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K , I,"Y (4@' wﬂﬁ- : : SEWAGE DISPOSAL SYSTEM A 39560
\ AP : : ‘ 22209
5 Q/ﬂ ¢o - DEPARTMENT OF HEALTH AND MENTAL HYGIENE _
: | : DISTRICT __ ‘
_ HOWARD COUNTY HEALTH DEPARTMENT N ‘ pate / A@ =
BUREAU OF ENVIRONMENTAL HEALTH IND cXED | ' s/ 194
XOREKBOREXX  (410) 313-2640 _ DATE SYSTEM APPROVED )
INsPECTOR (&)
Fogle's Septic Clean, Inc. ~___ISPERMITTEDTOINSTALL__ X _ ALTER
ADDRESS 558 Obrgcht Road, _Sykeéville, Maryland 21784 PHONE 795-5674
SUBDIVISION Crys’;al Clear Lo 711 " moAp 13900 Kennard Dr.

'pROPERTYOWNER. Dennis and Barbara Drenner

ADDRESS ___6136 Regent Park Dr., Catonsville, MD 21228

SEPTIC TANK CAPACITY 1250  GALLONS
NUMBER OF BEDROOMS __4 o -
180 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED

TRENCHES - Trench to be 2' wide. Inlet 3.5' below original grade. Bottom maximum depth

7.5' below original grade. Efrective area beglns at 3.57 below original grade.
4" of stone below dlstrlbutlon plpe _

LOCATION - Start the f1rst trench 175" from the front lot line and 120' from the left lot

line.as seen when facing the property from Kennard Dr. Run trenches along
contour toward Ryon Dr. : '

NOTES - No trench to exceed 100' in length. Provide 6'"-8" diameter cleanout and cap to
grade or above on septic tank. OK MR “7/,?/5/?3

Craig Williams . - 7/6/89

PLANS APROVED BY DATE _-

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 (1.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 TRENCH(ES)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPT!ON TRENCH TO EXCEED 100 FEET IN LENGTH
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

PERMIT VCID 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 461-8933 FOR INSPECTION OF SEPTIC SYSTEM.
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| NUMBER OF TRENCHES __ 2 _ ONE SIDEWALUBOTTOMAREA_F3 b sQ. FT.
DRYWALL INSIDE DIAMETER — FT. EFFECTIVE DEPTH BELOW INLET_——— FT.
ABSORBENTAREA ——__ SQ.FT.

" REMARKS: /////?5 77‘4:1%/15?0 @ Lb #o j /&) Stove. , ('/han?!m e, aom fose b ST 4
fec/L.a» <‘f fum ///Z/ 73 ot /o (aue/ 6@»% #enchs DB, /Vé ﬁouse comection
/6/1 I ‘ . |
Butc? 6/\ ~. (,'Uw\:"\— M S ‘Hol{ié Couuécﬁdfxf‘“{?éwéiffwié&\wau A7 6w 6P 5//‘&;/%
) . » | &

11/1/42 Mo WPT Ham ///}/7’3 WBL D ts LoteR A
DATE SYSTEM APPROVED _ 5//7/(/77 ‘ . . INSPECTOR C)wj‘Q%—\—/

N\




APPLI

PERCOLATIQN TESTING' :

7-23- Qy Sy
‘ HOWARD COUNTY HEALTH DEPARTMENT 21 S e - - T#
BUREAU OF ENVIRONMENTAL HEALTH B't(s- fﬁ “‘P?m‘l ‘ D'STR’ T o

P.0. BOX 475 ELLICOTT CITY MARYLAND 21043 —J2 = .
TELEPHONE: 461:9933 - , JEN, G/ 3’7‘” _

DATE

o .
| cheele well sili - ok,

THE COUNTY HEALTH QOFFICER . ’ :
. ELLICOTT CITY MARYLAND

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

- pap;s_h’jy ownga - K'& *"‘, WEY ”‘ u(W ; \'&\A—-—-)-V—: ZZ ANl

..ADDRESSA’.: IL'(I(I-] \\Itb\g‘\ \\;(A @(A C"CV‘QlA 1'-)3-? PHONE
PROSPECTIVE B_UYEIR 'A N / [\

Aap‘g';s,s

J’ROPERTY LOCATION

SUBDIVISION C‘l \,.S \a v gu\r

AROADAP:IDDESCRIPTlON \'JLS)V S 1)\ ( l«L\)ov\. QLL ‘Qov-\-\.\ SUAL TV\(XQ/\Q\'\NA QJ\

ST . — _ . BWOG. PERMIT St(}!&/_
TAxMAP——}—g—eEARCEL# 2 - ! : AYD REFURNED 27

sazsbnm . 31 GCxes TYPE BLDG. Wﬂ%

(SIN('LE FAMILY DWELLING ZR COMMERZIAL) -4

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE 1 FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY C) MSTANCES | ALSO AGREE TO COMPLY

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. _ i /W / /\

(SIG‘ﬁATURE o# APPLICANT)

APPROVED BY . FOR : DATE

REJECTED BY ___ : : _ FOR,

HOLD PENDING FURTHER TESTS v DATE
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HOWARD COUNTY HEALTH DEPARTMENT 7-23-849 ' cr S
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THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLICFACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE ..

B

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDEWIRCUMSTANCES | ALSO AGREE TO COMPLY
2

A
(SIGNATURE OF APPLICANT)
APPROVED BY FOR DATE
REJECTEDBY . N ___ FOR : : DATE
HOLD PENDING FURTHER TESTS . DATE

1-23-89
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A 9071 e, | W SEOE MARLAND - 12'sAﬁzpsFﬁLaﬂmﬁE.ssgguEJ;PEsY”H.'N
(DENV,USE ONLY) WELL COMPLETION REPORT COUNTY v
FILL IN THIS FORM COMPLETELY
(THIS NUMBER IS TO BE PUNCHED X~y
iN COLS. 3-56ON ALL CARDS) PLEASE PRINT OR TYPE . NUMBER ;f 3
ST7¢C® USE ONLY 3 ) ’ PERMIT NO.
DATE Received DATE WELL COMPLETED» o ) Depth of Well ) ) FROM “PERMIT TO DRILL WELL"
[TTTTT  [delAeddd . 2elalad [ = o kz’lal-l?flgl—lol‘flvlﬂ
8 13 15 ¢ ) 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 B
OWNER . (; €2 %> b & N £ s OO _ : \
STREET OR RFD ki I-ast name A 4f|rst name TOWN ot e i .
SUBDIVISION — C Ry 75. Cleani SECTION : LOT__4» 1
- WELLLOG , GROUTINGRECORD  wos 1o | C |3 ’
Not requiréd for driven wells WELL HAS BEEN GROUTED -f " IE] .
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) 4 P vz PUMPING TEST
PENCETRATED‘ THEIR COLOFééDEPEg TYPE OF GR@U{ING MATERIAL ' ——
THICKNESS AND IF. WATER BEARI 4
DESCRIPTION (Use FEET Check CEMENT BENTONITE CLAY | HOURS PUMPED (nearest hou
additiona sheefs it needed) [FROM [ TO | e | o, oF BAGS _ /7 NO, e/QF POUNDSE, o0 toUnearest g e --..-
. . : GALLONS OF WATER I fi - ,
7’{}5 bt o |2 DEPTH OF GROUT SEAL (to nearest foot) MEXSSF?EUPSEI\%JI}\?G RATE 1 ‘; R
o/ 2 |5 froml fjtl | | 1 l ft. il WATER LEVEL (distance from Iand surface)
7’ ) 48 TOP 52 54 B
- . ;/ S;/ *”‘,4 (enter O if from surface) BEFORE PUMPING
@{,} Lottt / Qe = casmg CASING RECORD
Ze typ WHEN PUMPING
S:-‘z!& {'mu,»f ? [ - {L{ 90 msert
g = appropriate TYPE OF PUMP USED (for test)
o v sl
if’?’{ 5254 & Pl |SYES ,/C/ code . . )
kA o /(/ > below @ air IEI piston turbine .
' ("’ o5 j %, : PLASTIC OTHER 27 27 . 27 o
’/¢{ a / i other
. MAIN Nominal diameter Tota_l dept_h centrifugal - @ rotary @ (describe
Vs, /{/5— L CASING top (main) casing of main casing 57 57 57 below)
| TYPE (nearest inch) (nearest foot) . @\ ’ ‘
A ; - — jet ' submersible
£d 4 d S K-l 13
‘/ SURYAY, 5 7/ | /. | A 7 &7/ ]
IR o 60 61 6364 66 70 )
* ' 'OTHER CASING (if used) .
diameter ~  depth (feet)
inch from to PUMP INSTALLED

DRILLER WILL INSTALL PUMP - YES N'CT";_
(CIRCLE) (YES or NO) £
: IF DRILLER INSTALLS PUMP, THIS SECTION
- . ¥ _ | MUST BE COMPLETED FOR ALL WELLS
Py, EXCEPT HOME USE
ype SCREEN RECORD TYPE OF PUMP INSTALLED

or open hole IS[TI _|B Rl [H[Ol PLACE (A,CJ,P,RSTO)

QZ-m>»0 ITO>»mM

insert IN BOX = SEE ABOVE: 2
appropriate STEEL BRASS OPEN CABAGITY.
- code BRONZE  HOLE GALLONS PER MINUTE D:Dj:l
: PIL| i %

below - M: OTHER (to nearest gallon)

: PUMP COLUMN LENGTH [D:]:D
DEPTH (nearest ft.) (nearest ft. ) -

A
{Ad1ad u|44/>| AT | goonoreon e oo v

£

-

2

'E
A 5 ; 7 2 @\above
o |_ 7 | | | 11l roeid LAND SURFACE :
: ] (nearest
S = - 3 IZI below , . foot)
.. ... CIRCLE APPROPRIATE LETTER | Rl . —r 49 0 51 4
A A WELL WAS ABANDONED AND SEALED. E - ) I l | | I | | | | | | l . LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED N ® %4 SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRICLOG OBTAINED ) © SLOT SIZE 1 2 3 ) | BUILDING; SEPTIC TANKS, AND/OR .
" TEST WELL CONVERTED TO PRODUCTION |  DIAMETER (NEAREST LANDMARKS AND INDICATE NOT LESS -
P . THAN TWO DISTANCES
) WELL OF SCREENL_L L L _LJINCH) | & (MEASUREMENTS TO WELL)
| HEREBY GERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN” ~om 4 o - ST SR
ACCORDANCE WITH COMAR 26,0404 “WELL CONSTRUCTION" 1 b e d
AND IN CONFORMANGE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK: 1 T A ﬁc_f feezt Linf
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE- - —
| SENTED HEREIN IS ACCURATE AND COMPLETE T0 THE BEST OF | IF WELL DRILLED WAS [
MY KNOWLEDGE. FLOWING WELL INSERT D . o o _ o0l i
o [. /. o F'IN BOX 68 68 . ) o o { ) 9
R DRILLERS IDENT.NO . 7. 3 ToEP USE ONLY: : ' ‘ =
S o ;. |(NOT TOBE FILLED IN BY DRILLER)‘ O f~_
,_,.~ i 7 ____,. b | 5 o N ) B . i 0, =
| oRLLERS SIGRATURE - 7 T (EROS) S wa pett €Y R
(MUST MATCH SIGNATURE ON APPLICATIONY: ‘ i ) . 74 75 78 D . . G~
A Lyl s ] ] o | (&,
SITE SUPERVISOR"(Slgn of driller o journgyman | TELESCOPE ~ LOG -OTHERDATA | - o K ) 13

.respon3|ble for sntework |f dnfferent from perm:ttee) CASING .. INDICATOR. .
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RN N \ | S | REQUIRED BY THE MARYLAND STATE DEPARTMENT
| ¥ Seory N OF THE ENVIRONMENT FOR INDIVIDUAL SEWAGE
\\ | ‘s, | P G | | DISPOSAL. IMPROVEMENTS OF ANY NATURE IN
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\w ¢ \7 3 | ‘ SEWER IS AVAILABLE. THESE EASEMENTS SHALL
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I - e - 7 ‘_;Ji T \ 4) EIACT LENGTH OF SEPTIC TRENCHES TO BE
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" EMERGENGY/TEMP NO. IF ANY

SEQUENGE NO.

Bla
: B ~(DP USE ONLY)

9167,

17 2. 3 ¥ 6
{THIS_NUMBER 1S TO' BE PUNCHED
~IN €OLS. 3-6"ON'ALL CARDS)  ~

STATE OF MARYLAND
PERMIT TO DRILL WELL
please print or type

-STATE PERMIT NUMBER

IM&}I-I AR 1- IOI7I‘?—I‘7|

" 7 fill in this form completely ”°

Date Received (APA) -

CEDERE]

-OWNER INFORMATION -

Lalol HIET] TIALAT T IrIsel [

Last Name Owner First Name

BN RAREENTCEI |-r| [T ]
LA L TR]

le

alelplule
own
DRILLER INFORMATION
George F. Easterday

D” N
““Franklin Easterday, Inc.

§"“‘%a Brown Church Rd., Mt: Airy, Wd. 21771

77 License No. 80

LOCATION OF WELL 72 4% 35¢

1 2 j
AL TTTTTIT](®D =%
CILIy [ Al Mile Ileq I [TTTTI1-
23 SUBDIVISION 42
SECTION I:ED Lot : o T
lél‘"lf:l'blblklél [TTTIT I Eidl
52 NEAREST TOWN ~ 71
MILES FROM TOWN (enter O if in town) |7l3| | lm |'x l7'8|

8[4]
P2
DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

Address s ‘\
T S a ia U P S-2Y-¥9
Signature 7 { Date
B|2 ' WELL INFORMATION
APPROX. PUMPING RATE (GAL. PER MIN.) m

8 12
([Slolol [ 1 1 ]
14

20

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY)

USE FOR WATER (CIRCLE APPROPRIATE BOX)

@OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

(E[/FARMING (LIVESTOCK WATERING & AGR|CULTURAL
IRRIGATION)
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.-

22 OTHER (REQUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
- APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

Ild‘ioa RYoal DI 30'

NEAR WHAT ROAD

N

IIE

ST EAST
SOUTH

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

«BQp [o] |

DISTANCE FROM ROAD

ENTER FT or MI
38 39

P

NOT TOBE FILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL

Poweaed A 28<69

COUNTY NAME COUNTY NO.
gITéLE\TURE INSERT S

DATE ISSUED
PEEEIER) @wa,ﬂww,@ /:;/;/f?

48 CO SIGNATURE EXP. DATE

e EEBlololo] o [e[IoBIolo]o]

_\‘

FEET

NEAREST
INCH

b

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circte one)
BORED (or Augered JETTED

C AIR-ROTary 7 AIR-PERcussion
—CABLE

REVerse-ROTary
. other

Jetted & DRIVEN
ROTARY (Hydraulic Rotary)
DRive-POINT

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

[ :
IE THIS WELL ‘WILL ‘NOT REPLACE AN EXISTING WELL : :' L
THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND' SEALED ot '
‘39 THIS WELL WILL REPLACE A WELL THAT WiLL" BE"‘S%D| ' l 0
AS A STANDBY ’
EI THIS WELL WILL DEEPEN AN EXISTING WELL - HE LH
: i
PERMIT NUMBER OF WELL: TO BE REPLACED OR DEEPENDED: 1+
st LTI ITTITT [ 1)

.y' o RBELATION TO NEARBY TOWNS AND ROADS AND GIVE
e DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

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

’.-I-\PPROP. PERMIT NUMBER | I | T IG|A|P| | | | “

FORCE INITIAI).(S PERMIT No | Hb]—l ﬁ gl—l d qql ﬁl

70 71 72 73 74 75 76°77 78 79

SHOW MAJOR FEATURES OF 97(1
BOX & LOCATE WELL o
WITH AN X

SOURCES OF DRILLING WATER
Luje
2.

3

~ WRITE THE BOX NUMBER
FROM THE MAP HERE- "~ '

+"O X

£ (2(_/(3 ,?
=] 00
NS0 - 000

DRAW:A SKETCH BELOW..SHOWING LOCATION OF WELL IN

PR IERE ¥ .
TiY . g
SZ A

" SPECIAL CONDITIONS




