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PERMIT & v
SEWAGE DISPOSAL SYSTEM ' ' '

DEPARTMENT OF HEALTH AND MENTAL HYGIENE

| I/l/z?FX fz’/ﬂf E/W?I/?Fﬁ )X . DISTRICT __4th
" HOWARD COUNTY HEALTH DEPARTMENT : F Lol . DATE y_/_ﬁ’/_/z&

A__41119

; mre L Ay (/ c E— .
BUREAU OF EN::‘-‘;:;ENTAL HEALTH ) / DATE SYSTEM APPROVED 'ﬂﬂol ? 2
o INDEXED 7//% | specTor_C., Ao/

Fogle s Septlc Serv1ce, InC- ; 1S PERMlTTEDg%INSTALL X ALTER '
ADDRESS 558R Obrecht Road, Sykesv1lle, Maryland , PHONE 795%5674
SuUBDIVISION____Wellington LoT__ 4 . ROAD _3124 Longfield Road
PROPERTY OWNER ' Fred—C+Picksomr—€ess—Ine,r

"579/!2?)» & Vogs i 40\/?/4 Ua

ADDRESS
SEPTIC TANK CAPACITY 1250 GALLONS ' ,' HLDG. PERMIT SIGNER

NUMBERO.FBEDROQM‘S#___' | : | | v, %%2/‘7 / J;éfa’lffv

210 SQUARE FEET PER BEDROOM I

LINEAR FEET OF TRENCH REQUIRED __210 o o /.

. VS : : .

TRENCHES - Trench to be 2 feet wide. Inlet 4 feet below original grade, Bottom maximum
depth 8 feet below or1g1na1 grade. ' Effectlve area beglns at 3} feet below
original grade. est o e b distribution pipe.

LOCATION - Start the first trench 110 feet from the left lot line and 185 feet from the
rear lot line. Run_ trenches along contour toward rear of lot.

NOTE - No trench to exceed 100 feet in length. Provide 6" - 8" dlameter cleanout and
cap to grade or above on septic tank. oK ()2l 22 RI

PLANS APROVED BY C. Williams/RaV Hodges . Révised .DATE 1 /03/92

COVER NO WORK UNTIL INSPECTED AND APPROVED . i
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 (L.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) M L= - / o D[

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH sLDG. PERMI',E SIGI‘IED_] g¢

AND REIURNED

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS
: _ | , ‘ _ Sewd # €515

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.




31013
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE "

Lon CETELD RoED o7 g 0.7 / 0%
©—/ ok

SEPTIC TANK LEVEL - - O K CLEANOUTS oK

DISTRIBUTION BOX LEVEL 0 | Z ,;,/ﬁ//{; P,

DRAIN FIELD/TITLE DEPTH ___ 8 FI' | TRENCHWIDTH@ L __FT. INLET DEPTH ¥ e
' 1os*
Y e TOTALLENGTH_@je5* FT. ) (2.«/0)

' EFFECTIVE GRAVEL DEPTH
V NUMBER OF TRENCHES QJ ‘ ONE SIDEWALL/BOTTOM AREA _ J 0 SQ. FT
DRYWALL INSIDE DIAMETER T Fl' | EFFECTIVE DEPTH BELOW INLET —— FT.
ABSORBENT AREA 8 ﬁ SQ FT.

REMARKS: 5720/ fw A/ - TW/J o aﬁ k/ér-y //KMA) ,:w// ] /é/a/j(,i/é/
L 2=
.'//N P M = Foasa = m@ ‘//)i v a/é///&ff‘w*n// c/M/ -G/ .
( [ v e u«/ Mo Ay /VU * oA /Z/ 2 //_fmu?%i/)

7 26 A 4). —Ma //;//’.Z“ m///ﬂ ?"1 /}’MG— ¢ 5 K@// .
DATE SYSTEM APPROVED _ 4 9// 53@/ 9 INSPECTOR [ / ,/,,, /5:‘(/?”””’ /M

/ 4
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APPLICATION

<
@ ’ ' " SEWAGE DlSPQSAL TESTING . .
STATE OF MARYLAND - DEPARTNENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTV HEALTH DEPARTMENT . . Lo . )
. DISTRICT (/ZZ~

ENVIRONMENTAL HEALTH SERVICES

P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE 992-2330 .

 DATE Deeeﬁ-be-ﬁ—l-&;—-l-QSJ

TO.  THE COUNTY HEALTK OFFICER
ELUCOTT Q‘H MARYLAND

L. NERﬁB‘Y APPLY fOR THE MECESSARY \TS‘? IN ORDER 10 CDNSTRUC‘T {OR R!CONSTRUCT) A SEWAGE UlSPOSAL SVS‘I’EM

| OPERTY OWNER C“’m"e’f‘mmx’ _Zred C. W&Z@U_@JM

R A 2

iwnasss - Route 27, angwqod Farm, G.lenwood, MD 21737 PHONE ml

‘Vnornnv.ccmort | ,_ L - | - | Lgrqpﬂemwaiy

b.suao«wsuon Longwood Farm ’ i - LOT NO. 4 L€e.

" ROAD AND DESCRIPTION Southwest Quadrant of 1ntersectlon of Roxburv Mllls Rd. (Rt.97) and

Union Chapel Road ff/a?j/ pé!//mg&/ﬁ/%gz/)

3+ Acres o TveoE BLOG. _OFD Residential .
. : : _ {NUMBER OF BEDROOMS) . %
' - * Undetermined at this- time

SIZE OF LOT

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

FEE CONNECYED WITH THE FlLlNG OF THIS PERC TEST APPUCATION IS NON- REF NDABLE UNDER ‘NV CIRCUNSTANCES 1 ALSO AGREE TO COMPLY .
WITH ALL MOSHA REOUIREMENTS IN TESTING THIS LOT. '\_BN -

(SIGNATURE OF APPLICANT) -

APPROVED 8Y FOR , DATE

RLJECTED BY . , ' : FOR ; DATE

: : m PERiTSt""““

MOLD PENDING FURTHER TESTS

REASONS FOR REJECTION/OR HOLDI
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SEQUENCE NO!
(DENV'USE ONLY)

‘4675

,v‘

[}

1
(THIS NUMBEEQS ™ BE PUNCHED
IN.COLS. 3-6.ON ALL CARDS)

STATE OF MARYLAND
WELL-COMPLETION REPORT
FILL IN THIS FORM COMPLETELY

THIS REPORT MUST BE SUBMITTED. WIiTHIN

45 DAYS AFTER WELL IS COMPLETED. ..

COUNTY-

NUMBER

 ST/CO USE ONLY
DATE ‘Received

DATE WELL COMPLETED ’

PLEASE PRINT OR TYPE

Depth of Well -

L

) PERMIT NO.
FROM “PERMIT .TO DRILL WELL”

(A1 17RT- 14 4/13)

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

-t R

-] additional sheets if needed):

DESCRIPTION (Use .- FEET- I(f:'\}?ftlér
FROM.» TO bearmg

0|2 -

' (TO NEAREST FOOT) 29 3031 32 B 34 % B 3
OWNER A Dickseon A Ereal ,
.| STREET OR RFD last name é@%d{ nt?ljd R Trstrame TowN _{= fenre s wﬂ( N
| susoivision L/ EL & /A6 7’%/ _ SECTION wor_ ¥ N
WELLLOG GROUTING RECORD . cla T
Not- required for driven wells - _ WELL HAS BEEN GROUTED -

(Circle Appropriate Box)-. : _’ L
‘TYPE OF GR@UTQI G MATERIAL - : i
CEMENT - BENTONITE, CLAY E].

7/

NO OF BAGS
‘GALLONS OF.WATER _. 120
DEPTH OF GROUT SEAL (to nearest foot)

-fl

BOTTC A

e by =
(enter 0 |f from surface

' ‘j approprlate

QM.OR_D

' casing
- types
©ingert

. ‘code-
below
g

i PLASTIC OTHER

STEEL CONCRETE =

“toz-o»0 zomm|. -

J L

—_ I SRR

. o PuMPNG TesT ,,
IHOURS PUMPED (nearest hour)

" . PUMPING RATE (gal- per min. -....

" to riearést‘gal) |

~ METHOD USED TO. - .
. MEASURE PUMPING RATE IL Li

S

-v’u-

. WHEN PUMPING "

: mwn

“TYPE OF PUMP USED (for test)

[nES

27

.plston .turblne 1

screen tyDe SCREEN RECORD.

~ or open hole‘v n I—EE

“insert

* PUMP HORSE POWER -

R - : “other
* MAIN- Nominal diameter, . Total depth : C centrlfu al rotar s o describe
-CASING ' top (main).casing” of main casing < y . .* "Lelowl)z"-
. TYPE ( (nearest foot) . { RUE ‘
=1 21 Jet submersnble
<17 ] @A IQ |
60 61
o OTHER CASING (»f useﬁ)( - .
dlameter depth (feet IS— RN "
inch from S to PUMP INSTALLED - . e

DRILLER WILL INSTALL PUMP . YES QO /;
(CIRCLE) (YES or NO) . S =
-IF DRILLER INSTALLS PUMP THIS SECTION
-MUST BE COMPLETED FOR ALL WELLS
" EXCEPTHOME USE & "
TYPE OF PUMP INSTALLED -
PLACE (ACJPRSTO) " ~
IN BOX - SEE ABOVE

. CAPACITY: ’
GALLONS PER MINUTE

" (to nearest galion).

i

3 3
FE I

a7

PUMP COLUMN LENGTH
“H{néarestit )", PR ks

CASING HEIGHT (curcle approprlate box

4H above and enter casing height) . .
S’ LAND SURFACE

EI below - (nearest
foot
79

BD o

DRILLERS SIGNATURE /
/| (MUST MATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOR (sign. of driller or journeyman

| responsible for- sitework if different from permittee) -

- - STEEL’ BRASS - OPEN
approprates) BRONZE HOLE
-\ below
s - PLASTIC OTHER
B Y 1 o]
! J. T — AN DEPTH (nearest ft.) Co ’
i LS A
slalalPI 1 ,él 5l | I
¢ 8 o
H [ y
B , L1 ::I||||J| IJ
. g B |
'CIRCLE APPROPRIATE LETTER T R,.‘s
A A WELL WAS ABANDONED AND SEALED. - E . | . | : | | I | | ' I ] | |
~WHEN THIS WELL WAS COMPLET_ED N B 39 4y |45 a7 .51
E ELECTRIC LOG OBTAINED SLOTSIZE__ 2l - 3
L TEST WELL CONVERTED TO PRODUCTION -DIAMETER D:D]]*(NEAREST
P owelL "OFsCREENL L | 1 | _IINCH)
THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN_|— S T— o
' ACCORDANCE WITH COMAR 26:04.04 “WELL CONSTRUCTION” | ~ %% .« . , :
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACK | . B I - . |
ABOVE CAPTIONED PERMIT, AND. THAT THE INFORMATION PRE- Sipaal —
SENTED HEREIN-IS ACCURATE AND COMPLETE 70 THE BEST OF | IF WELL DRILLED WAS
MY KNOWLEDGE. e £ | FLowiNg WELL INsERT L]
&l z 7 —|F INBOX 68 =
7 DRILLERS IDENT. NO. 1&6—_4 1 oepP use onLy et - ? ‘o ...j
' Y }y teep b (NOT TO BE FILLED IN BY DRILLER) ‘

T E (ERQS) wa

1 PR, 7475 16 o) -
. _7o|:| 72D» : !.. 3 o
TELESCOPE @ . .LOG ) OTHER DATA.
CASING - ' INDICATOR e

LOCATION OF WELL ONLOT .’

"SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR :

. LANDMARKS AND INDICATE NOT LESS
THAN - TWO DISTANCES®

- (MEASUREMENTS TO WELL)

COUNTY
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T ' HOWARD COUNTY HEALTH DEPARTMENT
\ . Bureau of Environmental Health
= 3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461 9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

~'New Installation X ’ o Receipt # ﬁ%?%%@? .
Replacement Date o e ZE
Name of Installer W/LLoVERBY FLumBrrte SERYICE ST Telephone 7€/ - 70S/

 License Number 6792
Certified Well Pump Installer Well Driller - Registered Plumber <
Name of Property Owner FRED - DICKSorv Telephone DS G6.5
Subdivision e/l /wbTON " Lot # __«/ Well Tag # HO-SK - D032

Site Address _2/JFY Lo eFteLd RD . &lepumnad md. 2)728

i Pump : . Motor Pitless Adapter

E 1. Type 1. Horsepower i - Make //Ae’//ﬂm

| a. Deep well jet L 2. RPM _ 2 "Model #  _—

L b. Shallow well jet ___ 3. Voltage _________ 3. Depth L fHEET

i c. Submersible ___ > ___ a. 110 ___ . o ' ~ ]

| 2. Make _X4ACCz7 / b. 220 ___ >4 - -
‘ 3. Model # j P i
| 4. Capacity < GPM : '

‘ 5. Pump exceeds well capacity Yes _____ No >%- :

r 6. If Yes, is low pressure cutoff switch installed?. Yes _ = No _____

7. What methods are used to protect the pump and electrical wiring from

‘, vibrations? Torque arrestors _>¢ _ Cable guards ’7‘&_" Other _-_?:,gﬁ

|

‘( Tank Piping Well data

| 1. capacity 50,0, 1. Type ﬂouﬁr/wéc’ﬂ/( 1. pepth 425, tt.

r 2. Pressure reliéf 2. Size /1 2. Yield __5_ GPM

| valve? _VES , 3. NSF and/or BOCA 3. Static water

| . Code approved. J£§ level _[D ft.

4. Depth of supply 4. Will water supply

| line §/;]', be disinfected by

installer? _4/0 _

1 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: ///;44_. / //M/
Date: 4/{263

Note: A sticker indicating approval/status of the installation will be placed
on the well casing at the time of the inspection. ,

HD=215 %2 0/71 A, W - /‘/2/4 /é/wa«cdz Lzﬂ/*/"*y”/ /uh%/

%/Z‘-UQL rn, o/f/ C»()M/u‘az/@ 2000 ~RAT J";'/J‘C/f//

ii
:_
E.
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¥ Yhe plat is of bensfil 1o a consumer only insolar a3 [

is requited by a fendef o 8 tille insurance company

o s agent in ction with p
financing or fe-financing. The ptat is not to be (elied
upon fct the establishment of focation of fences,
. gorages, buidings, of other existing of (ulure
impiovements.  The plat does ot provide for the
sccurats idclidication of property boundary lines, but
. such identificaion may not be 1equired for the
¥ anster of title of securing financing of re-financing.

LOT 4

NOTE: The lot shown hereon does nol be
within the imils of the 100 yeas Slood
plain as shown on FIRM Panel No. "4
. Dete of Map: 12-4-85
Flood 2one: ® (5 «

NOTE: No property comers found of set
unless otherwise noled. -
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LOCATION DRAWING

LoT 4

SECTION ONE, AREA ONE
WELLINGTON

HOWARDP COUNTY, MD.
TH1S SURVEY 15 FOR TITLE PURFOSES ONLY

R.C. KELLY & ASSOCIATES, IN
10111 Colasville Rd.  Suite 133
SILVER SPRING, MARYLAND 20301
(301) 593-8005
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