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HOWARD COUNTY HEALTH DEPARTMENT N
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Fogles Septic Clean, Inc o IS PERMITTED TO INSTALL E ALTER EI

ISSUEDATE P 5/3 ‘783

- 'f'_“'_' " APPROVAL DATE:

Lo .ADDRESS 580 Obrecht Road Sykesv1lle " '_ PHONE NUMBER: 410 795—5670

'“g"»...ivmeyards at CattaIl Creek o LOTNUMBER: 28

e ADDRESS 3707 Sofia cOurt PROPERTY OWNER Stephen Borror

' SEPTIC TANK CAPACITY (GALLONS) '~_ A ’12.5,_0 > OUTLET BAFFLE FILTER REQUIRED D

T PUMP CHAMBER CAPACITY (GALLONS) CUNIAC COMPARTMENTED TANK REQUIRED D
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_ Trench to be él feet wide. Inlet 3.0 feet below original grade. Bottom maximum ,
‘depth 721 “feet below original grade. Effective area begms at3. O feet below Onglnal ]
| grade. ¥4 z “feet of stone below distribution pIpe |
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: .CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION TNSPECTION FOR ALL INSTALLATIONS U
' WATERTIGHT SEPTIC TANKS REQUIRED ' . o :

: ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL 1 : e

: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPEC[FICALLY AUTI-IORIZED

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS :
.~ . . RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY. SYSTEM ° S
DUILDINEERMI{KEEE RKRESRONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT o
AND RETURNEﬁLL 410-313-2640 FOR IN SPECTION OF SEPTIC SYSTEM e
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TANK LID DEPTH _J, 872/
BAFFLES e
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MANHOLELOC _(¢e /ve
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/-

WATERTIGHT TEST
SEPTIC TANK 2 LEVEL
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TANK LID%, Ll/ / /
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Infi tiop Form for the Installation of the We mp, Pitles t 1

NOTE: The installer Is responsible fur rcquesting an Inspection prior to 9 am on the day of the desired
lnspection. No work is to be covered until approved by the Health Department. All Installations must comply
with the Natlonal Standard Plumbing Code (NSPC, a3 amended locally) and COMAR 26.04.04 (MD Well '
Construction Regulations). Submission of u complgte form is requ ri n an

Company Name: Pliprae/ £ (=1 ton/  Jrg  Telephone #. _4IC 544253
Address: (98 Ny
P LBy P L1721

(Must circle one)(Licensed Plumber Licensed Well Driller . Licensed Well Pump Installer
License # and name oTIRAIVIduA] responsibje for e field installation:

Name (Print): mum.c_/ Rprtlancl License# <

sA liccnsed individual must perform the actual installation, Appreotices must be under the direct
supervisioa of a licenscd journeyman or master plumber, pump installer or well driller. Licenscs may be
subjected to field verification, .

Nanic of Propertv aner:__s & Fr;’ @/ 7w Telephanc #: YR~ 126
Subdivision: __ \/» Ny urdé ‘ag (ridted ] Lot _ QB Well Tagd: HO -9 4-_345%
Site Address: _ & 7277 S A <. =

T @ enprodd. Mt 21133

- -Submersibie Pump Data Pitless Adapter i1 Cap and El Condypi
Make: %q?tww E,_ Make: Ziz Two pisce watertight cap:_¥¢s

Model ¥ 2.8 ‘/7/2(;{2[ b Moduld: T YO0 Screcned, vented well cap: ¥ey
Pump Capacity _Z.. _GPM Depth._42 (36" min)  Cap sccured (o casing: g/cs
Well Yield: _ GPM NSF approved: Conduit min 18" B.G.:_ZrS

Depth of well encountered at tme of pump installation:; 270 (feet)  Conduil secured to well cap:_¢es
If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Téue arestors or Cable guards are required - Must circle one o
Safety rope, if used, attached to inside of well cusing with eye bolt A'0

Rining to howsc House Connection

Type: Ltk ¢ PVC siceved to undisturbed soil at wall penctration: _Ye S
PSI: ¢ (160 psi min) Approximate length of sleeve: %' )
Depth of supply line: ¥2(36” min) Slecve caulked and sealed propetly: s :

Thbe water supply Jine is required 10 be ut least ten feet from the septic tank, pump chamber, scwage piping,
distribution box, drainficlds, and sewage reserve arci if this cannot be accomplished, contact thig office for

~ approval prior to installation.

_??(.‘4‘/ Au A’:«/ _ i 77 /0.3 _
Signature of company representative responsible for installation dat :

For Health Departmeng Use Only ~ Not o be coﬁgleteg by Ins;g‘ Wer

‘Dute Insp. Requested: %40 103 v Date Insp. Approved: (2;[2:9[05 ‘ @
Inspéction Data: Pitless adapte and water supply line at least 36” below grade - -

Two picce cap installed 2. attached 10 casing securcly \7 ﬂ&
Elec. conduit extends at least 18" below grade/atuached 10 cap properly .

Safcty rope installed ingidc of well easing : _ Ve

Correct well wag anachud properly and casing 8" above finished grade ya

Water supply line sleeved adequately at house connection .
Adequate grout obscrved below pitless adapter Vo
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‘PLEASE TYPE 3

TR

BEV Y 2 m _THIS REPORT MUST BE SUBMITTED tNITHIN '
B L I 14303 - STATE OF MAR ND 45 DAYS AFTER wgu. IS COMPLETED. = . .
— '3 — : ~ WELL COMPLETION REPORT : COUNTY(D 2
RS RONBER 1S TO BE PUNCHED * - 4. FILLINTHIS FORM COMPLETELY : S@ agé(:
frrr COLSU ~3.6 ON ALL GARDS) "~ . T . NUMBER

'ST/CO USE ONLY".
DATE Regeived -
MM DD vy

DATE WELL COMPLETED L

. Depth of}

iWell -

é’@ #5” Ry

m

| owNER_._-
| sTREETOR'RFD_

NNF\'ﬂéLL/""""
AR

| suspivision \INEJ\ihﬂbs RT ORTTHMECNON

o WELL LOG
) . Not required for driven wells

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

- (Clrcle Approprlate Box) ..

DESCRIPTION (Use FEET .«°’J,°a$'ér
additional sheets if needed) . FROM TO:

- bearing

5. -

o fme

ﬂmname TOWN bL’a)wGD - . 7 . .’
- LoT___ A
. GROUTING RECORD A#oo O c-l 3] ' '
WELL HAS BEEN GROUTED @ | e

OF BAGS_/ﬁL

44

TYPE OF G G MATERIAL (Clrcle one) 7
cEMENT@  BENTONITE CLaY [B] C]

. 44

4e ~ o aop 52 ? -
o ™ (enter O if from ‘surface

)

B PUMPING TEST
’ HOURS PUMPED (nearest hour)

, PUMPING RATE (gal per mi

: >METHOD USED TO %
' MEASURE PUMPING RATE

: WATER LEVEL ( dlstance trom Iand surface)

., casing CASING RECORD:

types
" insert -
appropriate
"~ .code .
below

'n’

o,
! /‘2025 "

-BEFORE PUMPING

WHEN PUMPING

TYPE OF PUMP USED (for test)

Nominal diameter -

air

@ piston

wrbine |

- ) ¥} COMAR. 28 04104 "
- IN CONFORMANCE WITH ALLZE( _DI
CAPTIONED® PERMIT, AND. T

HEREIN 1S ACCURATE AND

 PUMP HORSE POWER

- PUMP COLUMN LENGTH
(nearest ft. ) .

37

N XS

41
43 47
above

. below

LAND D SURFACE o

MAIN - Total depth . . )
CASING lop (main) casing  of main casing " - . . other -
. TYPE (nearest inch)! - (nearest foo @centritugal. _ rotary m (descnbe
ST o TS | F T e r bew
60 - 61 63 64 66 i 70 mi"' )
E OTHER CASING(lf used) - 27
. é " . diameter . depth (feet) . : : — -
A . inch -~ trom to . UMP INS - . R N
A" el —t ) — s -'.DRILLEFt INSTALLED PUMP. <" YES , Co
S L " (CIRCLE) (YESorNO). - - P 8 : :
3 L 2t L ' 1 IF DRILLER INSTALLS PUMP, THIS' SECTION *
— . : - 'MUST BE COMPLETED FOR ALL WELLS
. screéen type - - SCREEN RECORD TYPE OF PUMP INSTALLED .
or open hole PLACE (ACJPRSTO) - 29
IN BOX 29. '
insert : o :
appropnate - CAPACITY: | -
_code GALLONS PER MINUTE -
‘(o nearest gallon) I 35

’ NG HEIGHT (CII'C|9 appropriate box. . .
: . ‘and. enter casmg helght)

KNOWLEDGE

_
MDE USE ONLY

SITE SUPEFIVISOH sngn of drr!lqr or journeyman
responsible for snew rk if dlﬂereht from permmee)

] ‘i’ELESCOPE
CASING

. “OF SCREEN" INCH)
- hom to

| GRAVEL PACK . - Ly

F WELL DRILLED " = ‘

WAS FLOWING WELL .. : -

INSERTF IN BOX 68 . R

(NOT TO BE FILLED IN BY DRILLER)
T (EROS):

Siwas

% 74 75 76__

‘ orﬁen DATA :

LOCATION OF WELLONLOT- = * ~

- ‘SHOW PERMANENT STRUCTURE SUCH AS =
.. BUILDING, SEPTIC TANKS, AND/OR ~
* LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES.
. (MEASUREMENTS TO WELL)




EMERGENCY/TEMP NO. iF ANY

al1 . ?48? (a%céugggg'?&) _ STATEOFMARYLAND ) v " STATE PERMIT NUMBER ~
i S APPLICATION FOR PERMIT To DRILL WELL| #0 C)._! -3 :5'54
’ ' 5 / 773 & please type : till in this form completely
) Date Received (APA) a | B: | 3 LOCAT/ON OF WELL
03 oa. OWNER INFORMATION /NO _ J _
8 wmm oo vy. 13 ’ B 8 COUNTY .
L Maaro W\(\ane.\\\ +%on$ ] ‘I\\\\?%RM M (‘,Dm’mu CR%K ]
15 Last Name . Owner’ - First Name 34 23 SUBDIVISION 42
| v QQaO\ <)\.1mm\\r- Cice \Q ) SECTION] Ij_{? v
; Street or RFD 48 PR
L C(:\\\(‘D\A—(‘IU\ f\{\(‘\ aIOb\EI G\&(\u\d@d : -
57 Town -, : State - . ‘Zip . 52 NEAREST TOWN ~" 7 . . L 7.
) DRILLER INFORMATION - * .. , ; Lo MILES FROM TOWN (enter 0 if in town) | : L-/ M-
| Q\\QL}(\I\N\M ‘M.5D 00‘?\4_. BTaT F 767778 "
* ' Driller's'Name - ) 76 License No. 81 .. ‘B ! 4| .- ; .
. N :
Ll @R\{ S LLBQ AN\ —D('\ \I «m : | | DIRECTION OF WELL FROM . 30%40“ QJ\— .
. Firm Name T | TOWN (CIRCLE BOX) ' NEAR WHAT ROAD 30
' L 5_?(\ Ob(ech\— QD SR %I;IRVC\:III:IéCH sg)gpgﬁ ROA% . "?E“'“
. Address .~ S APPROPRIATE BOX) &= _.
74— . (CRCLE APPROPRIATE 80X
. s /A{% ‘ /J /f OR_ R : WESTEIE]Y
.- S|gnature = . Date. 34 é £0 37 . ] )
kBl 2.| WELL INFORMAT/éN B o , DISTANCE FROM ROAD - =T7
Y= > ~ " APPROX. PUMPING RATE ————>* .. T ERTER FTORMI 3836 ol
: (GAL. PERMIN) - - 8 __ T 12 C . Y . S .
'AVERAGE DAILY QUANTITY NEEDED- - 5- o0 . | . TAX MAP: 2\\ BLK: 7 . PARCEL Q&f’
(GAL PER DAY) - 14 ' 20,' ¥

USE FOR WATEH (CIRCLE APPROPRIATE BOX)

MESTIC POTABLE SUPPLY & RESIDENTIAL .
RIGATION L e

FARMING- (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION '

-INDUSTRIAL COMMERICIAL DEWATERING
PUBLIC WATER SUPPLY WELL

TEST OBSERVATION MONITORING
GEO-THERMAL

NOT .TO BE FILLED IN-BY DRILLER
HEALTH-DEPARTMENT APPROVAL -

507;25(‘;1';

STATE

Hnﬂ)m{ﬁ

) COIJNTY NAME

SIGNATURE

"‘COUNTY NO

. INSERTS—> ,
DATE ISSUED -

' J— 0/3
3120 %‘p% gz
ES.F[‘J“ 523 ooo &hiD

. APPROXIMATE.DEPTH OF WELL L 200 ) FeET
: - S 24 28 .

r

NEAREST |

APPROXIMATE DIAMETER OF WELL (0 INGH: 1.
METHOD OF DRILLING (circie one)- " 3.
JETTED

- Jetted & DRIVEN
R-PERcussion \ ROTARY (Hydraulic Rotary),

+ REVerse- ary -

. DRive-POINT .

:"FROM THE

PLACEMENT OR. DEEPENED WELLS '?
(CIRCLE APPROPRIATE BOX)‘ R
lLL NOT REPLACE AN EX!STING Q %
. . WE‘L:L WILL.REPLACE 4 ,Elﬂl F@Av wn.na /7
RN BANDONED,AND SEALED
THIS wau?' ILL' REPLACE A'WELL THAT WILL BE USED
39 AS:A STARPDBY-CONTACT LOCAL -APPROVING.AUTHORITY
FOR POLIGY5ON STANDBY WELLS
THIS WELEWVILL DEEPEN AN EXISTING WELL-
. * PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED o
" (IF AVAILABLE) 41 -~ - - 52

— — — — — — s

5 - SHOW MAJOR FEATURES ‘OF
i BOX & LOCATE WELL - __.
S UWITH AN X

SOURCES OF DRILLING WATER

'WRITE THE BOX NUMBER *

&-"i‘v

o
R
\A

MAP HERE

736\4

LE -

.. .000
000

K=~ z&b“‘“

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

APPROP. PERMIT NUMBER .

PERMIT No.

' DRAW A SKETCH BELOW. SHOWING LOCATION OF WELL IN
. RELATION TO NEARBY' TOWNS.AND.ROADS AND; GIVE. \ N B
. DISTANCE FROM.WELL TO, NEAREST ROAD:* JUNCTION U-‘ . l¢ .

] : 70171 72 73 74_2" 76 77 76_‘ 75 -
'SPECIAL CONDITIONS -

NOTE - APPRD\ ING AUTHORII’IES SHOULD USE SEPARATE SHEET ¥ NEEDED

DENV-Permit 97

o

@ COUNTY

Y
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

PRE-WET TEST-1"DROP .
START STOP START STOP TIME
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§ 47 REMARKS 720 T . .

R S

TYPE OF SOIL
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/4! | TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME : _ TRENCH WIDTH
= " INLETDEPTH __ MAXIMUM BOTTOM DEPTH __ SQ.FT/BEDROOM
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE..
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DATE
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TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME _

" INLET DEPTH __

TRENCH WIDTH

Lol
[ MAXIMUM BOTTOM DEPTH

SQ. FT/BEDROOM
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Bulk Parcel D’ sls - For Total Area €
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