OU- T .-

PERMIT

SEWAGE DISPOSAL SYSTEM . _ -
~ MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT__4th
HOWARD COUNTY QED . DATE’ D
BUREAU OF ENVIRONMENTAL HEALTH ‘ N D E) . ‘
, 461-9933 ~ DATE SYSTEM APPROVED-—%ZZZ!ZKE_
‘inspector S A0

A 31252

Fogle's Septic Serivice, Inc. IS PERMITTED TO INSTALL __ % ALTER
ADDRESS __P. O. Box 659, Wlﬁfa ryland 21771 RN PHONE 795-5674
SUBDIVISION Patapsco Overlook II ROAD 6:37 Wellei‘Drive LOT 18, Sec.2
PROPERTY OWNER - James Feehan
ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? YES NO X

SEPTIC TANK CAPACITY __1250  GALLONS NUMBER OF BEDROOMS __ 4

TRENCHES - 200 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 3 feet below original.
grade. Bottom maximum depth 7 feet below original grade. Effectlve area begins

: at 3 feet below original grade. 4 feet of stone below distribution pipe.

LOCATION - Start the first trench 200 feet from the front lot line and 125 feet from the

- left lot line as seen when facing the property from Weller Drive. Run

: trenches along contour toward back of property.

NOTE . = No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and

‘ cap to grade or above on septic tank.q(/@&) ‘

PLANS APPROVED BY C. Williams , DATE 12/29/86

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: CLEANOUT REQUIRED EVERY: 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS.

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 TRENCHI(ES).

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSURPTION TRENCH TO EXCEED 100 FEET IN LENGTH. '

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.

"PERMIT VOID AFTER TWO YEARS. p ]
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 PVC OR ABS S)\b
ACCEPTED IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. m" P’ERM?T SIGK -“ Ny ? ?J‘))
: N BOX T HA AFFLES. ~
NOTE: DISTRIBUTION BOXES MUS VE B S ‘ AN - RETURNED 4 : I_J ‘

S /9553 -

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON TH(/PE_RMIT

. "*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS‘  EH-2-1186
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INDICATE NORTH. — NAME. ADJOINING ROADWAY AS BASE LINE
W/ G D&. ,
| e G',wé!/._/_
SEPTIC TANK. LEVEL " \//250 679’(' N CLEANOUTS /o/a,«/ 1 $7 ;
DISTRIBUTION BOX, LEVEL — Vi

_ m ILE FIELD. DEPTH 7 FT.  TRENCH WIDTH — 2% FT.  INLET DEPTH 3

p rd
. B A & - oAt 2
EFFECTIVE GRAVEL DEPTH Ll FT.  TOTAL LENGTH J&S__I1€5 FT. :
"NUMBER OF TRENCHES __ 2 (NESIDEWALYBOTTOM AREA 840 SQ FT.
DRYWELL INSIDE DIAMETER _ FT.  EFFECTIVE DEPTH BELOW INLET FT.
ABSORBENT AREA 24O sQ. FT.

RéMARKS 7/3’/8? OKX 72 S TR HES 7@/87 O 70 CoveA oo it

DATE SYSTEM APPROVED




PRELIMINARY RS I
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@ SEWAGE DISPOSAL TE\STING ‘ R
- : STATE OF MARYLAND.- DEPARTMENT OF HEALTH AND MENTAL HYGIENE. p
'-..\“'.. e g .
o i : :
HOWARD ‘COUNTY HEALTH DEPARTMENT ’ k ! \\ o
o B ‘r“. ’ .
ENVIRONMENTAL HEALTH SERVICES \ , , S D'STR'CT ——m——‘fﬂl—
-P. O. BOX 473 ELLICOTT CITY. MARYLAND 21043 men? &" R A " .
TELEPHONE: 992-2330 R L RN L, DATE -
(i B S
-ﬂ. N #
T CoN
‘u!‘ .. F .
TO: ' .THE COUNTY HEALTH OFFICER - ‘ V ' o M .
ELLICOTT CITY: MARYLAND ) e ' o .

‘1. HEREBY. APPLY FOR THE NECESSARY. TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM

PROPERTY OWNER m -~ J eSS Frr HBN o
I , ‘ Jack Boender |
ADDRESS 13638 GeO 20906 PHONE 4657727 .. ) |
A . , \\ 1 . . ¢ J
PROPERTY LOCATION. _ o 1‘
SUBDIVISION Georqla Ave_pue “ .\; o LOT NO. 15 » |

ROAD AND DESCRIPTION ] Route 94 and_o.ld_ﬂcedm:iak_aaad ' éB?‘ w€‘/f’l-vl)£-

) R AR U IS N ‘ \ \ | s , PR
szeoFloT - 3 acres m/l . o o v € S < TYPE BLDG. =2 @ edrog
ST P : - . (NUMBER'OF BEDROOMS)

. ¢ RN
S ] v . .
oy oL b . Y ’ . ‘_._ N

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

!
Sl

WITH ALL MOSHA REQUIREMENTS "IN TESTING THIS LOT. l&L..Iacl:_Eo_ende.r_far_E_._Bmnge_Le e, ITI

|
|
- W . : N : \ ' . b,
THE SYSTEM |NSTALLED UNDER TH'S APPUCA“ON 1S ACCEPTABLE ONLY UNTIL PUBLIC FAC|L|T|ES BECOME AVA|LABLE | FULLY UNDERSTAND THE ’
|

(SIGNATURE OF APPLICANT) o ) +
APPROVED_BY' — - '. - FOR - DATE
REJECTED'BY . — . | ‘ : FOR : DATE
HOLD PENDIN\G}FURTHER‘TES‘I‘S - - - — - . DATE

REASONS FOR REJECTION OR HOLDING

BLDG. PERMIT SiGNm

ANLET

[3YA 14




EH-12-1079
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

TEST - 1" DROP

'PRE-WET
"DATE TEST NO. © DEPTH START - sTOP START sToP .
. .S S S e |TiS7| 987y |floio3] e
‘ ‘r‘//o/<?/ /M - & 9.4 "‘7?57 9:57 |1o0p3| 6
‘ 2.5 3 joio4 |lo.0e|/0.06 [JO12 ] &
2 M D) 1004 |10 04l fO0 06 (O | S
3.5 ; Tl ovps |r01@ |10t - |10 |
3/ /01> lteas] 1025 (/o145 |20
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N e

. 8 éﬁ:’wv;.

AREMARKS , Ok/

. TYPE OF SOIL

TESTED BY

U .

. ALSO PRESENT &Q&a«dLé—&/




B.R.L. INDICATES
. BULDING RESTRICTION LINES, |

— N335
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SECTION |

GEORGIA AVEMUE PROPERTIES
429/774.
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OWNER / DEVELOPER

GLORGIA BVENUE FRIOPEITIE <, e
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K“ﬂ\ - HOWARD COUNTY HEALTH DEPARTMENT

a Bureau of Environmental Health ,/C;
3525-H Ellicott M11]s/@r1ve57 4
Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation V’/ : Receipt # Qgiﬁaéch?
Replacement Date _;72Q24Q2Ei2>

Name of Installer ﬂAEMfM Sch&?@(ElP Telephone 5/4/25%
License Number 65%/5’/

Certified Well Pump Installer Well Driller Registered Plumber _ g-—

Name of Property Owner... \MML-S f~eE ‘%VJI’U' Telephone 79§ CI”O‘?O
subdivision fU/0ASN 00 (TiER foofdot # /5 Well Tag #{t) - -2/l I 2
Site Address /.37 WE//EW (27

Pump - Motor Pitless Adapter
1. Type 1. Horsepower _3/z/ 1. Make _’
a. Deep well jet __ . 2. RPM ' 2. Model # __
b. Shallow well jet ___ 3. Voltage ___ 3. Depth s 7
. c. Submersible __ jp— a. 110 ___ .
2. Make _/AED Jpeli=t b. 220 v
3. Model #
4. Capacity q GPM
5. Pump exceeds well capacity VYes v No _____
6. If Yes, is low pressure cutoff switch installed? Yes _¢7  No ____
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors ___~  Cable guards _____ Other _____
Tank Piping Well data
1. Capacity 1. Type P!&A S{IC 1. Depth 550 ft.
2. Pressure relief . 2. Size " 2. Yield 4/ GPM
valve? _YeES 3. NSF and/or BOCA 3. Static water
' v Code approved ____ level _ZZ2ft.
4. Depth of supply 4. Will water supply
line &4 be disinfected by

installer? &S

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 my knowledge ~

Signature of Applicant: S#é;&%ﬂfkmf [;L /L/
@/3/8(19 K70 Covae 2om 585"k T )

A stlcker indicating approval/status of the 1nstallatlon wxll be placed
Héi’ well cas1ng at the time of the inspection

2% 5 0 ﬁW)f» NO7 T STALCEP ﬁ/




EMERGENCY[TEMP NO. IF ANY

‘ SEQUENCE NO. ‘ ~OEP PERMIT NUMBER
Bi1 4 4 1 5 (OEP USE ONLY) STATE OF MARYLAND
Tz 3 - PERMIT TO DRILL WELL IHO-&IE-[9]41r D’»l
&Hé%t‘ghg?gr:s:& SERPSJSt\:CHED please print or type " ftilt in this form completely
Fﬁtg Rrecialv?d l ] < 8] 3[ LOCATION OF WELL
OWNER INFORMATION ' !
- .[AIl/)lwlﬂlf/l/llIlllll]

L L L GLULI T ,_uzgjsfaigs!glpmclol 101,, ARAASAREE
b;lﬂj_lﬂ_lﬂl_ldﬂ_%mlﬁl{rlél L L Pars lm [:Iz’i SECT!ON LOT -

WL LB LTI T T RAAUGRY) | grerpmesr 1T T T

7

DRILLER INFORMATION MILES FROM TOWN (enter 0 if in town) I/ l I l I M l ‘bl
enter Uirin tow b X
(’%A?A'/’é /7’// ”ﬂ'//‘ /l/cr-f/ 774 2 lg |0 |g l | ] 77718
" Driller's Name 77 LicensgNo, 80 B l 4 l
Cotvary /J:/c"//y [/ﬂr( ,Z;f//, 3 IL(,/f[[g‘, . ]
Firm Name DIRECTION OF WELL FROM NEAR WHAT ROAD 30

,ﬁﬂ E)y Qﬂ j]’ /[/grf /'7/ Z"//f7 TOWN (CIBCLE B‘OX)

/
B| 2 [ ' "~ WELL INFORMATION

APPROX PUMPING RATE (GAL. PER MIN.) [{° .....

AVERAGE DAILY QUANTITY. NEEDED ‘
(GAL. PER DAY) Lﬂ@ lﬂ| I ] l I

NORTH
ON WHICH SIDE OF ROAD
{CIRCLE APPROPRIATE BOX)" TEAST

SOOTH

Ad dress

g lplol v

DISTANCE FROM ROAD

ENTER FT or MI _

20

- - = 38 39
-USE FOR WATER (CIRCLE APPROPRIATE BOX) S 2 . j “.NOT TO BE FILLED IN BY DRILLER |
@H'OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) . HEALTH DEPARTMENT APPROVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL - M(Iﬁ@{(&@k\ o A31257
IRRIGATIONY . : COUNTY NAME COUNTY NO.
INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOV. - " OEP . . STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) : ‘ SIGNATURE 5 ~ INSERT S
DATE ISSUE .
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES o
|E] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT @ JB Q l%l I l@‘s» nJ) «/;Z«SW\ /M@g ﬁg‘?‘
APPROVAL) 48~ GO SIGNATURE/ BEXP.DATE

. - NORTH EAST
TEST OBSERVATION, MONITORING (MAY REQUIRE . " GRID lglg [?3]0 0] o| GRID (‘ﬁ} f@ olo o

APPROPRIATION PERMIT)

SHOW MAJOR FEATURES OF

: . EZ[ZD:] v BOX & LOCATEWELL o< @
APPROXIMATE DEPTH OFX\IELL 4, iy FEET WITH AN X _
P NEAREST SOURCES OF DRILLING WATER
APPROXIMATE DlAMETER OF WELL . I(- INCH ’ 1. WE((
2.
METHOD OF DRILLING (circle one) 3.
“ BORED: (or Augered) JETTED Jetted & DRIVEN WRITE THE BOX NUMBER
37 AIR-ROTary R-PERCuUSSIO . ROTARY (Hydraulic'Rotary) FROM THE MAP HERE
CABLE REVerse-ROTary DRive-POINT
’ ' E
77 (f 9
other 7 :
, , I d R ,
REPLACEMENT OR DEEPENED WELLS :
(CIRCLE APPROPRIATE BOX) DRAW A SKETCH'BELOW SHOWING LOCATION OF WELL IN
- RELATION TO NEARBY TOWNS AND ROADS AND GIVE
THIS WELL WILL NOT REPLACE AN EXISTING WELL -~ DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
Y THIS WELL WILL REPLACE A WELL THAT WILL BE : N’ - . p&’y
ABANDONED AND SEALED r— (A/E[( £
THIS WELL WILL REPLACE A WELL THAT WILL BE USED
. AS A STANDBY 097
) @ THIS WELL WILL DEEPEN AN EXISTING WELL (e ﬂ/ R

ﬂ/! 4

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED Xevgre

EAVALABLE) W[ T [ [ [ [ [ [[[[[]=

¢ Not to be filled in by driller (OEP USE ONLY)

APPROP. PERMITNUMBERI [ [ [ lefalr] ] ]J

FORCEleALs PERMIT No. [&6_[;(:3] 7—2 Iz;zfi 74[ ;]g{é\] 73' m

SPECIAL CONDITIONS

HEALTH B o




&

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - %1"2‘ I%

Location of property (road) ’

Page of
Date

“

()

Review /7Z /o 5\5/

F

.

Subdivision A el en Lot i 3 Block Plat Sec. _(
well Driller IV Yoy ¥ owner __| HAWVPSOW | W
hd L4

/

sy /
Depth of well 3507 .
Distance of measuring point (M.P.) above ground /

Static water level (S.W.L.) below M.P, e

I. High rate pumping -~ reservoir drawdown

Time pump started /0 N o),

Pumping rate

<

Total time

II. Recovery pump test data - observations to be recorded every .15 minutes

to reach pumping water level <7 / / ft. below M.P.

TIME (in 15

WATER LEVEL

PUMPING RATE

FLOW METER READING’

CALCULATED FLOW

minute in- below M.P. time to fill (if used) (gallons per
tervals gallon bucket minute)
/ST | 220 4/

’E e

ETN







