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FAT | SEWAGE DISPOSAL SYSTEM ¢ Cpor
IR DEPARTMENT OF HEALTH AND MENTAL HYGIENE
: oo " DISTRICT __4th
HOWARD COUNTY HEALTHDEPARTMENT ~~ ~———— — — —— ~ DaTER//?5
BUREAU OF ENVIRONMENTAL HEALTH

XI5 313-2640 DATE sysTEm apprOvED Y /26 /¢’

g F\! D E X E f‘\ v_ INSPECTOR C/M

GF MJL | /;W r 0071/371 Co ' IS PERMITTED TO INSTALLV X  ATER___
ADDRESS 9902 A Z,(/I /é.S .gl‘fﬂ(ile ﬁ@d/ PHONE / 30/’K9f 33&@

susDIVISioN . Hipsley Property LoT __ROAD _1894 Woodbine Road

PROPERTY OWNER ___- : A Kevin & .Cindy Fitzpatrick.

ADDRESS '

SEPTIQTANKCAPACIW——lZSO GALLONS INSTALL: 1 1000 gallon pump chamber with

wanorsoos b pisiona) mn(e) e ot
240 SQUARE FEET PER BEDROOM ' » o pump detail prior to issuance

of septic permit.
LINEAR FEET OF TRENCH REQUIRED __3 i? v

TRENCHES — Trench to be 3 feet wide. Inlet 5% feet below original grade. Bottom maximum
depth 7i7teet below original grade. Effective-area begins at 535 feet below
original grade. 2 feet of stone below distribution pipe.

TOCATION - Starting from the intersection of the 393.28' and the 480.97' lot lines, start
the first trench 335 feet down the 4805..974' lot line and d]_8® feet off this same
. lot line. Run trenches on contour dtOx}’rlght“ gnofﬁ;lot.

NOTES - No trench to exceed 100 feet in length. Provide 6" '= 8" diameter.cleanout and
cap to grade or above on septic tank. OK ML VL//?/?Y

PLANS APROVED BY _ Mark Rifkin ’ L pate_12/05/94
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: CLEANQUT 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 (I.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 TRENCHES)
NOTE: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH Pole bas,
BLQG.
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS BERMIT SiGNED
PERMIT VOID AFTER TWO YEARS : ' : T Seand > &ié_f’:_‘_»
1481
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: 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.

e/ 44
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE
6@(%@”@&) /M?_i / @0"! ‘;j?w )
SEPTIC TANK LEVEL oK i fw%‘"’&“’-@/@ . CLEANOUTS @{ \{aw €4, Vi
i ﬁMA - i 230 /\f
"\, DISTRIBUTION BOX LEVEL 6L ( Z/n/MM L > | snallirls ) W f.,MM.
) / Tw;' '}"—7—,3;’ } / 19 {/
DRAIN FIELD/TITLE DEPTH J /2 T%ENCH \glogﬂ .ﬁ@ 3 2@1-“7&’) & INLETDEPTH_J 4” FT
— 8, © 80 G €T -
EFFEQTIVE GRAVEL DEPTH__ & FT. TG"TAL LENGTH «?;9 ,z 26
_ ' NUMBER OF TRENCHES ?ﬁ . ONE SIPEVEEENBOTTOM AREA Z 924 sa. Fr
;_ DRYWALL INSIDE DIAMETER _~—— FT . EFFECTIVE DEPTH BELOW INLET = FT.
s ABSORBENTAREA __1.78 so FT.
: Z -
REMARKS: /3’ 1 /?J” z. //2? : %a/r/(—{(/ / i ﬂ/J D G D ,@/ZJJ C’% /’%L«

/aqu / /
Lf/h,d/ C/’Z‘f// Z,/2 7/f5 ﬂ/ﬂﬁ/‘/ %m;/_{f}//ﬁ»ﬂﬁ //;4,7' vy xj/?/ /é‘-z/ﬁ oy
/m A /M W *he/oe IV« m/w./s& gLl wog K - f/(cc"’ﬁ’/'
ﬁ/a?w/é/’ /)/n Ez, Ear’/( I o5 x}/}/,, (L &/@Lﬂ /:&f/f g LALL e’

Wit st W o B0 T 2D, bt i et e 02 MW,@&
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DATE SYSTEM APPROVED __ / / 25 INSPECTOR /)LM/A« Z/ !(,ZZ% ,Q/l;
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~ APPLICATION

t : PERCOLATION TESTING oo e

_ | e

" HOWARD COUNTY HEALTH D DEPARTMENT 4 . .
BUREAU OF ENVIRONMENTAL HEALTH e e pisTRICT Faurth - oo
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 ‘%1'577/
TELEPHONE: 461-9933 .

DATE =2=i=€%

\
. s W . ,;}
TO:  THE COUNTY HEALTH OFFICER ‘ A 7. ‘
ELLICOTT CITY. MARYLAND B ' :
L HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
L . Kevin ¢ Condy /7 f?,/ﬂ— Trick |
/ PROPERTY.OWNER DEtsr—ErTTe T ool ey Lorotd-ck ¥ _p—l—q-—(-l?:hm)*

_ , 107 %W. Church St. 1898 Rt 9. = 7Rd 2 Box 9 ’ _
\oomess M. Airy, Md 21797 Woodbine Md 217¢7 WNew Freefopy Pew—17343 F0-5FRS

1-301-£29-0187

-

PROSPECTIVE BUYER

ADDRESS _ PHONE ‘ ,/

_ PROPERTY LOCATION:

’/SUBDMSION Hips'@ ey Property - /vju 44 /2 /IA-';(J'M-IL\? LOT NO. 2

40» AND DESCRIPTION

of Marviand Route 1hh in the Fourth Dlstrlvt o) :
o ke
| alm. BERMIE SiaNED o bas

“ yAX MAP — L pARCEL #-130 : . : END RETURNED 7 -6 - QS’
«/ . ; s Sg/‘ua]

sizE OF Lot 3, 82091 Acrea - = v ‘ TYPE BLDG. Single Fgmﬂv Dwelllnrr

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLé. | FULLY UNDE'KSTAN'D THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE Tb COI‘PLY

/' WITH ALL MOSHA. REQUIREMENTS IN TESTING THIS LOT. '/)e%«u. [Betle Sdym ot
. : (SIGNATURE OF APPLICANT)
" APPROVED BY FOR i OATE
REJECTED BY FOR DATE.

HOLD PENDING FURTHER TESTS

DATE

REASONS FOR REJECTON OR HOLDING % /&7 ]/ VaZP 2 4/47% M wr"/(;é &,@/7/ e

.w,:«‘:. PLRMH SIGNES /2,/ A C.Kﬁ
RETURNE.Q, v |

%47;///
5 /50 - )@W
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STATE OF. MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN

| 45 DAYS -AFTER WELL 1S COMPLETED

“FiLL IN THIS FORM COMPLETELY "COUNTY

: (THIS "NUMBER IS TO BE PUNCHED .

e P PLEASE PRINT OR TYPE | NUMBER - [,7 ‘-/ I 9 3 5—

“ 1 ST/CO USE ONLY' e ‘ - PERMIT NO." -

...] DATE Received =~ - DATE WELL COMPLETED - i E Depth of WeII . FROM “PERMIT TO DRILL WELL"™
IIITIIﬂ Iilelg1g1Y axa- »4ﬂ; oo IMMﬂﬂﬂﬂMMﬂl
: C oo .13 : 20 : (TO NEAREST FOOI’)‘ . 2829 . 30 31 32 33 34 35 36 37
OWNER __—. .~ frTz/’ﬂ TA’IC,( o
STREET ORRED: 1281 name ; ¢ E R(IE‘ ame. - TOWN L.t I 0’0/0
SUBDIVISI@Nf 2 - SECTION:. : L LOT. Qu

~ .~ GROUTING REGORD -:‘ ; C 31
Not required for drivi '_WELL HAS BEEN N GROUTED . — R
"“STATE THE KIND OF. FORMATIONS .(Circle’ Appropriate Box) . - 4 , A :  EUMPING.TEST

PENETRATED, THEIR COLOR, DEPTH,’
.- THICKNESS AND IF WATER BEARING

| TYPEOF G G MATERIAL . -
"“CEMENT " BENTONITE CLAY [ﬂ.
45

- [DESCRIPTION (Use FEET | Gheck

addmonal sheets if needed) F_RpM TO ' | bearing “NO. OF BAGS_ o? N? L/o ‘)})OUNDS 9~ W’a

A S ) ‘GALLONS OF WATE -
OV‘&&%W : 0' 17 DEPTH OF GROUT EAL (to nearest foot) S
RN I o fromO 0T[4 | 1] e

e : - BOTTOM . 58 [’

SM‘ ?0 ?&O . \ 4'8 (enter 0 |f from sur?gce) L

R EUR RN | Y casing . Q.Q.SIN_GBE_M“ e
A ipes N /_-, e

[ . insert - {4

p - appropnate STEEL CONCRETE

. BEFORE PUMPING

code

[PIL] [o[T]

: @alr :

HOURS PUMPED (nearest hour) Ij:]
PUMPING RATE (gal. per min. "ﬂ-..
to nearest gal.) -

METHOD USED TO
. WATER LEVEL (dlstance from land surface)

" MEASURE PUMPING RATE L
Az ]

’I",'WHEN PUMPING ' ..'-

. TYPE OF PUMP USED (for test)

plston
T R

E IN HARD ROCK AREAS IDENTIFY SPECIFICALLY

/‘foo?em 470 \36m

- -code
below

[PIL] [OT]

.__PLASTIC OTHER

 PUMP HORSE POWER

WHERE SATURATED FRACTURES WERE, OBSERVED'

- WELL HYDROFRACTURED B

S DEPTH (nearest ft)

liakimy ur?mq vu
OO

Y]
—CIRCLE APPROPRIATE LETTER
' A-WELL WAS ABANDONED AND SEALED.
WHEN THIS. WELL-WAS COMPLETED-
ELECTRIC LOG OBTAINED- -

TEST WELL CONVERTED TO. PRODUCTION
WELL

. ] 'HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
| ACCORDANCE” WITH COMAR 26.04.04 “WELL CONSTRUCTION
| E

T 57

SLOT SIZE Sl

DIAMETER .

- OF SCREEN

INCH)

: :},:«(nearest ft.); .

sk

" below ‘
E PLASTIC OTHER S T
¥ T : - . . ‘other’
MAIN = ‘Nominal diameter ~ Total depth C centrlfu al rotar L {describe
. CASING " top (main) casing of main casing - g y ’ I;,ek;w‘)I
o TYPE .° (nearest inch) (nearest foot). . . @2 rg :
S R - jet bme |b|e ?
I T ) R T IZJZ]_L_I_I o
i 60 - 61
[ .. i OTHER CASING (|fduseg) )
c - ¢ diameter epth (feet BN
S L inoh * from to M_P'_N_S_T/_\LL_EQ SRR
< N N N DRILLER WILL INSTALL PUMP " YES' @
S. . E (CIRCLE) (YES orNOQ). 4
w _ - .| IF DRILLER INSTALLS PUMP, THIS SECTION . A
G- e )\ L =] MUST BE'COMPLETED FOR ALL WELLS L
“oreon t . ——1 EXCEPT HOME USE D L
: jffp:n {gﬁe w _ "] TYPE:OF PUMPINSTALLED = . :
. . [STT] IB.&I -] PLACE(ACJPRSTO) * S
/insert -\ : - IN BOX - SEE ABOVE: . 2. .
appropriate STEEL .  BRASS N | ARG . . .
31 - . 35°

GALLONS PER MINUTE
{to nearest gallon) *~

" PUMP COLUMN LENGTH -.... -
CASING HEIGHT (cnrcle appropnate box AL
‘ and enter, casmg helght) ’

LAND SURFACE

- (neérest
foot)

un_l | =

(NEAREST .

-} DRILLERS SIGNATURE . :
{MUST MATCH SIGNATURE ON APPLICATION)

A

| F:IN BOX. 68

from )
GRAVEL PACK L.

IF'WELL DRILLED-WAS «- "' ©
FLOWING WELL INSEJRTV SR

LOCATION OF WELL ONLOT"

- SHOW PERMANENT .STRUCTURE SUCH AS -

BUILDING, SEPTIC TANKS, AND/OR . .
LANDMARKS AND INDICATE. NOT LESS

’ THAN TWO DISTANCES -

. SITE SUPERVISOR (sign. of driller or chUrney'man B

TELESCOPE * LOG . OTHER DATA

rfesponsible for sitework if different from permittee) .

CASING - . - VI'NDICAT.O_RF' .




3525 -H Ellicott Mills Drive
Q(Ellicott City, MD 21043
‘;’461 9933

R ‘,\ Lo - HOWARD COUNTY. HEALTH DEPARTMENT
'f,éé(cikés;”f\; LT Bureau of Environmentai Health .

fNew Instaiiation V// . v,,: t-, ‘M{ lv' } .-‘. ) Receipt # o —
Replacement T Date - . , -

Name of Installer Fl:edUU CZ QN'X,[)UZ} ‘c Mﬂ} Telephoneéol—(gcejt//75” :

- License Number ZO? L = SR : /
1“Certified Well Pump Installer Well Driller ,'_ Registered Plumber - -

Telephonefﬁo/ Wf 33@61

: 4_:Name of Properti Owner.
‘Subdivision v
“Site Address’

S Pump 1'f~‘;nz ‘ 7 Motor. v e Pitless Ad
1. Type R 1. Horsepower 5{&_/ ,1. Make ﬁ’) 7Z/07’)5@74
' a. Deep well Jet RIS ', 2. RPM _.___ /' . ..2. Model : B 0K
b. Shallow well Jet -iw,”s;fVoltage 3 Depth PO
e Submgslble e m _____ /- T
2. Make s b 220 V
3. Model t“.*7é§'r7.f7 D2 -
4. Capacity . . . _GPM . - .. b////
5. Pump exceeds well capacity - Yes: &f?h - S ’V/// .
6. If Yes, is low pressure cutoff switch installed° Yes - "< No _V
" 7. What methods are used to protect the pump-and electrical iring from
’ .vibrations°_3 Torque arrestors ' , Cable guards |V Other _
. Tank L Piping _ ;1T-Well.data D
1. Capacity \/[?D R »Type ‘ pVC 1. Depth _ - ft.
2. Pressure relief R A,';r_2. Size.__ . _.1'" 2. Yield ____ GPM . -
valve? '51{25, . : 3. NSF and/or BOCA _~ 3. Static water :
R A . Code: apprbved £5 . © level _- ft. -
' ‘4. Depth of su ply - 4. Will water supply
“1line - & A" - be-disinfected by

S d'_'f' o /th;r L f o w'_ o installer°, ¥§;§ ;
YI understand. that it is. my responsibility to notify the Howard County Health

__' 7Department when the installation is ready for inspection (otherwise this permitLﬂ."
- .is nuil and void) ‘ . e ’

All information given above is true to the best of my knowledge

‘ Signature of Applicant »
| _ 2/ /a5
. ok””"é
Note: ggst cker indicating approval/status of the installation. will be placed
" on the well casing at - the time of the inspection - .

Dat d

HD-215 -
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NOTES:

PLAT REFTREMCL: PLAT W¥ 10041

Symbols:

Minimum Building
Restriction Lines

Front .

Rear :

R - oSSR T R l‘ 5
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Vel In- euMme ce
PUMP ClaMBER TO C -
WVEZT V- DsTRIB L™
\L\UQET wv- Dlsm‘a:
EX. GROUMD & ODIsTRIE
CX.GROUID AT BLail
+ INVERT ELEVATION &7 <
CX. GROUND AT &0 c=
EX.GROUMD ELEVATIC

~

BT YA W 48007 .
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ICAL' D{—Tﬂ“— TO ?é&\( | CErT PCAT gléu‘) S./LY/7/

EX- LY l"-]@.;cal_a.)l Su 10 vy
? .

[ DT

S %]
AST

65.0200
1 2801
6031 |
W7.297 |
LOVE 81 |
86.5074
1 53
sy
8842 |
©1.2060

RO DNLTLW,
ToTiows

RoLaiD  MULLINIX
183 &/ 45\

-

MIN. AREA

F\.naon.uu/ i

STIEP SLoms

NECT AREA

geo coty £ P2

[reT15979

1167759.7%

Henesanr} O -

23,8512 Ac

' 151842428 |
| jz3sdvs Ae |

~Tis1wa2 9

(o]

=DMTYD Ac

i /52516456
Ve s501>

36702.28 §
wO.9425 Ac

N58M4.37 &
- 26587 .

152 0a5.381%
c. = B.436

10028.77 ¢
- a.2509 Ae.

1#1166.5Q1 §

€D, 2407 Ac

:ELS to be recorded..... 4 -
LR 1026 Acuts

Ere
{

|

HIPSCES SU8DVISIonN S/ néo —)//‘/9/

=100 YR. R
FLOoODPWAW ¢
UTILTTY GAsGasnt

oA/

0

g& 7%47. .
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0
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| VP S
2.9 Ac. %
[TEL Y NS 5.»7-.
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| SEPTIC  INFORMATION

INVERT OUT FROM HOUSE B2 [aﬁé.% S
20 LFE TO4EPTICTANK (1220 GALLONY)
IVEZT - SEPTIC TAMK %062 (003
INVERT OUT- 5EPTIC TOK sy, Uk 0
P INMSHED 8 arou0 oT 22eTic Tk 0B

2 LE TO PUMP CHAMBER (1000 GALLON) 4 MIMIMUM OF | PUMP WITH 6LARM

IVERT 1N)- PUMP CHAMBER “08aLh5. %
PUMP CHAMBER TO DISTRIBUTION BOX 260" OF 2" PRESSURE LINE
IMVEZT I - DISTRIBUTION BOX 0\

WUEZT OUT-DISTRIBUTION BOX: A0 INTOTREMCH ek 4 [F. 2
EX. GROUMD AT DISTRIBUTION BOX ©A.7
EX.GROUID KT BEGINIING OF TREMCH

EY CROSNE-AT-ERID- OF O TRERCH
EX.GROUMD ELEVATION AT WELL

PROPOSED HOUSE ELEVATIONS

BOSEMEST 6082
FIZsT FLOOR  61A.0
GARBGE. 6170

N LT r—

S I A

AW
7, 1Y)
T A 0
- F /,/ S, .r‘
ml /1‘ 'é_\(’lé \Lﬁ’ "I /I . -
/ q ”'/t ;UE}:L;“N”' <. III / :(3
}\.:‘l (e ,‘S,’,” ’,A’,}/ K // ;% ‘ N
PR AS RN IS KN P
] == A = lm 4’/ ‘ /l ’/ Ilg ) 2
‘—-‘l(—' kaO 31’1/11,// '
A 71 'I ‘I Il l.—-i g
’ ‘ l’l ’l’l rl’/ /'
08"1;11,":’/ . Y
241/ &
—_— e ll’/[ ‘
gt ’ -
=
wMOLUNIYA
L IODE F 4%
OWNER: NOTES 1. TOPOGRAPLY WAS PROVIDED BY TUE OWMER. Symbols: Minimum Building

ST . GRADING é SEOIMENT COMTROL PLAM

LOT 2

2. COMTOUR INSTERVAL = | FOOT i Restriction Lines

\- EXSING  COMTOLR
2. PLAT REFCREACE : PLAT N 10041 N romoeeo coutoum
4 TUEZE. MUST BEGRAVITY FLOW OF SEWCRAGE. FIOMTHE LOUSE. LOCATION TO THE

Y

KEVIN AND CINDY FITZPATRICK.
(TA OLD MILL ROAD

Front . 66 SUOWN
ROCKVILLE., MO 21820

ENTIRE. SEPTIC SYSTEM. riooeeo v e | Rear: - -
301- 8402893 510 BULDIGE, CASEMELTE, BAUTS OF W Kol OF OTWER Peavaat oe N e HIPSLEY SUBDIWISION

BUILDER:

G. INITIAL TRENCH LENGETH TO BE DETERMINED AT THE TIME OF 4EPTIC PERMIT /
|8a4 FLORCMCE. ROAD

147292

GRANT CONBTRUCTION COMPANY
8A02-B LINKS BRIDGE ROAD
THURMOMT, MO 21788

2301- 828 - 32060

Q: \—kl@ scr@@ \iﬂe Loy he N Same ﬁ/r
§¥>Li\ \/\Z%J\Qr/' to one S(c—c-(él on, S@’{;C{

e ((qﬂ &

LALACE. TQEK(_\CL\ DETAILS 8% SPECIFIED B¢ HOWORD COUMTY . HEALTH oeerT MIZU\T

el

©T™VA, a4

U/Zomai, 64/10015 & 04uoc£at£1, Tne.

LAND SURVEYORS CONSULTANTS
1296 WEST PATRICK STREET
FREDERICK, MARYLANDO 21701
(301 6989788

/50,

FOLRTH  ELECTION DISTRICT

HOWARDO CQUMT\(‘ MARNY LAMD DEC. 81994
Scale: 1"+ 80 Date:DecemeEr a4 | Job No. 1442
Recorded: Plat Book: Page




