21043
Tel 410.461.5828 Fax 410.465.3968

—INNER/DEVELOPER L

WELL -BUILT CONTRACTORS — - S
414 Oello Avenuve
Cateonsville, Maryland 21228
410-461 - 1926

NO. REVISION ;

iﬁaEEFT U VOGEL PE No 16733 : Y
s W

DESGN BY: ___PS
DRAWN BY. PSS

CHECKED BY: JCo
DATE:. Sept. 02, 1949

SCALE: 1"=50'
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T

T
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APPLICATION

PERCOLATION TESTING A48 6

P

RD COUNTY HEALTH DEPARTMENT - - . .

 HOWA ~ DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH ’
3525-H ELLICO'IT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 i .. R - DATE

TELEPHONE: 313-2640

"TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

. IHEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
. . . . - ‘ . ~ / . )
PROPERTY OWNER _ pdmf / C/Wfl/ bée // : :

ADDRESS : : . : ___PHONE

AGENT OR PROSPECTIVE BUYER

ADDRESS ' : ‘ PHONE

PROPERTY LOCATION:

 SUBDIVISION CP ¢ /} 9 e oo, | / /0 o
ROAD AND DESCRIPTION _ Z{_ZZZZ R EZ/Mf ,@76' (Dﬁﬂ S

TAX MAP 3 \£ PARCEL # (0 D
SIZE OF LOT : TYPE BLDG. —ﬂ’__%’/
‘ , - (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 OE THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.S.‘H.A. REQUIREMENTS N TESTING THIS LOT.
. (SIGNATURE OF APPLICANT)

s APPROVEDBY : ' FOR . DATE

DISAPPROVED BY . FOR DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING . . ' /-

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE ORID.# _ : DATE

SITE DEVELOPMENT PLAN/FINAL PLAT TITLEOR.D. # DATE

"~ THIS IS NOT A PERMIT

HD-216 (3/92)
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i J@ ~=; m\g% i ﬂi N INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LIN.E. ; “ |
TR | -1 PRE-WET — TEST-1'DROP
’ NE,\ !, ﬂ(}& Q ){}p DﬁéEr TESTfNO. DEPTH v START STOP - START STOP ‘ TIME
lyes, 1 Bl [ PS| 2 1102 lizos 1S |tip9 |4
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cl1 ' @?‘S (I\S/IggUUESNECgl\TLOY) | . STATE OF MARYLAND *| THIS REPORT MUST BE SUBMITTED WITHIN

: " WELL COMPLETION REPORT 45 DAYS AFTER WELL IS COMPLETED.

! " - - FILL IN THIS FORM COMPLETELY COUNTY :

(THIS NUMBER IS TO BE PUNCHED ’

IN COLS. 3-6 ON ALL CARDS) _ PLEASE PRINTOR TYPE . . NUMBER ﬁ’ ‘749 ¥¢ / é
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well : PERMIT NO.

DATE Received FROM “PERMIT TO DRILL WELL”

o W 4 g7 = J6O = - Ho- 9 - a4/

3 13 T 20 {TO NEAREST FOOT) 28 29 30 31 82 33 34 35 36 37
OWNER A Homgso » AL e ,
last name
STREET OR RFD S1bep?” Lake  OF&°+ TowN. l.x AR '(’< PR .
SUBDIVISION___S#£L/N & 4)-944 e Est. SECTION , i LoT __/¢ N
WELL LOG . " . GROUTING RECORD | 3 I
Not required for dnven wells WELL HAS BEEN GROUTED @ 1 2
- - (Circle Appropriate Box) ' ) PUMPING TEST
STATE THE KIND OF FORMATIONS PENETRATED, THEIR , i _—
COLOR,HDE}g%, THICKNESS AND IF WATER BEARING NG MATERIAL (Circle one) HOURS PUMPED (nearest hour)
I oescripTion (use FEET | check: ) BenTONITE cLaY [B]C]
additiona} sheets if needed) FROM TO bearing “HE /‘(—
, NO. OF BAGS__ £ :;? QSF POUNDSL PUMPING RATE (gal. per min.)
Sum ya A /g | GALLONS OF WATER.. METHOD USED TO g je /{/ ‘f
DEPTH OBROUT SEAL (to nearest fooot) MEASURE PUMPING RATE e
. M f . : ft.
6}7 @ M&i /? /Zd r'd oM =t " 5% oo WATER LEVEL (distance from land surface)
ﬂy i (enter 0 if from surface) ~ \5, N
, , Casmg ~CASING RECORD BEFORE PUMPING =2 ft.\\ ‘
inber [gn!-,}-l JUCQ;%: WHEN PUMPING —’ 5 oo
appropnate E = 5
code
below I'DT i TYPE OF PUMP.USED (for test)
D
air- o iston turbine
M IN Nominal diameter Total-depth : E] P
CASING top (maln).casmg of main casing : other
TYP (nearest inch)! ‘ (nearest foot) @ centrifugal IE' rotary (describe
5‘};t é . 2 / = =7 below)
64 66 70 . mjet @bmersible
E OTHER CASING (if used) 27 '
é © diameter depth (feet) -
H inch from to
o . N . . PUMP INSTALLED
A DRILLER WILL INSTALL PUMP YES * NO
IS (CIRCLE) (YES or NO)
& L . & g IF DRILLER INSTALLS PUMP, THIS SECTION
. . MUST BE COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD . TYPE OF PUMP INSTALLED —_
or open hoIe PLACE (A,C,J,P,R,S,T,0) 29
NG _;J (B | R| [H E(N)'j IN BOX 29.
appégggate. BRONZE HOLE GALLONS PER MINUTE
below |P | L I I_g_ T | (to nearest gallon) 31 35
' PUMP HORSE POWER -
37 41
: 7Y C 2 1 DEPTH (nearest ft. ) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: a ﬂ / / é a (nearest ft.) -
, 43 47
N yes gt - - ' CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED ( % A B B e & / ‘ b and enter casing height)
c (| £/ above
' CIRCLE APPROPRIATE LETTER ~—— | #* % 2 % 2 3 - LAND SURFACE = '
A WELL WAS ABANDONED AND SEALED s - -
A GHENTHIS WELL WAS COMPLETED ca ' El below : 3 ("?g‘;‘ta)s‘t)
E ELECTRIC LOG OBTAINED R a8 39 41 45 47 51 49
: . E
P TWEESL{ WELL CONVERTED TO PRODUCTION E SLOT e 1 , . - LOCATION OF WELL ON LOT
e : - SHOW PERMANENT STRUCTURE SUCH AS
| HEREBY CERTIFY 8 2 L. -
&cggﬁgggﬁix\'gu:?’:é&l&'?e%i E‘V’GEREggN%?ﬁﬁE%chgdg "~ DIAMETER" e (NEAREST ¢ - BUILDING, SEPTIC TANKS, AND /OR. - - -
H ALL CONDITIONS STATED IN THE ABOVI OFSCREEN ____ INCH) . LANDMARKS AND INDICATE NOT LESS
HEREIN IS AGGURATE AND COMPLETE 70 THE BEST OF My | 56 o - |~ THAN TWO DISTANCES .
KNOWLEDGE. j from to (MEASUEEMENTS TO WELL)
. : : whent- h RIC
DRILLERS Lic. No.1 MS DQ 2{ 1 | cmaveLpack : 0 ,
( y IF WELL DRILLED SR v
g A SR 2 o BB WAS FLOWING WELL o A
L e eSSV = e Ll : INSERT F IN BOX 68 - 68 i
(MUST MATCH SIGNATURE ON APPLICATION) ["MDE USE ONL
(NOT TO BE FILLED IN BY DRILLER)
Lc.Nnow M_D____ __ T (E.R.O0.8.) waQ
: 0 72 . -
SITE SUPERVISOR (sign. of driller or journeyman - LOG—- 74 75 76
_responsible for sitework if different from permitiee) Eit-,'fﬁgopE INDICATOR OTHER DATA

COUNTY ~ ®




DIATS WL TS Yl .
3 JESSUP WD 20704

EMERGENCY/TEMP NO IFANY --';.f-.‘ :

- _STATE PERMIT NF’M.E-.‘ER o

Imamwﬁmgﬁm;‘

E‘ 1/3@23  SEQUENGE NO. - 1{ 'STATE.OF MARYLAND -
1 #(MDE USE ONLY) s PERMIT TO DRILL, WELL

“(THIS NUMBER IS TO BE PUNCHED

- INEOLS: -6 ON ALL'CARDS) "+ * ; )_A please prmt or type : “fill in_this form conpletely "
. Date Received (APA)‘ e T ;:_‘ s Bla I S LOCATION OF WELL _‘ ‘ el

OWNER INFORMATION SRR Y

1 HEBFET TIIT imRng

_VL{,'&M""'_”ISI"'"’I LUKl TTTT, 1| %T"}’v_"w,lmlammlel IEISIfIﬁIf'IPISI '1 1

~Sireet IUInIﬁI/IﬁI Iﬁ@ 'A:_.::;:‘Z‘:"' LOT
T Thpla ’I”"/'é' 1 A'AIRI/{ISII/I/ I/»IAIEI T 1 T 1 1 T 1 lJ

S o Town 70 Siate 7. .
5ZNEAREST TOWN

o *DRILLER /NFORMATION Lo C.IRCLE-{ASD/MGDIMWD o : .
e |g?l?| : I : | » MILES FROM TOWN (enterOnf in town) I II | | I l

767778-

77 License No. 80" R : - :
o 18 4 S :
Nami! DIRECTION OF WELL FROM ) .:_ NEAR WHAT ROAD N BT

TCI(/!)\ ﬁc/# ﬂd 7%7’ @,w/ M ,7/77/ TOWN((.ZIR(‘:LEBO'X)V -

" ON WHICH, SIDE OF ROAD -

' Srgnalure -

r I‘.vAddress N -
Bl2]. . . WELL INFORMATION ' |
APPROX PUMPING RATE (GAL PER MIN) ri...

G T - 5
@/EF IDE%%II% GuANTY YNEEDED_ EITCI@I I I I I

- (CIRCLE APPROPRIATE BOX) IE
34 BRE: :

DISTANCE FROM ROAD

ENTER FT: OR Mi
R 38 39

s TAX MAP: Z% BLK: /y PARCEL L& 0

S USE FOR WATER (CIRCLE APPROPRlATE BOX) NOT TO BE FILLED INBY DHILLER

‘ @ ME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) -~ - | a/ HEALTH DEP‘“RTMENW""%’ : G
' FARMING (LIVESTQc_K WATERING & AGRICULTURAL S m(u‘ é/ ,
RRIGATION) ST e " COUNTY.NAME - —-COUNTY NG, K
— INDUSTRIAL, COMMERCIAL, STATE, AND FEDERAL GOV o smE: : :- —
| OTHER (REQUIRES APPROPRIATION PERMIT). .~ .- - .|| " SIGNATURE B SN InY | - |
'PUBLIC OR PRIVATE: WATER COMPANY (REQUIRES : S - DATE ISSUED ‘ ‘ é : N 1o |
i n APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT e [0[?—] 43| ‘i]?—[ “Z7B |
_  APPROVAL) ... o 1 48 CO SIGNATURE "EXP DA .
- TEST, OBSERVATION, MONITORING (MAY REQUIRE ; - NORTH EAST|a|a |§l‘ l I | '
_ 'APPROPRIATION PERMIT) - -~ Coo | eRo Hnmu - GRID 0jolof -
L e B B ,SHOW MAJOR FEATURES OF ;. 6[2_5[01‘7
 APPROXIMATE DEPTH oF WELL EFEII Feer 00 |0 BOX & LOCATE WELL ———sr . It
. Pl CWITHAN X e - Qéo

, ,é T o | sources OF. DRILLING WATER

’ METHOD OF DRILLING (curcle one) -

" - BORED (or Augered) JETTED T Jetted E DRIVEN'-,‘ .

~ WRITE THE BOX NUMBER

: _'j':'_-- < e »,II:JEI::REST:::.L o U k/» - T
‘.'AF:’P-RO)IIMATE olAMETER OF WELL - c o e_ e NO //I/Sﬂ Q//AS' ?%

1 g“@ - AR:PERcussion , - ROTARY (Hydrauhc Rotary) “| -~ FROM THE MAP HERE . .
| Sense ' j, sl REyerse ROTa‘ry © 0% . DRive-POINT - {: . iy L I L
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