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yrey — PERM'T R

: ‘ SEWAGE DISPOSAL SYSTEM - _ ﬁ Tﬁ‘%%gg%R
DEPARTMENT OF HEALTH AND MENTAL HYGIENE i
: ' DISTRICT __4th

INDEXED "Lz

DATE SYSTEM APPROVED __/3/22/72.

" HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
3963 313 2640

/7
INSPECTOR Wil
. ’ 7 Z
Fogle's Septic Clean, Inc. ‘ ;
g.c ® bepric Goean, Inc - IS PERMITTED TO INSTALL _ATeER__ X “,
ADDRESS __558R _Obrecht Road, Sykesx.rille, Maryland .21784 PHONE 795-5674
SUBDIVISION _ Lot _* ROAD _3415 Jennings Chapel Road
PROPERTY OWNER ___ ‘ ‘ ' Paul Hogue |
T _ 3415 Jennings Chapel Road
ADDRESS ____~ : _ Woodbine, Maryland‘ 21797
SEPTIC TANK CAPACITY._1000 GALLONS . /25 =
. . “r, 2‘3 )

'NUMBER OF BEDROOMS ___3
e YR
‘4 #5 " SQUARE FEET PER BEDROOM 74
LINEAR FEET OF TRENCH REQUIRED ___ 74

REPATLR - PURPOSE - SEPTIC SYSTEM FAILED.
Call for 1nspect10n when ground is opened so sanltarlan can recommend repair.l10/20/92
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-ﬁn&ﬁ/x Pi2ad gq/lmm 2L wr s /ﬁmAmm Catoni s\fwfﬁm a nxmd%/y 20 LF foom Dry
el gt M*@g m#&wﬁﬂ y O Lctedll

PLANS APROVEDBY ____ M ‘ ' o ___ DATE /é// 7/%/ 72—
COVER NO WORK UNTIL INSP!CTED AN/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 CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION 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 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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ST s PERMIT  Gpies

17905
) M SEWAGE DISPOSAL SYSTEM
' ARYL D STATE DEPARTMENT OF HEALTH

HO_\NARD COUNTY. : . o ELLICOTT CITY -

lNDEXED DISTRICT ,' 4th
% A/&) : o paTE_2/13/T5

Liberty'Ba(;kh/c}‘e Service. - " \s PERMITTED TO INSTALL_X___ALTER.
7311 Brangles Road, Marriottsville, Mda. 21104 = .= . 795-26h2

ADDRESS i PHONE

A SEWAGE DIE‘:,POSAL-SYSTEM LOCATED AT : : - : -

/

/:
/

i

SUBDIVISION ' ‘ : bnomj
Mr. Paul R, Hogue

Jennings Chapel Road 31

LOT

PROPERT’YV OWNER .
2812 St. John!s Lane, Ellicott City, Md. ' :Phone: L65-3u47

ADDRESS

o

SPECIFICATIONS 3_ bedrooms

DEPTH

DRAIN FIELD FEET, BOTTOM AREA SQ. FT.
SEEPAGE PITS ABSORBENT SIDE-WALL AREA_________ SQ. FT.
1000 |

SEPTIC TANK CAPACITY _GALLONS

gt

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY SO%.
e DRY WELL - 100 sq. ft. absorbent s:.dewall area per bedroom to begin below
Rhe=Birat—5 vt or won-porous Soil, Maximum Gepth permitted Tor dry well Is 12

ft. below original grade. Locate dry well 378 ft. from left side line and 66 ft.
———from—frmit—rot—xtrﬂs—géén Trom Jennings Chapel Road. . T

—*‘NGTE——III;‘—PTPE—FRUWHOUSE“TOTJIS?USKL—AREK‘MUST BE CAbT TRON .,
PERMIT VOID AFTER THREE YEARS.

~—NOTEr INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES WMUST BE 6 INCHES
IN DIAMETER. CAST IRON, CONCRETE OR TERRA COTTA ACCEPTED.

Rob v. .
PLANS APPROVED BY obert V. Torre DATE X 2/6/73

FILL SEPTIC TANK AND DISTRIBUT_'IO.N BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK
UNTIL INSPECTED AND APPROVED. o |

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM.
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INDlCATE NORTH. — NAME ADJOINING ROADWAY AS BASK LINE:

PERMIT CARD AEV%M—“J

SEPTIC TANK, LEVEL.___J 0 bbalféﬂ _ cLEANOUTS ___& *
=IO
DISTRIBUTION BOX, LEVEL
: — .
TILE FIELD, DEPTH — FT. TRENCH WIDTH FT.
N,
GRAVEL DEPTH___— IN. TOTAL LENGTH FT.
' \/
NUMBER OF TRENCHES - TOTAL BOTTOM AREA

/

SEEPAGE PITS, INSIDE DIAMETER_/2Y 'Y rr. DEPTH BELOW INLET__ 272

ABSORBENT AREA qu SQ. FT.

REMARKS

v

DATE SYSTEM APPROVED _5 [ 22 s —__INSPECTOR Kﬁ/‘&/
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%@ | EWAGE DIsPOSAL TESTING ~ /25°7%f - P
t . STATE/OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT @ ijé- /00 ‘# DISTRICT htn
ENVIRONMENTAL HEALTH SERVICES : : atla , 1/20/73

APP ucmg,n R ~o

P. 0. BOX 476, ELLICOTT CITY, MARYLAND 21043 ¢ e
 TELEPHONE: 465-5000, EXT. 356 : : Mﬂd’

ELLICOTT CITY MARYLAND

I,- HEREBY APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRU"T) A SEWAGE .

' DISPOSAL SYSTEM. ' . s N

PROPERTY" OWNER __diiin_uazﬁ.elﬂ IIT

. ADDRESS ——

)

PROPERTY LOCATION:

» SIZE OF Lo __5_&&‘29& ' . v TYPE BLDG.

”~

IF NOT SINGLE . RESIDENCE DESCRIBE

', : o o ‘'NUMBER OF BEDROOMS
\
|

FACILITIES BECOME AVAILABLE. : |
o -
SIGNATURE OF APPLICANT { &MAVQQ" ,\q‘il : Lﬁ!’&%\/&‘u&-&—-‘

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBL.IC

/’PROVED BY M‘*}V r DAT.E &/Q/?g

(K ND OF SYSTEM)

REJECTED BY. . : —— FOR : DATE
. {KIND OF SYSTEM) -

HOLD PENDING FURTHER TESTS : : : S DATE

REASONS FOR REJECTION .OR HOLDING '

THIS IS NOT A PERMIT
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DISTRICT Lth ‘
1/29/13

' ENVIRONMENTAL HEALTH SERVICES — - j ahew oo
P. 0. BOX 476, ELLICOTT CITY, MARYLAND 21043 AT T i f o /(:ﬁw
TELEPHONE: 465-5000, EXT. 356 s/edl

-

' TO: THE COUNTY HEALTH"‘OFF’ICER
ELLICOTT CITY, MARYLAND

I, HEREBY, APPLY FOR THE NECESSARY TEST IN°ORDER’ TO CONSTRUCT (OR RECONSTRUZT) A’%EWAGE
DISPOSAL SYSTEM. '

PROPERTY OWNER Edwin'~Waffield._ II1 ‘Paul R arlotte H, B =
’ - 2812 St. John}"s‘La.ne Ellicott City, Md.
ADDRESS _ T - PHONE 465~ 3141&7 _

PROPERTY LOCATION:

T

SUBDIVISION  JEBIOHESXGhER - -~

ROAD AND DESCRIPTION _J€nnings Ch_a'DelROad .= Wildl. _méet you at- site in either a rambler

or a yellbw fairlane.

SIZE "OF “.AL»Q.,'._'»'..J::'S_ acres B ' : __ - CTYPE BLDG. .. -RE
. R - . e - : e : : NUMBEROF BEDROOMS

IF NOT -SINGLE RESIDENCE DESCRIBE »

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC'{-"
FACILITIES BECOME AVAILABLE . : . . N
SETEYY ‘-“, e , Y ’ o

SIGNATURE OF APPLICANT -

APPROVED BY !{\ A b ‘ LA
- ¢ A AR N o ‘ORh (KIND oF SYSTEM) %

. NN

.r‘.

REJECTED BY

{KIND OF SYSTEM]
\\ . N E

HOLD PENDING FURTHER TESTS

Cae ,.,_r s \

R
[T E A

REASONS FOR'REJECTION OR HOLDING

THIS 1S
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4 I certify the below measurements and elevations are actual & correct-
w ‘ Ter this preperty.
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PTATE HEALTH
CIRCLE BOX

s COUNTY NO.
DAY  YR. 3

DNR—131 (2/73) . EMERGENCY NO. (If ony) — ~ ™~ "y ). ‘
- SEQUENCE NO. : 3 - !
81| G618 [ STATE OF MARYLAND 4 |1 WRA PERMIT NUMBERT =~}
B v o WATER RESOURCES ADMINISTRATION K ’
1 27 3.;"/‘3(5'20_. NG. )R 6 . TAWES STATE OFFIiCE BLDG., ANNAPOLIS: MARYLAND 21401 =g S L ; st
(THIS NUMBER 1S 70 BE PUNCHED'? - . P a— - —
I8 COLS. 376 ON ALL CARDS) APPLICATION FOR PERMIT TO DRILL WELL FILL IN THIS FORM COMPLETELY
DATE RECEIVED
(WRA USE ONLY)
) . . ji
Z g |owner | 2 A £ ) - J
. ] / q '7 COL 185 LAST NAME ) FIRST NAME coL. 34
STREET oy oy N s T oo s
OR RFD | . b L RN A AT ]
yz, @7’" . coL 36 o coL. 58
e . A . , SE g ’//7‘ ; 7 s o &l .
= eehce | il & &y T Y e TS -
. OF FICE
8-13 coL 87 ¢ coL. 76
B[1] conrtmuen | DRILLER INFORMATION B[3] | LOCATION OF WELL
SEQ. . [ . o
t 2 8 (seq. wNo.} ) 1 2 3 (SEQ. NO.) [] a . 79 o _ .
et LICE NSE o e COUNTY L Vil N A A WA ’L)), N )
pATE L _ v NS J. NUMBER L N Ly :/ y (DO NOT ABBREVIATE COUNTY NA.ME) 2|.
; s 77 ] 80 | SUBDIVISION L |
¢ 7 23 . 42
) : 3.4
L b a1 / #3557 }|secTion p J LoT | o ]
FIRST NAME LAST NAME ,}' 44 - 48 T 50
. N I
. , .InEAREST TOWNL f 7 b | N
SIGNATURE L S J . 82 ) e, I—-,Z'L]
- MILES FROM TOWN (ENTER O IF IN Town)l - B M
Bl2] | WELL INFORMATION 78 76 7778
1z 3 Grawes 8 ~ B|4] | DIRECTION FROM TOWN
MA XIMUM PUMPING RATE (GALLONS PER MINUTE) la el 142 1 2 3 {SEQ. NO.) ) (CIRCLE APPROPRIATE BOX)
AVERAGE DAILY QUANTITY NEEDED (GALLONS PER DAY) L Rk i - E"”T" E]““ EE NORTHEAST EE“‘”"“ST
_ USE FOR WATER (ciRcLE APPROPRIATE BOX ) EE NORTHWEST souruwzs-r
I\D,l HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) s o . -
RBAD WHAT L S (Z 8P 0 0 6§ £
B FARMING, AGRICULTURE, IRRIGATION . 11 NORTH SOUTH 30
; ON WHICH SIDE OF ROAD
. ! {CIRCLE APPROPRIATE BOX)
E) INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT. 32
2 3 .
i DISTANCE FROM ROAD <. 34
[E] MUNICIPAL WATER SUPPLY (ENTER DISTANCE AND CIRCLE L o O j '
APPROPRIATE BOX) 4 . 37 J
MUST HAVE STATE HEALTH DEPT. APPROVAL 3839
. PRIVATE WATER COMPANY . DRAW A SKETCHBELOW SHOWINGLOCATION OF WELL IN RELATION TO NEARBY TOWN:.,
: - ROADS AND STREAMS WITH NORTH (N THE DIRECTION OF THE ARROW, AND GIVE DI
. TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON Tr&
TESY - SKETCHM. ALSO SHOW, BY MEANS OF AN ''X'’, THE WELL LOCATION IN THE BOX BELOW
AND THE BOX NUMBER FROM THE WELL LOCATION MAP,
) oy 4 & N ‘
APPROXIMATE DEPTH OF WELL - 2 L& sereer
APPROXIMATE DIAMETER OF WELL = ) (NEAREST INCH)
METHOD OF DRILLING USED (cIRCLE APPROPRIATE METHOD)
BORED (OR AUGEREP) JETTED DRIVEN o
30-37 AIR-ROTARY Al ‘USSION ROTARY (HYDRAULIC ROTARY)
CABLE REVERSE-ROTARY DRIVE-POINT
OTHER (DESCRIBK)
"REPLACEMENT OR DEEPENED WELLS (ciRCLE APPROPRIATE BOX) ’
THIS WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE ABANDOKED AND SEALED
39
B THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS A STANDBY
@ THIS WELL WILL DEEPEN AN EXISTING WELL e
J prAMIT NUMBER OF WELL T0 8E REPLACED OR OEEPENED (IF AVAILABLE)
L . L : ]
41 e - 52 ~
NOT TO BE FlLLED |N BY DRILLER (WRA USE ONLY)
APPRORRIATION = Nzucm:zn REVIEW
PERMIT NUMBER ,,) DISTRICT NOV
Y 65 BOX
A EN S G W Q C L U NUMB ER
WRITE L
J &= 4> 'y M
FORCE INITIALS CONDITIONS [ T I rl ‘ l l bl N ]
67 68 i70_ 71 72 73 7478 76 77 78 79
B[4| cowmuso |  HEALTH DEPARTMENT APPROVAL NoRTH NS EEEE
o e COORDINATE .
1 2 3 (seq.wNo.) 6 ARV 80 B1 52 83 84 B8

I
|
I
oomomare - | | LI T T |
|
|

. ,si"f'l“l°1°"1°'1"1°"ff] lllll}ﬂlllﬁﬁh”?‘f SERERNRRRRERRENRRRARNNNN

HEALTH



ONR 204 9/71 .

- (THISvNUM/ E‘R is Yo BE Puucnggp.
',5" €oLsS. <6 ON ALL CARDS)

e PR .. s:ou:uc: NO. AN
Cit- 3 O 4 6 (w:uus:om.v) -
',;i‘ S - - -+
. 2" }f T'sso-m%tp

STATE OF MARYLAND -
- WATER RESOURCES ADMINISTRATION -

TAWES STATE OFFICE BLDG ANNAPOLIS ‘MD.- 21401

WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITH-
TN 30 "DAYS AFTER WELL COMPLETION

v

CRiLL IN"THIS FORM COMPLETELY

COUNT—Y

DATE RECEIVED
(WRA us_i ONLY}

o ,?/#’,

DEPTH OF WELL
’i‘\ $

DATE WELL coln#t{fzo K

{(TO NEAREST FoOOT) 26

8-13

[
DRILLE‘RS IDENTIFICATION NO. L

PERMIJ NO. FROM™*"PERMIT TODRILL WELL"®

29 30 31

32 33 34 35 36

20’97/1

4 OWNER

HocdE

7"49 L.

: A % ‘\‘f

CAST NAME -

zg’/@., [

STREET OR.RFD

\;{&HQS L-#@A’r'j‘

!
,’K.POST OFFICE

FIRST NAME Lf’ ST

Echoan 2047

"&

WELL LOG

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

. ‘fWELL HAS BEEN. GROUTED 'Q’
(c

'RCLE APPROPRIATE BOX) .

ESCRIPTION FEET CHECK IF
(use ADDITIONAL S EETS - N WATER
1IF NECESSARY " ¥O

- FROM

TYPE OF GROUTING MAYERIAL (cmcu BOX )"

, - TS .
“cemenT ‘- a : ‘VBENTDNITE'CLAY

NO. OF BAGS . /‘L

NO. OF POUNDS &

b oo

» ‘ﬁf&/{) BN N Tlo N %@

- 45546 BERS .. 4546 - .

- ﬁku

[ 2 3

HOUES PUMPED «(TO NEAREST H,

PUMPING RATE

(GALLONS PER MINUTE TO NEAREST GALLQN) L__LJ

¥ ;
RETHOD UsED To ©

MEASURE PUMPING RATE

WATER LEVEL: (DISTANCE FROM LAND suRFACE)

166

APPROPRIATE", |
.. €ODE - -
BELOW..

FROM __ FT:|BEFORE 4/@ | (NEAREST
48 S 52 (‘ [t 58 PUMPING L J Foor)
(ENTER O IF. FROM SURFACE)~ 3 17 .
(ErAYSPIENSG ! CASING RECORD - - N WHEN . ”'.l é @) ] (NEAREST
3 : : o PUMPING FooT)
INSERT’ DR B : ¢ ’ 22

JTYPE OF PUMPED -USED (circLe APPROPRIATE BOX)

{(FOR PUMPING TEST)

pj.s-[_on L

TURBINE

PLASTIC'

E N e T ‘OTHER
o N CENTRIFUGAL ﬂ ROTARY." (DESCRIBE
MAIN NOMINAL DIAMETER  TOTAL.DEPTH . - L7 27 BELOW)
- CASING  TOR (MAIN)CASING “.OF MAIN CASING R
] Y . . .
TY. E. (rfl;AREST IN?N'). (NtAREST‘ F‘OOT)‘ i B SUBMERSIBLE
5 | T - 27
60 61 63 64 . . j
i - Jp—
N OTHER CASING (. usen) R ’MM-LQ
A OTAME TER ‘oEpTH (FEET, TYPE OF 'PUMP (WRITE APPROPRIATE LETTER IN’ .
[« : ; 'BOX: ~ SEE ABOVE: ‘A, C, J, P, R,.S, T, O) —
H (NCH) FROM TO . : 29 |
14 L 1 J | vES NO
s . DRILLER wiLC INSTALL PUMB’ N D
IN . (CIRELE APPROPRIATE 80X )
G i } N § | CAPACITY: " ) PN
. GALLONS PER MINUTE "~ '+ - e
SCREEN TYPE -SCREE ORD - (IO ,NEAREST GALLON)  -|___ |
OR OPEN HOLE SN 31 35
[s]7] [e[=] [#]e] ' o :
. PUMP HORSE POWER L . —
o ST BRASS . .OPEN_HOLE £ . 237 L - L L AL
OR BRONZE - ? . -
PUMP COLUMN LENGTH ‘—_J

(NEAREST FOOT)

%3 CASING HEIGHT TCIRCLE APPROFRIATE BOX

,f_f CIRCLE APPROPRIATE BOXES

A WELL WAS ABANDONED:
WELL WAS COMPLETED

. BELECTRIC LOG OBTAINED

{sEQ. NO.) 8

DEPTH (NEAREST WHOLE FOOT).
. FROM

AND ENTER CASING HEIGHT)
. ABOVE ’ ’

. LAND SURFACE |
BELOW

PR 2 - (NEAREST
@ { = - | FooT) -
¥ RN ' 80 : 51

. ~ LOCATION OF WELL ON LOT

~,‘,SHAOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
SEPTIC TANKS; AND/OR OTHER LAND MARKS AND
INDICATE NOT LESS THAN.TWO DISTANCES
(MEASUREMENTS»TO WELL).,

TEST WELL CONVERTED TO PRODUCTION WELL
P

1 HEREBY CERTIFY "THAT 1 HAVE COMPLIED WITH ALL

T ",
\/‘?‘é\

0

CONDITIONS STATED ON THE ABOVE-CAPTIONED ‘‘PERMIT
TO DRILL WELL'', AND THAT INFORMATION .CONTAINED
1IN THIS. REPORT 1S .TRUE, ACCURATE,. AND. COMPLETE:

DIAMETER OF SCREEN u:_____l me;m:sr INCH)
N FROM TO .
GRAVEL. PACK. | . 1L . N

{

TO THE-BE&T OF MY KNOWLEDGE, INFORMATION AND
BELIEF.

DRILLERS NAME

'f WELL DRILLED 'WAS A
FLOWING WELL CIRCLE BOX -.

o8 E

"E'kfu o #Ka ég/% @D @: //e) A’/ :
| \/%!W-are»m/ /,/__(,é/ ---.’. :

WRA USE ONLY. (NOT TO BE FILLED IN BY DRILLER) .-
T, (E.R.0.5.) W _Q

e N

. 1;* s o _.........m-a.«w

’ : 72 74 75°76 4,
SIGNATURE TELESCOPE LOG . ~OTHER DATA -’ .
CASING INDICATOR TAVAILABLE

HEALTH

e




