4{ %> @ 7 C
(RANG o

e PERMIT g

4 VI  SEWAGE DISPOSAL SYSTEM -
Mq S » A_33505
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

Jn3e 05- %ﬁ%'s—\\ ' DISTRICT __5th_

INDEXE )
- HOWARD COUNTY HEALTH DEPARTMENT YL AL DATE
BUREAU OF ENVIRONMENTAL HEALTH 28/
CRERESE  313-2640 | DATE SYSTEM APPROVED __// 28/
INSPECTOR Qﬁ;ﬁ
Fogle's Septic Clean, Inc. ' IS PERMITTED TOINSTALL ___ X ALTER
ADDRESS 258 Obre;ht Road, Sykesville, Maryland 21784 PHONE 795-5674
susDIvisioN __Brighton Pines I or__6 ' ROAD _13786 Lakeside Drive

PROPERTY OWNER ' ' ' : : ; 1,/ dﬁ;y Fuwel, /

ADDRESS

SEPTIC TANK CAPACITY 1500 ‘ GALLONS w & To DR 1 M & f @\m M‘%ﬁ@.v oy 1!

NUMBER OF BEDROOMS __5 | T ACCON NI fowrre gray,
jvg - & e m

__180 ~ SQUAREFEETPERBEDROOM v

LINEAR FEET OF TRENCH REQUIRED 225(" = /’3 7 > / -

TRENCHES - Trench to be 2 feet w1de. Inlet 3 feet below original grade. Bottom maximum
depth 7 feet below original grade. Effective area begins at 3 feet below
original grade. 4 feet of stone below distribution pipe.

TOCATION - Start the first trench 145 feet from the front lot line and 180 feet from the
left lot line. Run trenches along contour toward left 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. of ql“i Q*%IZ% .

PLANS APROVED BY C. Williams _ : pate_ 03/06/91

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 (L.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)

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

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET INLENGTH SIGNFD
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC ORABS g @5 JR[&EE -z

PERMIT VOID AFTER TWO YEARS ' ' zﬂ Brs //5// 2

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER 7 &ONC RTERRA 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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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE
| ; & o LALESTOE  PRIVE ~——s =
- s A . < .G, /
SEPTIC TANK LEVEL - ~ N CLEANOUTS £ /f' / 0./ ,
ST ik ( / ) = T of o)
DISTRIBUTION BOX LEVEL 0 K ﬂ/ (s ono pon =Y T
DRAIN FIELD/TITLE DEPTH Z TRENCH WIDT FT. INLET DEPTH _ .7 FT.
@I @ 26 R e

TOTAL LENGTH

' EFFECTIVE GRAVEL DEPTH 2 FT.

" NUMBER OF TRENCHES 3

fr. = 225 7 %\
| ONE SIDEWALLEREIGIAREA ' §2.0_SQ. FT. ( Sl
DRYWALL INSIDE DIAMETER _~"—"_FT. EFFECTIVE DEPTH BELOW INLET _—~——_FT. \ et
ABSORBENT AREA___'§90 *sa.FT. |
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APPLICATION

N FFS5TS—
SEWAGE DISPOSAL TESTING :
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT 5;’ '
: DISTRICT

ENVIRONMENTAL HEALTH SERVICES

P. 0. BOX 476 ELLICOTT CITY, MARYLAND 21043 /, %%g‘
TELEPHONE: 992-2330 : -~ DATE . y

TO: THE COUNTY HEALTH OFFICER
'ELLICOTT CITY. MARYLAND

UCT) A SEWAGE DISPOSAL SYSTEM.
T o0 S rchpel

PHONE Z ':7"fé“ o

I, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTR

PROPERTY OWNER

ADDRESS A »
PROPERTY LOCATION: B 6 NTon Pines N CoT 4
SUBDIVISION F{m&"ﬁfl”‘ LOT NO. _-————%’

ROAD AND DESCRIPTION ,4// }Ié‘f/d?s 7/_{)}‘ / / I/ % /ZZ /é/é-f / 5/& pf‘/ﬂz"j

SIZE OF LOT i - TYPE BLDG. -

(NUMBER OF BEDROOMS)

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

NY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDERA

/.

WITH ALL M.0.S.H.A. REQUIREMENTS IN TESTING THIS LOT. ‘
) (SIGNATURE OF APPLICANT)

APPROVED BY FOR ) DATE

REJECTED BY o FOR DATE
HOLD PENDING FURTHER TESTS . . DATE

REASONS FOR REJECTION OR HOLDING

BLDE. PERMIT SI@ET -
ADID RE}RNFD 7/ 2

3/@’5%7&‘/

THIS IS NOT A PERMIT
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e’ w%'\ | — | ‘AI:SO ;RESENT /?N/L

EH-12-1079

© TYPE'OF sou,

‘ TESTED BY




" EMERGENCY/TEMP NO.F ANY.

[ 5%

» 7 - | SEQUENCE-NO...

STATEOF MARYLAND Ll Lt .. -OEP. PERMIT NUMBER

(OEP USE ONLY) . S B
8 PERMIT TODRILL WELL |f5 HEEIEN [[J.} ] e
. fﬁ"g%{‘-g—%:ggdsi? gfapgs':CHED Tl please pri lm or tYDe T ) . O fill'in m/s form comp/e!ely O
" Date Received ' B] 3| S LoCA TION OF WELL

NEEN

[ l J OWNER INFORMATION

| LI e LR mmﬂ

Last Name .

Owner

First Name

AL'lf"]c"]fﬂé[ [l el T Ts [T/ T 11 L ]

treet or

LI | I!l/If[a] ]£| [ ] I ny

Town ..

OSIaIe7

ANAA]

IﬁI/Lulnlk\IzaI 11 TTIT L I

8 COUNTY

23 SUBDIVI‘

SECTION ] LOT {Luxz 4.

rd .
rffgf'f e

. DRILLE‘R INFORMA TION»

52 NEAREST TOWN

"MILES FROM TOWN (enter 0if in town) LAL 2

"Lﬂx.lf EEEERGAT TLITIITL] |

T [TTTIIITIIIT)

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) -

APPROX. PUMPING RATE (GAL: PER MIN.) ....

[Tf“I A

IIIJ

b pi i T3 vr.vs' 77 18
Oriller's Name ¢ & . ) - ; E —
s e e cL A I "I 7 ¥ Lk 9-, o _B_I.i] ' E ’ o K
Rl N X PR S -2 P s 54 A L s s d S [l 12 X . 1. 2 5
Fitm Name™ E o ] : ' DIRECTION OF WELL FROM n 30
iy TR U P P A AN i o
AT A ;\" ctb e R L m o oadei g § - TOWN (CIRCLE BOX) .
Address & . ¥ & . : : N(ORTH
i 1. e NoaLooo . N noge s (@l}" B
DR AT T § 13 e S S i v /i £ . CN WHICH SIDE OF ROAD s
Signature ,,, T oy 7 Date ) ", (CIRCLE APPROPRIATE BOX) @.EL:E]S}
8|2 | WELL INFORMA TION ' ’ SE-],H

34 ’;u G 137
DISTANCE FROM ROAD -

ENTER FT or MI

USE FOR WA TER (CIRCLE APPROPRIATE BOX)

-f @ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL
J IRRIGATION)

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV
OTHER (REQUIRES APPROPRIATION PERMIT) -

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES-

APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT R

APPROVAL)

TEST, OBSERVATION MONITORING (MAY REQUIRE
APPROPRIATION PERMIT) =

" 'NOT TO.BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

%Is:\wﬁ @%}*@\ g%““ 2350

. COUNTYNAME —— " COUNTYNO. |
OEP e : : - STATE HEALTH
.. SIGNATURE SR o - INSERT S
: DATE ISSUED . D L : é? -
5] Ig] © Sy : :
OISR A A o 8157
48 CO SIGNATUHE - "7 VYEXP. DATE

S ESHOODRE

APPROXIMATE DEPTH OF WELL .... FEET

SHOW MAJOR FEATURES OF .
~ BOX & LOCATE WELL _.__.>
WITH AN X :

APPROXIMATE DIAMETER OF WELL

¢

NEAREST _

INCH -~ -

SOURCES OF DRILLING WATER
. etds
2

METHOD OF DRILL/NG (curcle one)
BORED (or. Augered) . _,?’JETT
/ﬂR ROTary AIR-PERcussion

ED

Jetted & DRIVEN
:-ROTARY (Hydraulic Rotary) - |-

3.*'

WRITE THE BOX NUMBER
‘FROM THE-MAP HERE

CABLE REVerse-ROTary DRive-POINT . - 5 . ‘ '{Q’\,ﬁ»_v :
: E cod 9 R VY i AR
other Q'? - : ’i’ﬂ . .;ZI"; R

I/ N . fs’{‘? i . g - 000 » . o . o

. F’EPLACEMENT OR DEEPENED WELLS - -
_~ - (CIRCLE APPROPRIATE BOX) .

=
@E THIS) WELL WILL NOT REPLACE AN EXISTING WELL
“THIS WELL WILL REPLACE A WELL THAT WILL BE

ABA

NDONED AND SEALED

39 THIS WELL'WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY :

@ THIS WELL WILL DEEPEN AN EXISTING WELL.'

. 'PERMIT NUMBER OF.WELL TO BE REPLACED OR DEEPENDED
ravansl® GCTTTTTTTTIT )=

) DRAW A SKETGH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY. TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ‘ROAD JUNCTION j é P

N [

\

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

'APPROPPERMITNUMBER[&LI 1 la]a]er] |- I ]

'FoIacE,,\ INI‘I’IALS PERMITNo nfgglgll [ ] =17 (cf '

67

7

717 72 73 74

SPECIALZCONDITIONS :

75. 76. 77 78 79'

HEALTH







- T B - - : B - - . pE———

SR PN 3 B 2w B = O " - . : " | THIS REPORT MUST BE SUBMITTED WITHIN
ACit 53 1@ - SEQUENCENO: - "~ * STATE OF MARYLAND " | 45 DAYS AFTER WELL IS COMPLETED.
s " (@ep usEONLY) | ~ - WELLCOMPLETION REPORT - - —
-~ | THIS NUMBER 15 TO BE PUNCHED S FILL IN THIS FORM COMPLETELY - O ER . &02"%%{‘) /
N CLS: g 5 ON ALL CARDS) . R _ PLEASE PRINTORTYPE: = - BRSO NN
: ) - ; — ‘ PERMIT NO.
'DATE Received - . | DATEWELLCOMPLETED .. _DepthofWell_ R FROM "PERMIT TO DRILLWELL"
1 17T / ,/' P 2|7 [$71 € 2% / 4
() et o ava [ cYm I, S (B |
‘| owNER NS5 i«fé‘;w;ﬁ o lﬁfi}vf\% LD - S
| sTReeTorpFD L BICATESA NG . DR IVS L TSt0ame rowN MV? @a‘\f | ' )|
susDIVisioN el 1 LTI ?’M\}? S secton D AP TH T ot 4o |
WELL LOG - " GROUTING RECORD ™" o™ o cl3 : : - ‘
Not required for driven wells -~ - W_ELL HAS BEgN GROUTED_ R } @ '2 ) -
STATE THE KIND OF FORMATIONS . (Circle Appropriate Box) . *\M. ’ - 1 PUMP|NG TEST
PENETRATED, THEIR COLOR, DEPTH, . ° TYPE OF GROUTING MATERIAL : LiSURS Pumpeb e
i iF - - - : neare our) IS
'DESCH d(Use .. | - FEET " 1,0 4 Y : " PUMPING RATE (gal. ermm-
addmonal §heet$ if needed) | FROM T0 Ibeval?lneg' NO OF BAGS% ! t NO OF POUNDS //’j .)/i/ to nearest gal) (9 D E...-
o e P | cALLONS OF wATER . L b METHOD USEDTO - ) /_,j.
Shif - e #9-| - | DEPTH OF GROUT SEAL (to nearest foot) .| MEASURE PUMPING RATE (.7 2 i

I to s /j fit. WATER LEVEL (dlstance from’ land surface)
. a8 152

(enter 0 uf’.fro‘m suﬁr‘ifacg)oﬁ‘oM . o ‘ ‘BEFORE. PUMP'NG %m.!
casing CASING RECORUD.

types Aﬁ WHEN: PUMPING .EE‘.
|:sert' - ‘B.

approprlate . STEEL CONCRETE TYPE OF PUMP USEO (for test)

code. . . L » [Ea,, . .E]plston .;urbme
27 . 27

‘be'l°w PLASTIC . OTHER -

'7‘:2 }gd“ e .

¥ . : 1 r
-MAIN Nomina! diameter . Total depth .- y cenlnfugal @rotary ::::secrlbe'
. - CASING. top (main) casing . of main casing - - 27 »:» 2T pelow) '
- TYPE- ‘(nearest inch) (nearest foot).
s ’ : Y - ,lz]pet S @submersnble

EL) Ballil) |+

' OTHER.CASING (if used)

50 61

diameter ~  depth (feet) PUMPINSTALLED

.E
A ) . B
S 4 inch  ‘tom  to - :
by l - T 1. DRILLER WILL INSTALL P_UMP yEs NO
ST = g - (CIRCLE) (YES or NO).
1y l_[—] - - .t . .| IFDRILLERINSTALLS PUMP, THISSECTION
G (SR Y S Y U s_.| MUST BE.COMPLETED FOR ALL WELLS ...
| screen tgpe SCREEN FIECORD - $)Y(EEEFE)TFHP%TQEPLIJ§§TALLED o ’ ‘
or open hole - . - . T L
- . |S|T| Eﬂ] - PLACE (A,C,J,P,R,S,T,O) : l;j
insert . STEEL 'BRASS IN BOX-SEE ABOVE
appropriate ’ - :
Tcode | BRONZE GALLONS —
-.code PIL "GALLONS PER MINUTE .-.-.
_below . (to nearest gallon) .

PUMP HORSE POW'ER ..-..

" PUMP COLUMN LENGTH
‘{nearest ft.) - . ..
CASING HEIGHT (ctrcle appropnate box_

’ m,;-’ S e Sk RUREIRY DEPTH(nea'restﬂ)

VPRI TTIL Tl

AE\ / and.enter casmg helght)

c .2 3 é\ above

H’l l 3 I I : I l ] ﬂ S ¢ LAND SURFACE *_

. i I I l l I I S u nearest -

g B E]bf*'m”. o f : {( foot "

" CIRCLE APPROPRIATE LETTER : Ra 1. —
A A WELL WAS ABANDONED AND.SEALED £ a_— é‘ l ] | l L J | ﬁ " LOCATION OF WELL ON LOT -

'WHEN THIS WELL WAS COMPLETED! N ¥ R 'Y

'SHOW PERMANENT STRUCTURE'SUCH AS -

- E ELECTRIC LOG OBTAINED ST storsize s i .' -] BUILDING, SEPTIC TANKS, AND/OR
‘ | . LANDMARKS AND INDICATE NOT LESS
P " TEST:WELL. CONVERTED TO PRODUCTION 1~ - DIAMETER. .... (NEA“EST 1| THAN TWO'DISTANCES
_ WELL - . . OF SCREEN 'NCH’ - |" |’ (MEASUREMENTS TO WELL). ~ .
lHEREBYCERTIFVTHATTHISWELLHASBEENCONSTRUCTEDIN , b B B N I ““:u,, N R
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION' from to - ] ;
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE - -GRAVEL PACK[ L L SN N RSN, —

ABOVE CAPTIONED PERMIT. AND THAT THE: INEORMATION. | |F WELL DRILLED WAS

gze:smr:g;&%e&rg 1S ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT s D N
1FINBOXEB o 66,'
co oy, s (NOT TO BE FILLED IN ‘BY DRILLER) _ ) kS )
| orrERs seRATORE——— ST T - (®ROS) . wa - |
(MUST MATCH SIGNATURE ON APPLICATION) X . S . a5 76 h - R - ’
| 0 O IO
. D o - B A N
SITE SUPERVISOR (sign. of drilier or journeyman | | ELESCOPE. LOG . _OTHERDATA | = . r S T

rosponslble for sitework if different from permittee) CASING - © INDICATOR . .. S . T

. HEALTH



i ‘ | review O G-8-871 JEN

Date IQ/7J[K7 ‘ /@ W
) _ : FIELD DATA SHEET 5 !

HOWARD CQUNTY WELL YIELD TEST

well Permit No. HO -&/- /{7

Locatiop of pr erty {road)
Subdivision Lot Plat Sec. 7= [gea a_
Well Driller QW 7/[,4_4.,;/;.{, Owner e N A 2 224

Depth of well o?fj k

Distance of measuring point (M.P. “) above ground 2

Static water level (S.W.L.) below M.P. 6[/'

I. High rate pumping -~ reservoir drawdown

Time pump started f( J0 : Pumping rate /X g o‘j :
Total time éd mqs4)- _ to reach pumplng water level /3 ft. below M.P.

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

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)
g /\ 7/ S . e
¥:30 /2/ Cw “ />
A /190 5 /2
7. ap /53 /R S
g: /5 153 /7 s~
Q: 30 /53 /)2 | 57
9 45 /$3 2 5
/5y, /53 . s &
AN 1S3 2 | J
/030 /53 ‘ /2 3
Y — i 7
/0% 1533 /2 , S
/] 00 (53 ° /o~ 3




e TEL Ho.d103132648 Jan 10,95 12:42 No.003 P.O1

HOWARD COUNTY HEALTH DEPARTMENT
Bureasy of Environmental Health
3625-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

APPLICATION FPOR PITLESS ADAPTBR, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installatlion e Receipt ¢ _—2 —
Reéplacement _ Date /=~ (0 ~9Y

- “ ~
Neme of Installer @'Mk‘ﬁ@e/jfmm ~LAC Telephone 32/ 972. 5277
License Nusber (%% -
Certified Well Pump Inatallar Well Driller Registered Plumber il
huze of Pr;gg;ty Qwner Telephone
Subdivision Hrsgs Fings Z___ Lot ¢ £ Well Tag # HJ - /- 777

glte Address

e - - - - - - - - - - - - - - - - - - - - . - - ~ - =

Pump Motor Pitiess Adapter

i, Type 1. Horsepower 1. Make o
a. Deep well jet 2. RPM 2. Model & __ .
b, 8hallew well Jet ____ 3. Voltage 3. Depth ___ I
§§:8ubhe sible _ —— s, 110

2. Make Tofe b. 220 '

3. Fodel ¢ ISPYDO 27403

4, Capagity v GPM , o

5. Pump exceeds well capacity Yes i No _____ Buct poof- Ao, Sarflos et/

o I Ves, ls low pressure cutoff switch instslled? Yes _ . __ No &

7. What methods are used to protect the pump and electriocal wirin® #ar
vibrations? Torque arrestors #7<L«ofe~-Cable guards ____ 07

Tank ' Piping Wwell ¢

1. Capacity _ 1. Type plyeffyre. 3, vepr. i €

2. Pressure re¢lief . Size _/° 2. Yield 4§; GP%
valve? \¢€~ 3. NSF and/opr BOTA 3. Static water

fﬁZZkV &ni%%ég\ Code approved Yed level ;ggi, ft.

4. Depth of supply 4. Wil] water aupply
ike Df' ”%ﬁgﬂ%z Yy o& line 376" be ditinfectsd by
inmtallet? _

- - - -~ - - - - -— - - - - - - - - - - - - a@ - - &

1 undarstand that it is 8y rsspomsibiiity to netify the Howsrd County Hew:ith
Daparcment when the iretslintion is reszdy for inem\ﬁtion {charwiee this eern.t

is.null and void).

4

..... - Trw ot
Ajl infusrmeiion given abive A5 Trus v W@ u(‘:‘n, Lnawlatea

Signature of Applicant ;;hégy&h

Date$\¢/ ‘“J /=18~9Y

060 weked B

macr

Nots: A atieker indicating approval/status of the ingeas lation will be placsd
op the well cesing at the tise of theé Iinspectio
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SPECIAL NOTE:
LS A VACUUM BREAKER WILL BE INSTALLED

ATE WEL o | & A | AS REQ'D. BY COUNTY CODE

" AECEIVED

AT WAY 28 1938
AV A K UL - 3
"L T SRR
cw . |

/o

-/ ) . FENCE DATA:
eX. SEPTIC - 4ff / PROP. 5' HIGH WROUGHT IRON FENCE
7/ TANKS —

AS PER CODE- BY BwRER Mp¥E

FILTER
PAD

S00 SQ.FT. PROP. WALL-BY M

20'X40° SWIMMING POOL

8 STONE STEFS
8" WIDE- BY MPl ——nu




