ﬂl‘i}% | - 2
s PERMIT

PYIT 7

L/“f 30 3 o  SEWAGE DISPOSAL SYSTEM A 48353
kjﬂ o ©. DEPARTMENT OF HEALTH AND MENTAL HYGIENE -
‘ : DISTRICT ___ 3rd
O03-3871036 | Sy s =
. HOWARD COUNTY HEALTH DEPARTMENT ' - .DATE 2
NT v _ '
BUREAU OF ENvIROSME ;'1'; e o £ D DATE SYSTEM APPROVED _/ */ § /13
o INDEX ",
INsPECTOR_( £.4/
Fogle's Septic Clean, Inc. AR __ 1SPERMITTED TO INSTALL X ALTER
ADDRESS_ 558 Obrecht Road, Sykesville, Maryland 21784 pHONg 795-5674
SUBDIVISION Kiser Property _ , LOT‘Q L | ROAD 12720 Trladelphla Road
PROPERTYOWNER- - ] N“Ir.\ and Mrs. Kip Goaqs
ADDRESS '

SEPTIC TANK CAPACITY 1000 GALLONS
NUMBER OF BEDROOMS __3
180 SQUARE FEET PERBEDROOM /0 Y 4

LINEAR FEET OF TRENCH REQUIRED _ 180 ( )
v

TRENCHES — Trench to be 2 feet wide. Inlet 3 feet below original grade. Bottom maximum
depth 8“feet below original grade. Effective area begins at 3 feet below
__~ original grade. 5 feet of stone below distribution plpe.
LOCATION - Place the distribution box 230 feet from the. right (9507) Iot line and 150 feet
" from the rear (477') lot line. Run trenches along contour. toward rlght (North)

: side of Eroperty. " "
NOTES - No trench to exceed 100 feet in length. Provide 6" - 8 dlameter cleanout and

cap to grade or above on septic tank. oKM,K #/7,///73 e

PLANS APROVED BY _ C. Williams/Mark Rifkin . L REVISED' DATE 11/20/93

COVER NO WORK UNTIL INSPECTED AND APPROVED

NEITHER THE HOWARD COUNTY COUNClL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

" NOTE: CLEANOUT 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 (LE. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHgRIZED) S ‘ 8LDG. PERMIS SIGNYS
NOTE: IF DEER TRENGH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLAGING GRAVEL IN TRENCH(ES) ND RETURNED 7[/2[oo
°I2539¢

NOTE: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH =
\ : Dc <k w/sTEPs

NOTE: ALL PIPE FRO\M HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

PERMIT VOiD AFTER TWO YEARS

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.
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~TO: THE COUNTY HEALTH OFFICER

HOWARD COUNTY HEALTH DEPAFITMENT . e @ s o DISTRICT "3 z D

BUREAU OF ENVIRONMENTAL HEALTH : (U,T ‘W‘é_“ 1a% 15 —
 3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 LIRS st & / DATE /4~ JUL V Q0
~ TELEPHONE: 313-2640 - bW C 7 ~ 7 £

ELLICOTT CITY, MARYLAND -

i HEREBY.APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER T/RFE 0. - gff'f}’ 7o K/ S 7
ADDRESS &f‘ZZQ TR jﬁﬂé’é@#ﬁ | Qdﬂ[ _ pioNe bbto 5 B/ —IFo L

3

AGENT OR PROSPECTI\IE BUYER — ' — : .

ADDRESS : PHONE

PROPERTY LOCATION:

-

~sueomsen 5V CAL0 RE_SPRINGS _LIREA lotno. ALV CAZLLY wHs [ FF LD

{270 . . .
ROAD AND DESCRIPTION -D a — oL & < - ot Hoo L P

LBER 5779/ Fotio ko .
ce 5
Taxmap A2 LOPARCEL# R£V/9Fﬁ P/’iRC(EL .-L 7% foCKH"T’O/’ﬂ

SIZE OF LOT 3 /aé} ?7 #é‘ RES ' TYPE BLDG. S CLlE. el P DG ELL /4/9
g - ) (SINGLE FAMILY DWELLING OR COMMERCIAL) ©

\\ N

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

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION ] NON REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT W 2 B[ ﬂ /é% "

~SIGNATURE OF APPLICANT)
) APPROVEDBY _ - . FOR__ : . - DATE ‘
.DIISAPPROVED BY . FOR____ ' . , DATE )
HOLD PENDING FURTHER TESTS }gf‘ !( /W/;jé. /ga‘aﬁ«r. ' 51@@ PER?M’E SlGNEE .

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLATIPRELIMINARY PLAT - TITLE ORID.#

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR |.D. # ' i DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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F

. ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE-
JSENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF )
MY KNOWLEDGE . . .

g

'] DRILLERS IDENT. NO..

C

1 SEQUENCE NO.

0478

STATc OF MARYLAND

EOMPLETION REPORT |

45

THIS REPORT MUST BE SUBMITTED WITHIN

DAYS AFTER WELL IS.COMPLETED.

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

DESCRIPTION (Use

T FEET Check

(Circle: “Appropriate Box)-

TYPE OF GREUTING MATERIAL -
CEMENT .m BENTONITE CLAY E].

ODMN

TYPE |

" . if water
additional sheets if needed) [FROM |- TO_| beas | no, oF Bace - 7€) NO. OF POUNDS-/ $BO
GALLONS OF WATER &
o ' . DEPTH OF GROUT SEAL (to nearest foot)
ag’ii‘r" b !‘i‘:{s 4 Q, ‘Zf L ] N P .
§ . L 30 T : o
[ = . . B Tc(>t';nter ng fror'n‘sur?gce)so
o . ’ 2 o . - §
| >aw @;\3 Z. | 30| casing CASING RECORD -
7 : types
i 7 ¥y § insert
@ ) ¥
\)Q\W‘@ STQ viE 39 5 appropriate STEEL CONCRETE
i code ~
; E . T L
i below ﬂ}
|- ,}M Y Te ,@%o 35| S0 P PEASTIC OTHER
: ‘ Y. . .
MAIN, Nominal diameter Total depth
CASING top (main) casing of main casing
~(nearest mch) _ ({nearest foot) -

PEL

. ING(if-us
“diameter.. '

_inch

OZ~-0>0 TOPM,

i N |

1

27

-HOURS.PUMPED.(nearest hour)

PUMPING RATE (gal. per min. .....

l:et

2 .
PUMPING TEST

snll

Ll (DENV USE ONLY) . WELL
= -
FiLL IN THIS FORM COMPLETELY COUNTY . ,

,‘J,*ggﬁg’“g%ﬁgﬁ[f ngPS"S";CHED PLEASE PRINT OR TYPE NUMBER : ,% & g’»"’ 253

ST/CO USE ONLY . C - PERMIT NO.

DATE Received DATE WELL COMPLETED Depth of Well FROM "PERMIT TO DRILL WELL"
LT lelhd A5k A . 12[4]
! e 13 L . R ,20,,? o - (TONEAREST FOOT) ;. ~.ii .. - .

JOWNER ., Lo #ny &
'STREET OR RFD _____astname’ s Aoladis £, "M rown A ol & ‘
'SUBDIVISION FPico. %«a 2t 7‘»» SECTION Lef __Z
g WELL LOG ¥ ' GROUTING RECORD cl3
Not required-for driven wells WELL:HAS BEEN GROUTED

to nearest gal.)
METHOD USED TO f } @?’-‘
. MEASURE PUMPING RATE |2t
- WATER*LEVEL (dgtance from fand surface) . -
BEFORE PUMPING Eﬂll
WHEN PUMPING @-
2

TYPE OF PUMP USED (for test)

@{piston turbine |
.37 .

air
27

’ other
centnfugal E rotary (describe
Lo 2T

@bmersib[e’

27 below)

screen type SCREEN RECORD
or open hole

ST B[R] (0D

(to

N

49

DRIL
(CIRCLE) (YES or NO) ° .
IF DRILLER INSTALLS PUMP, THIS SECTION
- MUST BE COMPLETED FOR ALL WELLS
_ EXCEPT HOME USE
TYPE OF PUMP INSTALLED
PLACE (ACJPRSTO)
IN BOX - SEE ABOVE:
CAPACITY:
- GALLONS PER MINUTE

- PUMP HORSE POWER

~{PUMR GOLUMN.LENGTH:
(nearest ft.)
CASING HEIGHT (circle appropnate box

ER. WILL INSTALL PUMP

nearest gallon)

and enter casing height)
LLAND SURFACE

Iz
X
El . 50 %51

Al

‘J
below

0o

(nearest
foot)

YES{

insert -
= code .
o e\ veow
: 1: A PLASTIC} OTHER %
N S B 8 [CIE] E T AN f:‘..'»,-a.‘-'
N el ; {5y
- AR DEPTH (nearest ft.) .
I .
s | HO EEdNI IIHDI@I L I
& 78 ®
H
. t».\\LJTI |'IHLJ|:~_I
o 737 30 . 2 3
CIRCLE APPROPRIATE LETTER R :
A A WELL WAS ABANDONED AND SEALED E : [ I | I IJ rT 1 I I I
WHEN THIS WELL WAS COMPLETED N B 3. 4 5 47 51
E 'ELECTRIC LOG OBTAINED . .SLOTSIZE 12 3
TEST WELL CONVERTED TO PRODUCTION -DIAMETER D]:lj:' (NEAREST
P lwel OF SCREEN _ INCH)
IREREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUGTED N -0
ACCORDANCE WITH. COMAR-26.04.04. "WELL CONSTRUCTION" | - * ffom to '
CAND IN'CONFORMANCE WITH ALL CONDITIONS STATED' IN' THE - )

210 T2 é V#W

FIN BOX 68 .

GRAVEL PACK L
IF. WELL DRILLED WAS
FLOWING WELL INSERT

[T

[]

M 68

1 (MUST MA_T_CH SIGNATURE_ ON APPLICATION)

'DRILLERS SIGNATURE

T -

B E
0

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

CASING

TELESCOPE . -

OEP USE ONLY -
(NOT TO BE FILLED-IN BY DRILLER)

“(EROS. ) wQ
74 75 76 -
]
LOG OTHER DATA
INDICATOR. . T )

LOCATION-OF WELL ON.LOT

SHOW PERMANENT STRUCTURE SUCH AS

BUILDING, SEPTIC TANKS, AND/OR

.LANDMARKS AND INDICATE NOT LESS

THAN TWO DISTANCES 3
(MEASUREMENTS TO WELL) ]

. ﬁ ;";té, : y‘«-faic -
Y Bgpsox  t APax
Fot L8O
\
(HOp Liwbl R :

COUNTY




ML .410)313-2456 lNSPECTIONS:‘( 10)313.1)
“AUTOMATED INFORMATION:(410}: 313-3800

'v'(t”éﬁa';'a ie”
celfd e —
Address /Z7r(” Wmf :"m;“?/;ig.. K.D

c:l'iY li“’//fLm / /—l
License:No, - 1079;*3 L

Phone u’/u %9 - 576 ?

Englnaer or Archltect Company ]

Contact Person :

Address 4

e

Clty

. Phone -

Watcr Supply 3 N : Water Supply
L Pablic = 7 ':“; _ e | " Public*",
anatc. SRR L B m. _Zanate
A ' Con BET Sewage Disposal:
Pubhc N

leshed Basemaxt D UnﬁmshedBasanﬂn B’ -
Crawl space o SlabonGmdeD Electnc Yes [J/I:Io o

Muln-famlly dwellmg

No;, of ‘efficienicy units:
No.-of 1 BRunits: - ' °
"No.'of 2 BR units:,__
‘No. of 3 BR units: .

State Certifiod Modula; "
Manufactured Home

MUmmmmmvcax'lmmmnmMmuom(l)mruﬂsmmmmommmmmunmr (Zmurmwomncﬂlcom O)mrnﬂmmwmvmmnmmmovﬂowmmm o
wmmmmmmmmo,(d)mruﬂmwummmmwmwmmmmmomnnwmmvmmmmmmm (ﬂmruﬂmmmmwwmwmnmmmmo :

N ” - M } 7" L’A ')y> ly 4

T 'Appl:cam ,S'tgnature G

S j ‘(J’l oo
Titlt/Company -
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