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| 74@  SEWAGE DISPOSAL SYSTEM A sBa71ZC
5210 HOWARD COUNTY HEALTH DEPARTMENT

@Vvo% | K 'BUREAU'OF ENVIRONMENTAL HEALTH ~ ISSUE DATE #/ 8/@

410-313-2640
. . | APPROVAL DATE%ZLO%I)@_
- HNDEXED | ’ o

Fogle s SeDtlc Clean, Inc IS PERMITTED TO INSTALL _X ALTER

ADDRESS_ 580 Obrecht Road Svkesv1lle. MD 21784
SUBDIVISION The Wood

PROPERTY OWNER _Michael Buckley

SEPTIC TANK CAPACITY 1250 GALLONS
PUMP CHAMBER CAPACITY __A/ JA GALLONS
NUMBER OF BEDROOMS 4 '
SQUARE FEET PER BEDROOM __180

LINEAR FEET OF TRENCH REQUIRED _240

, PHONE 410-795-5670
LOT NUMBER _3 ADDRESS _13770 014 Rover Road
'PROPERTY OWNER'S ADDRESS_13770 01d Rover Road

TRENCHES: Trenchestobe 3 feetwide. Inlet 4  feet below original grade. Bottom maximum depth
6 feet below original grade. 2  feet of stone below distribution box. 378

Place distribution box 85 feet from the right lot line and -1& feet from the rear
lot line. Run trenches along contour toward front of property.

% Daox locatioN RE VlSEl.\ Sl‘l/oo -SR4

. LOCATION:

- PLANS APPROVED _ Craig Williams O HEHOO IS __ DATE _2-9-00
PERMIT VOID AFTER 2 YEARS '
NOTE:

CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS .
NOTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS 90° ELBOWS
ARE NOT ACCEPTABLE

NOTE:

ALL PARTS OF SEPTIC SYSTEMS (1.E. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS
j\'Jq @,

OTHERWISE SPECIFICALLY AUTHORIZED
NOTE:

NOTE:

NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED ZPRum s

AN ISR
 EANETETS

: n
ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS . .
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

NOTE: IF PUMPED SEP’ﬂC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC .

PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT .
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

S LkgS
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TRENCH DATA ‘
_ TRENCH WIDTH 30
TRENCH INLETDEPTH _“1.6
TRENCH BOTTOMDEPTH _£.0
o DEPTH OF STONE 2.0 '
Tl T NUMBER OF TRENCHES__ .3
S TOTALTRENCHLENGTH_ZHD |7
R ABSORBENT AREA ‘7’,2&3%C{t
R Gy DISTRIBUTION BOX LEVEL __® K
- | BAFFLE IN DISTRIBUTION 80X Yes

SEPTIC TANK DATA

SEPTIC TANK" MS  cALLONS
BAFFLES Inv

MANHOLE RISER v/ o S_e?%r SEM

6 INCH INSPECTION PORT \/ On ge ’h ‘mﬂL\
| AR N Spset tom foR B TORTE |

PUMP CHAMBER DATA

PUMP CHAMBER

GALLONS - . - N/A
- | ManHOLE RiSER N!ﬂ

ALARM A{/Ki\

PUMP PERFORMANCE TesT_ o/ A
-w-!sw
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i amounts of fime

applied as specified below:
3 having disturbed

for sites having disturbed

1 person or persons that are
Maryviand Department of the

A 15 percent Phosphorus, and 0.2
does not meet these requirements.
Ssirements prior to use.

‘ 5q. Tt
pplied 2t the rate of 4 b./,000
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GENERAL NOTES ROVER MILL
e £ ROAD
L SCPTIC EASEMENT SUBJECT TO HOWARD COUNTY HEALTH [tPAQTFtNTQ\;-
2 PROPOSED 1500 GALLON SEPTIC TANK ® b
3. A FIRST FLOOR ELEVATION: SC8 o & \\ N
B. BASEMENT ELEVATION: 5% 37 &Kty
C. INVERT OF SEPTIC SYSTEM AT HOUSE: SG/ Go? U @U
D. INVERT IN AT SEPTIC TANK: G/ 30 AN o\
E. NVERT OUT AT SEPTIC TANK: SG./.00 4 P
F. PROPOSED GRADE OVER SEPTIC TANK: SG4.c10 b

G INVERT AT DISTRIBUTION BOX: 559 OO
H EXISTING GROUND OVER DISTRIBUTION BOX: SGz2 00
4. gG:MTHOFTEENCHTOBEDETEEP‘MDATTROFSZPﬂCPEMT
NCE.
5. CONTRACTOR / BUILDER TO VERIFY ELEVATIONS N FIELD BEFORE BEGINNING
ANY CONSTRUCTION.
6. THERE IS NO BASEMENT SERVICE TO SEPTIC SYSTEM.

HOWARD COUNTY
CONTROL STA.
No. 15GA

HOWARD COUNTY
CONTROL STA.
No. 15GA

‘ A, M , : 1°=2000°
Monroved centic Systam Pian AL 1000

Lin o Cazinks Handit
Joroward Saunty Hestth Department

Yotal linasar feet of trench
required 24 /)) féet:

rench (ez) 3 l fﬁet

Ridth of +

/ PLAN TO ACCOMPANY APPLICATION
e FOR BUILDING PERMIT

7 | THE WOODS AT ROVER MILL |

TAX MAP 15
THIRD ELECTION DISTRICT PART OF PARCEL: 180
SCALE: 1" = 30’ HOWARD COUNTY, MARYLAND
PLAT NO.. 13346 DATE: JANUARY, 2000
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~ APPLICATION

, 58471

PERCOLATION TESTING

p
HOWARD CCUNTY HEALTH DEPARTMENT S 4
BUREAU O+ ENVIRONMENTAL HEALTH DISTRICT
PO BOX 47¢ “LLICOTT CITY. MARYLAND 21043 . ”
TELEPHONE 1619933 o DATE 5'//¢/$'/

TO: THE COUNTY EALTH OFFICER
ELUCOTT CITv. MARYLAND

. HEREBY. AF LY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM
' 8]
PROPERTY OWNER _ //\""'/P szf TernN  AND ()’6724&0/#&' 5&/4 28K
aoowess ___ 22/ WA sp 1196 700 ‘S’TAFET 2/6 /3 PHONE (410) 225 ~HELL

PROSPECTIVE BUYER (& fFce: 24/& TAERSH P

(tro) 44z - S613

soowess 7~ & Box 1370 Efiicers C;TY, 4y . Rl

PHONE
PROPERTY LOCATION |
SUBDIVISION "2’{/4 7L /A) lpﬂor"m TY LoT No _ 3
ROAD AND DESCRIPTION _EAST S/IDE LOLER MLl Frad 350 Sl oF 7wl SHiPS DR,
TAX MAP /5 PARCEL # /60 A /3/ . .
SIZE OF LOT 4, 202 se. Fr. . vt oiee SIHBLE Faie) el PureZis s

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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

Sp———

.

FEE CONNECTED WiTH THE FILING OF THIS PERC TEST APPLICATION I5 NON-REFUNDABLE UNDER fNY )JMSTANCES. I ALSO AGREE TO COMPLY

WITH ALL MO.SH A REQUIREMENTS IN TESTING THIS LOT. v/

Gd,

(SIGNATURE OF APPLICANT)

APPROVED BY - ; = FOR L oaTe
REJECTED BY 4 FOR DATE
HOLD PENDING FURTHER TESTS '_ : : DATE

REASONS FOR REJECTICN OR HOLDING ' _

THIS IS NC

T A
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EMERGENCY/TEMP NO. IF ANY

o

V7%

». SEQUENCE NO.

Bj1  (MDE USE ONLY)

--8040

3
(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND
PERMIT TO DRILL WELL
please print or type

STATE PERMIT NUMBER

HO0-94 - /390

70

fill in this form completely 7

te Rec ved @DA) ' n/ T B | 3 LOCATION OF WELL
OWNER INFORMATION o L : J
8 MM 8 COUNTY o 21
dm o J I_R ezl Rd - ﬂz—aﬁw—-—‘«f J
15 Last Name Owner First Name 34 23 SUBDIVISION v 7 42
L /780 OZZ/,Q,L 2d - J SECTION L_____J Lot L.i_l
36 Street or RFD 55
 Woodbie vl 21267 | _Frcen 4444? )
57 Town 70 State 72 Zip 76 52 "NEAREST TOWN : 7
DRILLER INFORMATION : MILES FROM TOWN (enter 0 if in town) L ‘f M1
| QJ ,\//77’12; ¢ MS Do ay | 73 76 77 78
Drjlles’s Narfie 76  License No. 81 B l 4
1 2 ,4/
{ WM?_ M df.‘%"‘? | DIRECTION OF WELL FROM l &m Indl W |
irm Nime TOWN (CIRCLE BOX) NEAR WHAT ROAD 30
| =/2 W ok W @4@/ 2/7272/7 ON WHICH SIDE OF ROAD "N
Address (CIRCLE APPROPRIATE BOX) @@@
[ It T Prevep,me 1 2/1?7/97 ' WEST[S]EAST
Svgnature Date 4 2.4 37 SOUTH
— -
2 WELL INFORMATION S DISTANCE FROM ROAD £
APPROX. PUMPING RATE
(GAL. PER MIN.) 8 12 ENTER FT OR MI_ 38 39
AVERAGE DAILY QUANTITY NEEDED Soo Tax map: 15 mik ﬁ_ PARCEL/ §o
(GAL. PER DAY) . 14 20
o . USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
.\ D] HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) HEALTH DEPARTMENT APPROVAL 2
FARMING (LIVESTOCK WATERING & AGRICULTURAL L %Wd‘/ 6{ % 8[/ 7/
IRRIGATION ’ COUNTY.NAME COUNTY NO.
TATE
m INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. g;GNATURE INSERT S =t
22 OTHER (REQUIRES APPROPRIATION PERMIT) :
[E PUBLIC OR PRIVATE WATER COMPANY (REQUIRES -
APPROPRIATION PERMIT AND STATE APPROVAL N 43 ™ Yy CO SIGNA
NORTH -EAST
TEST, OBSERVATION, MONITORING (MAY REQUIRE ) GS.D 55& 00 O GRID 8 O l 00 O
APPROPRIATION PERMIT) i ] 4
SHOW MAJOR FEATURES OF g’ 22/ ?X ? 3@
APPROXIMATE DEPTH OF WELL L&l FEET SV?TXH%EOE ATE WELL - /
24 28 - -
SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL (é PN%Q: EST iLwees /}O/E : / / :§Z
2.
METHOD OF DRILLING (circle one) 3.
BORED (or Augered) JETTED Jetted & DRIVEN . .
/1A|R;ROTary /( AIR-PERcussion ROTARY (Hydraulic Rotary) - WRITE THE BOX NUMBER S .
37 caBLE . REVerse-ROTary ORive-POINT | . FROM THE MAP HERE
other ’ - {
| 8
REPLACEMENT OR DEEPENED WELLS E 5 J:, 000
(CIRCLE APPROPRIATE BOX) : | 000 :
LN THIS WELL WILL NOT REPLACE AN EXISTING WELL N i%
THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED . RELATION TO NEARBY TOWNS AND ROADS AND GIVE y
. THIS WELL WILL REPLACE A WELL THAT WILL BE USED" . DISTANCE FROM WELL TO NEAREST ROAD JUNCTION wu‘ %m#’k‘p
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS
@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) a1 . 52 N
Not to be filled in by driller (MDE OR COUNTY USE ONLY)
APPROP. PERMIT NUMBER GAP :
WRITE 63 )
INITIALS
FORCE M INBOX PERMIT No. — - q )
67 '68 70 71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS

NOTE » APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

COUNTY




SEQUENCE NO.
(MDE USE ONLY)

Cc|

12@

(THISNUMBER IS T0 BE PUNCHED
IN COLS :3-6.0N ALL CARDS)

‘1~ WELL COMPLETION REPORT

STATE OF MARYLAND

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

FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

.COUNTY ﬁ5811]r7(’ c

¥ 8T/CQUSE-GNLY
MM

DATE WELL COMPLETED

% -

Depth of Well

Q0S5 =

(TO NEAREST FOOT)
L

NUMBER
PERMIT NO.

E ;ROM PE§MIT TO D&é WELL"”

28293031323334353637

/aﬂerﬁ

[or

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

TYPE OF CRe G MATERIAL (Circle one)
CEMENT Q@ BENTONITE cLAY (B|C|

DESCRIPTION (Use FEET i necr
additional sheets if needed) FROM T0 bearing

STps)

_ Z ,u-/ i

SRR ML R

-

R R N B S

NO. OF BAGS__ 0 & BQF POUNDS /6 T2
GALLONS OF WATER / [)
DEPTH OF GROUT SEAL (to neare?oot)

- MEASURE PUMPING RATE .

OWNER Ly . , .
STREET OR AFDZ__OSIA"_[lover 71 Y7 F-Oad e TownN_Jrdl  friend g .
SUBDIVISION__£fe/” fT1ill /éoaol mW Ay SECTION . LOT r 3 .
WELL LOG v f  GROUTING RECORD 7 #es})) Po Cc | 3 I
Not required for driven wells ‘%!izr%lLei%%r?&r?aweGB%QyTED @ 1 2 PUMPING TEST

3

8 9

HOURS PUMPED (nearest hour)

~
PUMPING RATE (gal. per min.) .2 ¥

1
METHOD USED TO

15

Bkt

WATER LEVEL ( dlstance from Iand surface)

=

BEFORE PUMPING

WHEN PUMPING S B
22 : 25

TYPE OF PUMP USED (for test)
turbine

@ air- @ piston

other
centrifugal rotary . m (describe
27 .. 7 below) .
jet bmersibl;a
7 o

from 0 ft. to fi.
- 48 - TOP 52 54 B8OTTOM 58
i bt e o, (€PYER0. I from surface) .. £ S
casing: CASING RECORD
types
insert |SIT| !CIO
appropriate
code
MAIN Nominal diameter Total depth
CASING top (main) casing of main casing
TYPE (nearest inch)! (nearest foot)
60 61 63 64 66 70
E OTHER CASING (if used)
é diameter depth (feet)
H inch from to
g L I it )
S
|
g —_ JL JL )

screen type  SCREEN RECORD

PUMP INSTALLED -

DRILLER WILL INSTALL PUMP
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.

TYPE OF PUMP INSTALLED

~

or open hole PLACE (A,C.J,P.R,S,T.0) )
P T |B'§S'I |HIO| IN BOX 29.
/ apmroen : CAPACITY :
appropriate :
P BRONZE HOLE GALLONS PER MINUTE  __
below IPPII‘LTLFC] I'gTIL'.ErH'I (to néarest gallon) EY) 35
PUMP HORSE POWER
37 4
C | 2 | DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS £ ‘4‘. é g . P . (nearest ft. )
: . Ho- o, 0‘5_. . & 43 ., 47
WELL HYDROFRACTURED (@ A 8 e nv 2 ﬁlN)G HEGHT gcr:gﬂ:n?grp L‘é‘éf'naéen'é%*m{
[ + |/ above _
- CIRCLE APPROPRIATE LETTER H2 2 24 26 30 32 % o LAND SURFACE
A WELL WAS ABANDONED AND SEALED s . :
A N IS WELL WA COMPLETED Cs g - EI " below Q\ (n$gétt’3)5t)
E ELECTRIC LOG OBTAINED R 38 39 41 a5 47 51 49 50 51
E
P TWEESLTL WELL CONVERTED TO PRODUCTION E Lo SizE | , . LOCATION OF WELL ON LOT
N < SHOW PERMANENT STRUCTURE SUCH AS
RATIFY THAT THIS WELL S BEEN CONSTRUCTED IN
ACCORDANGE Wit CQMAE‘ 'z%%.ta r‘V?/EéLs?gyng:’l“J(%ugN” aw | DAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
IN CONFORMANCE WITH ALL CONDITIONS STATE ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
. T FORMATIO! A <
HEREIN IS ACCURATE AND COMPLETE TO'THE BEST OF My 56 60 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
$S0! 1§6:40
DRILLERS LIC. NO.t M .S DO 2 -1 | eraveLeack - ) - 4%
-
IF WELL DRILLED
ey x_o WAS FLOWING WELL X (e gV
S SIGNATD | WSERT ¥ I 30 68 L L S0 el i
(MUST MATCH,  SIGNATURE ON APPLICATION) "MDE USE ONLY v—ﬂ}: @E‘_,s -
o /7 (NOT TO BE FILLED IN BWDRILLER) . &
QLIC. noo MSpd 27, T (ER. o;g) ST g =~
- (\W"“\MQ—’ 70 72 T
SITE SUPERVISOR (sign. ‘gf\!nller or journﬁy an — LOG_— 74 75 76
responsible for sitework if d nt from permittee) (T:ELS'IESEOPE INDICATOR OTHER DATA
CO'UN_TY ‘ ®

Ved



TION SURVEY APPROVAL FORM
GENTS IN CONNECTION WITH THE

:' ' ‘:.. .‘
[ _GENERAL NOTES:
D FOR THE BENEFIT OF THE CLIENT SIGNING THE HOUSE LOCA
@ OR TITLE INSURANCE COMPANY OR ITS A
TED AS BEING A BOUNDARY SURVEY, THIE
INES AND 15 NOT TO BE RELIED UPON FOR
FUTURE IMPROVEMENTS.

1) THIS PLAT IS PREPARE

7 INSOFAR AS IT IS REQ

© "CONTEMPLATED TRANSFER, FINANCING OR

-, PLAT I5 NOT INTENDED FOR USE IN THE E
“IHe ESTABLISHMENT OR LOCATIONS OF FENCE R EXISTING OR
- AS A RESULT, THIS PLAT DOES NOT PROVIDE PROPERTY LINE, BUT SUCH
IDENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER OF TITLE OR SECURING FINANCING OR RE-FINANCING.

2)8UBJECT onpenrp Jf/ a?w IN Zone € THE NATIONAL FLOOD INSURANCE FROGRAM FLOOD INSURANCE
RATE MAP OF AR, COUNTY, MARYLAND, COMMUNITY PANEL No. EFFECTIVE
DATE: _DEC. 4, 1986 __,

3) THe OFFSETS FROM BUILDING LINE TO PROPERTY LINE AS SHOWN ON THE PLAT HEREON ARE TO AN ACCURACY OF 0.5'

'PLUS OR MINUS (s).

5, GARAGES, BUILDINGS OR OTHE
FOR ACCURATE IDENTIFICATION OF

L'

g
N
N
|'¥]
N
o &
<
T
[q]
-
DETAIL
130"
LoT 3
THE WOODS AT ROVER MILL !
o Lots ! Thru 3 And Preservation Parcel A
THIRD ELECTION DISTRICT
TOP OF FOUNDATION ELEV. 566.5't HOWARD COUNTY, MARYLAND
5.R.L.=BUILDING RESTRICTION LINE PLAT REF. 13346
Mﬁ
’__—-———————7 RO YAML
"“.: 0‘ “Aﬁ;'(";,"
S e g
el gt ey, NHOUSE LOCATION
3 5 o | TR 2 ¥ T e
A e DRAWING
£ 9T P S
gX N
N FOUNDATION LOCATION:3/14/00

.
O

FISHER, COLUNS & CARTER, INC. =4
CIVIL ENGINEERING CONSULTANTS & LAND SURVE YORS . > '._ " ,"%
""31:5‘::‘42‘7"2‘0"%“‘ | FINAL LOCA TION:
~ oo/ ONAL \.\\\3.0" BOUNDARY SURVEY.:
‘ -
SCALE:"=50"

e OFFICE PARK - 10272 BALTIMURE NATKINAL PRt

CENTENNIAL SQUAR|
. ELLICOTT CITY, MARYLAND 21042
Wi 48 - 26%%

LTTTPPPITIL)
3' |4l oo Il DATEAB/00

DRAWN BY:LBE

CHECKED BYLCC

PROFESSIONAL(LAND SURVEYOR  "DATE
PROJECT No.61385




