0T- 344 IEYAN.

PERMIT e 2

SEWAGE DISPOSAL SYSTEM

~ : A_39567
DEPARTMENT OF HEALTH AND MENTAL HYGIENE
, | " DISTRICT___ 3rd
. HOWARD COUNTY HEALTH DEPARTMENT | : DATEZ’Z@
BUREAU OF ENVIRONMENTAL HEALTH DATE SYSTEM APPROVED ! / 3"/ 7¢
OBETREXK  313-2640 ’N D EX . L
ED - INSPECTOR __C . /o
Fogle's Septic Clean, Inc. ISPERMITTED TOINSTALL ___ X ALTER.
’ADDRESS 558 Obrecht Road, Sykesville, Maryland 21784 PHONE 795—5674 -
suBDIViSioN ___Crystal Clear Lor__ 10 " ROAD _13898 Kennard Drive
v C . . . y l“wz el L
'PROPERTY OWNER ’ ‘ ' MarkHome—Budilding, Inc. /77555‘ Y7/
ADDRESS | ' ' ‘
SEPTICTANK CAPACITY 1250 __ GALLONS Bmmc PERM!TS!GNED
NUMBER OF BEDROOMS __4 ‘50“ Dmials—mgﬁ, }{%bm(//\)

180 SQUARE FEET PER BEDROOM 120 809 135 T OO L-
- 7 43302 6od MO S~ CARreE
LINEAR FEET OF TRENCH REQUIRED 180 12-3/03 Boo M(@B/ LAury ﬂm,.,

TRENCHES - Trench to be 2 feet wide. Inlet 3. 5 feet below original grade. Bottom maximum
7.5 feet below original grade. Effective area begins at 3.5 feet below original
grade. 4 feet of stone below distribution pipe.-

LOCATION - Place distribution box 170 feet up the left lot line (412.42') and 120 feet off
that same lot line when facing the lot from Kennard:Drive. Run trenches on

. contour toward the front of the lot line.

NOTES . =~ No trench to exceed 100 feet in length. Provide 6" — 8" diameter cleanout and

cap to grade or above on septic tank. oK Qlai |G- DICS
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PLANS APROVEDBY ____ Amy McMillen , = pate  08/10/94

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: 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
AUTHORIZED)

NOTE: IF DEEP TRENCH(ES) ARE USED CALLFOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TFIENCH(ES)

- . NOTE: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH /)dpl’é; TN D e L)C

BLDA. PERMlT SIANED

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS - mm 3,; é C? é
- . . . e S RS
PERMIT VOID AFTER TWO YEARS ' 5 J #—- é
. 2 N 3989

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.




T et

200

200 o \

150

100

50

o et

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

Kf/fMVA/—J frirtrro .70 [ c.o ¥/

SEPTIC TANK LEVEL | 0K < CLEANOUTS DK AR
DISTRIBUTION BOX LEVEL 0/( ( Zy LA s A»/"V,D)
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1, O-"\Q" '@ﬂl ‘ = 1 '
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HOWARD COUNTY HEALTH DEPARTMENT 8.1 ‘ . . S _7,.7‘f '
BUREAU OF ENVIRONMENTAL HEALTH ' \Qg(c,& g{[_ . - D'STR'CT N ;
P.0.-BOX-476 ELLICOTT CITY. MARYLAND 21043 C L a
TELEPHONE: 4619933 Mg@% WWVWA o _ DATE ; é / z 87'

o Gk oy i o o b,

o THE counﬁ'uuuu OFFICER
 EcorT Oy, MARYLAND ‘

ok

. o HEREBY APPLY FoR THE NECESSARY TEST IN ORDER TO CONSTRUCT (O nsco~s~rnucn A szwass DISPOSAL SYSTEM. - . 8
| ;p'pnsss',' IL, (,n \ ¢ M \w @A U G(che(? 1:13‘7 e L/Ln l] 3 ‘l
g égqspzéf@\{? BUYER . N/P\ ‘ —_— '
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22 533

" TAX MAP ‘-—'-—'—:—f———PARCEL #

s.zEBF Lot 3% QLY&S v SR _ e Lo, SF%‘\ ‘

LA ) o ) ) : . 4 (SINGLE FAMILY DWELLING OR COMMERCIAL) -

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOM_E AVAILABLE. I FULLY UND_ERSTAND THE

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

WITH ALL M.O.SH.A REQUIREMENTS IN TESTING THIS LOT. : Q/"J

A , . / (SIGNATURE OF\APPLlCANT)
APPROVED BY __~_- FOR : _ DATE
REJECTED 8Y : FOR e — DATE

HOLD PENDING FURTHER TESTS DATE

,9, r '
"~ REASONS FOR REJECTION OF/ ZF@, D@M’\E\e‘v M WMM/\MW @ ﬁ%‘ amvm/m@
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SEQUENCE NO.
- (DP USE ONLY}

02768

) - 3 6
¥ THIS NUMBER IS TO BE PUNCHED
'rlN"COLS.;S—G 'ON ALL CARDS)

APPLICATION FOR PE
- please pri

STATE OF MARYLAND -

STATE PERMIT NUMBER

[l c=-l9l4l-lololeld]

" il in this form: completely ™°

RMIT TO DRILL WELL
nt or type

Date*Received (APA) ,
I@Wl 214l QI‘II OWNER INFORMATION

g IALP:IWI%HIILI TTTIT]
T4 15

'%ﬁl—l&lﬂﬂ@d
Itﬂ)AI LI»TIIIIFI /IIJEI»I L LIy EEIERE]

| 70 State 727 Zip 76

B | 3 | LOCATION OF WELL

Wl III

%L{%&;ﬂﬁﬂﬁlu ULEIQL(U
~ SECTION D:L__I .LOT

"I’-:I’iIfi\IéLl_IéI- 1 I | LI

T 1'17|'|.71J1'

? \ DRILLER INFORMAT/ON .
D2 (& i

52 NEAREST TO! l I
[T 1 1]

MILES FROM TOWN (enter 0if in town) l l

e m :@\r\i— TR A

F ¢ sz ; 1
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B |2 | WELL INFORMATION

1 2 .
- APPROX. PUMPING RATE (GAL. PER MIN) Z[jjj:]

I‘EEF‘;‘%%I&T ‘.’.“ANT”Y NEEPED I‘)‘IM [T.1]
20

5[4]

! DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

NEAR WHKT ROAD

z
(e}
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"ON WHICH SIDE OF ROAD ’

‘ {3
‘I ¥ "“ (CIRCLE APPR@PRIATE EOX) 3

El

EAST
SOUTH

@[@[ |

37

DISTANCE FROM ROAD

"ENTERFT or I

USE. FOR 'WATER (CIRCLE APPROPRIATE BOX)

‘ OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
F' ' FARMING (LIVESTOCK WATERING & AGRICULTURAL

NOT TO BE FILLED INBY DRILLER
. HEALTHDEPARTMENT APPROVAL -

. o . ] _ ~ .
‘APPRC\XIMATE DEPTH;,OF'WELL' B. FEET

R

Y Co- NEAREST
APPROXIMATE DIAMETER OF WELL - INCH

X F ri taetred A 2 o
| mrcamony COUNTY RAWE o cé’%m’zo. —= 1
‘ INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. Csmare S L__J :
~ - 22L_| OTHER (REQUIRES "APPROPRIATION PERMIT) 'SIGNATURE, ____—_ msem s . .
- PUBLIC OR PRIVATE WATER COMPANY (REQUIRES = - + - DATE ISSUED / . .
ﬂ APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT { O| ul2lal al dl e 'g{(._——ﬁ’\\/ \@ﬂ_ A 4 /25 l/qg
APPROVAL) ) - 48 CO’SIGNATURE T EXR DATE
TEST, OBSERVATION, MONITORING (MAY REQUIRE ' : NORTH P - EAST
APPROPRIATION PERMIT) ( GRID | ‘;I 2-[ él 0 I o Igsl . GRII) IO &[ (4 iCJ 0 IO IO |
‘ SHOW MAJOR FEATURES OF 4&/4 /4 74

BOX & LOCATE WELL —
WITH AN X } A
SOURGES OF DRILLING WATER

.1. h - - .
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32 wags 0 o% 5muf
A Casing

METHOD. OF DRILLING (circle one)
.~ BORED (or Augered) . - JETTED --% Jetted & DRIVEN.
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REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX) '

m FHIS WELL WILL NOT REPLACE AN EXISTING. WELL
y | THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED .

I' 39. THIS WELL WILL REPLACE A WELL THAT WILL BE USED"

AS A STANDBY
LF_] THIS. WELL WILL DEEPEN AN EXISTING WELL

- PERMIT NUMBER OF WELL'TO BE REPLACED OR DEEPENDED
ormmeAs® T T T T T T T TN T]=
. X :

. Not 1o be filled in' by driller (OEP USE ONLY)\;
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DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE"
* DISTANCE FROM WELL TO NEAREST ROAD JUNCTION -
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SEQUENCE NO.- 3

c ;1 5 1 :[ 3 (DENV USE ONLY)

(THIS NUMBEQ IS TO BE PUNCHED
INOLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

COUNTY
NUMBER

ST/CQ USE ONLY *

43 124

.- - PERMIT.NO.
FROM ‘PERMIT TO DRILL WELL"

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

(Circle Appropriate Box)
TYPE OF GROUTING MATERIAL

CEMENT {C M
45 48

DATE Received DATE WELL COMPLETED Depth of WeII
LD T Lol BEIEC R - Z[2[g]o] [.]=
8 1B ] (TO NEAREST FOOT)

OWNER Coo - \ PNy | . ,

STREET OR RFD_____“mg:liopl) > “Afrve . e gowy (Ltetle/o - .
|susoivision __¢Z 4 ' SECTION - ot /D) ,

WELL LbG GROUTING RECORD cl3
Not requured for driven wells WELL HAS BEEN GROUTED

]

44

no
N =
44

BENTONITE CLAY |B|C|

2
PUMPING TEST

HOURS PUMPED (nearest hour)

additional sheets if needed) [FROM | TO | beanng | yo oF BagS . 32 NO. OF POUNDS 2008 I;Umzigg SQ'T)E (gal. per min. ..-..
irt w C 1 GALLONS OF WATER 4 METHOD USED TO
s |
QCla & Sd : 1 : ‘7 DEPTH OF GROUT SEAL ({to nearest foot) MEASURE PUMPING RATE Subiﬁers 1 bi e
3Qst Br. : ‘ﬁC@ "f:’; G 3 e T ta| ’?I 9| |Q |ﬂ__ - WATER LEVEL ‘(distance féo_m:%and surface) - .
Soft Br. Sand | 3§ 64 T?epmer 05|f from surtacey O BEFORE PUMPING ..
Soft Br. Mica &— casmg CASING RECORD .
’ y ‘ WHEN PUMPING
L Sand ) 64 70 mse rt = =
Soft Br. Sandstone 70 75 appropriate STEEL CONCRETE | TYPE OF PUMP USED (for test)
Hard Bilk. Sand- code E. - ( -
' ” - below air E piston turbine
stone - . 75  SQ PLASTIC OTHER I§I ! !
Hard Br. Sand- : other
T A MAlN Nominal diameter  Total depth centrifugal rotar describe
stone : 9 94 X CASING top (main) casing of main casing ¢ IE-I Y > I)elow)
Mard Bli., Sand-; . TYPE (nearestinch)  (nearest foot)
stone - o1 121 sl 1 3 3T jet / @ submersnble)
Hard Br. Sandstorle 121 124 X BB I—I'—Isa RN 7o e
Hard Blk. Sand- | |[§ - OTHER CASING (if used) ™"
stons 124 195 ¢ d'ei‘;'é‘;te' ffggm II?e_tIto - PUMP INSTALLED'
I;c"f d Br. Sandstone 193 198 X S . | DRILLER WILL INSTALL PUMP
axd Blk. & Blue s : . I+ ' | (CIRCLE) (YES or NO) i
Sandgstone 198 280 N . IF DRILLER INSTALLS PUMP, THIS SECTION 4
G L L JL '] MUST BE COMPLETED FOR ALL WELLS 4
screen tybe - SCREEN RECORD %SEIgFHgJTA%TSsETALLED D ‘9
or open hole : ;
: Tl BIR PLACE (ACJPRSTO)
insert Ig_;g ' IN BOX - SEE ABOVE: 2
appropriate 3
code BT 3 GAL LONS PER MINUTE [TTTT]
below (to nearest galion) ° 31 SN
— PUMP HORSE POWER .....
’ tily I RS 5, I I (s % p 3 3 . if- ‘ e ' 37 . 41,
S °F i - v A SO QI . o PUMP GOLUMN LENGTH D:]ID
- * ! DEPTH (nearest ft) (nearest ft.) -
¢l H| © I &l BI OI J J | 8| II | | ASINGZHEIGHT (circle appropnate box
A . i _ and enter casing height)
c 8 © 11 5 17 21 above
- - _ H 49 LAND SURFACE
? HEEERIEEEEE "~ (nearest
g 2324 26 0 32 36 E below . foot)
- CIRCLE APPROPRIATE LETTER . R — : 49 . 50 51 §
A A WELL ‘WAS ABANDONED AND SEALED" E LI I I I I I I I I4L I LOCATION OF WELL GN LOT 3
WHEN THIS WELL WAS COMPLETED N B o® Y o 3 SHOW PERMANENT STRUGTURE SUCH AS}
E ELECTRIC.LOG OBTAINED SLOT- SIZE + 2 3 . EkIrI\IL[I))INA?R KSSEELIS ILAglIéETI‘E\I\IIJD/T ORE
p TEST WELL CONVERTED TO PRODUCTION DIAMETER I:I:IID (NEAREST THANMTwao DISTANCES £ - NOT L s
WELL OF SCREEN L_ = NCH) (MEASUREMENTS TO WELL)Q)' .
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN fror to Y- : \j o
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION” rom ° % i ) s
AND IN CONFORMANCE WITH-ALL. CONDITIONS STATED IN THE ] qRAVEL PACK L . i1 J "";@?
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION-PRE - :
SENTED HEREIN IS ACCURATE AND COMPLETE-TO THE BEST OF IF WELL DRILLED WAS - -. R
W KNOWLEDGE. , | FLOWING WELL INSERT ~,; -+ [ -] vt o o
T oes T JEINBOX68 R NI SR AR S }
'DRILLERS IDENT. NO. & . |’~' OEP USE ONLY
. RONALD RYKER (NOT TO BE FILLED INBY DRILLER) -
DRILLERS SIGNATURE - T - (E. F\‘OS) I TWQT
(MUST MATCH SIGNATURE ON APPLICATION) : ' - 75.
" [ i s mD 72[:]
{ 1 "Il Ao & ( I‘.J\ 7 . N
SITE.SUPERVISOR (S|gn‘: of drilier or journeyman | TELESCOPE: . LOG OTHER DATA
responsible for sitework if different from permittee) - INDICATOR S

CASING

g 8 A sewwe

éa 3
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" BT a0 Coumt NoL o HOWARD COUNTY | . - PERMIT NUMBER
- ELLICOTT CITY; MD 21 -
. reus wio o o wob0 | PERMIT APPLICATION | R 00 5 5 5’ Y

‘Bmldmg Address’ _% /k&b!’lry ] ) Property Owner’s Name /(/Jw for ,
‘ _@Azz(// Wa)Za 2/73 7 7 Address /% %’0 Aoorrs ﬁ!‘ke_’; '
Suite/Apt. /;/ - __ SDP/WP/Petition #: ‘ City /' Y, State #% %ip Code 7/ 75 7

’Cénsus Tr;ct 9030‘00 Subdivision é_v-\,/é’&# \ Q‘\ah‘(' Home Phone [///7,’//42 “g/gzmork Phone éi [l

i

) 0 Applicant’s Name & Mailing Address,- (if other than stated hereon):
Section Area " Lot / ' . .
Tax Map 11 “Parcel __§73 " Grid 7
Zoniné RR Map Coordinates Lot size ‘| Phone Fax

Contractor Company ’ 2%, r A

|, Contact Person & 7 ny
Address __//#0 > /// 5 /

" v ey ‘Sta ’ zi > £
5-2;;’ . ’z‘:”""::g/?{:en</Nzo sy P State A/ Zip Code_Z/ 7 #¢/

Phone . Fax

Existing Use

)

DESC

tion o Work s

Occupant or Tenant M&Zm /’7 <5, *’A’ Engineer or Architect Company

Contact Name ’/ Contact Person
Address /; ?7& /f /rﬂ,éj / e . Address

City State M Zip Code 4? o3 / " City : State Zip Code

Phone L © Fax Phone . ' ’ "Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
. . Building Characteristics Utilities " Building Characteristics . Utilities
?. - Height: =~ - = Water Supply: . | SFDwelling O SF Townhouse 3 - [ Water Supply:
’ . : ‘. Public Depth Width - —Pyblic
No. of stories: - Private . Ist floor: ' ; rivate
: Sewage Disposal: 2nd floor: . Sewa%c Disposal:
. . . ____:u.blic Basement: . i - rivafe
Gross area, sq. ft. per ﬂoor_. , . ’ nval?.e . Finished B O Unfinished B o - :
- : : Crawl O  Slabon Grade £} . ic -
. Electric YesO No D szofs‘gﬁlmm oo frade ' gl:scmc YYZSS% r:;:’ DD
Use group: : Gas YesO No O . . T
. Multi-family dwellings:
; e Heatmg System
. . No. of effs ts:
) S Heating System: Nz. :f 1 éze:;{s:‘m s__—‘— Electric O 0il O
Construction type: Electric 00 Oil O No.of 2BRunitss - Natural Gas O
. Reinforced Concrete Natural Gas O No. of 3 BR units: . Propane Gas 00
Structural Steel RN Propane Gas O : ; .
Masonry S Other St : Sprinkler system:  N/A O
Wood Frame . Sprinkler system: N/A O :om' ° NFPA #13D
__ Full R T NFPA#IR
. L __ Partial ’ __ Other: .
State Certified Modular Other Suppression State Certified Modular -
’ R # of Heads . Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (3) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT; (3} THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HowArRD

COUNTY WHICH ARE APPLICABLE THERETO; {(4) THAT HE/SHE WILL FRFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE URANTS COUNTY OFFICIALS THE RIGHT TO
ENTER ONTO THIS PR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. - .
6 \/

/ b

%";fﬂ 7 Ll et i/ ’7 az.

Tltle/Carmany o Date rr
. . Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. ** -

"< FOR OFFICE USEONLY - .

e ‘SIGNATUKE APPROVAL ) =DPZ SETBACK INPORMATION | .'fPROPERTY ID#: }

pe—vy

\)‘E{i,)

Y “ . Front PR YN Fxlmgfee .
(';X;{[ o= Rear:v - " Permitfee .
A A han . Side:__  Exéisetax
£ . - e Side St.:, — 'Add'l per.fee  §_ i
) . ) a Allmmlmumsetbacks met?. ) TOTAL FEES -$_: S
Cantl i . e YESO NO O. . . - Subtotalpaid $_" . _
R lsScdlmentContrﬂ approva]requ dpriorto jssuance? - . lsEnuancePenmtrequued’l A ‘Balancedue “ § i
YESD No v A T e e s Y yEsp oD T cheek #___E.gﬁ ]
' ' ' . - Historic District? : - Validation  #__AI M 7;”'
) Sent comcsncvcoNsmucnonstr Q. . YESONOO O A
T : ONESTOPSHOP CJ S B Lot Coverage for NewTown Zone_ SR
B . S 'SDPIRed-lmeapprovaldm o ST A 0 Ab(;&“#i
G , | “?”'ﬁ“-f“‘
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