-"?/*,7)-7 ;ﬁ>';..i PERMIT : p_ﬁw‘

r
) / SEWAGE DISPOSAL SYSTEM -
DEPARTMENT OF HEALTH AND MENTAL HYGIENE —
) ) . . ) ) DISTRICT
| : 2
HOWARD COUNTY HEALTH DEPARTMENT 25 05‘1 oate_20/~
BUREAU OF ENVIRONMENTAL HEALTH %
7 : DATE SYSTEM APPROVED _ 52 /%

INSPECTOR

Tw 313-2640 INDEXED

Jenkins Brothers : : _ IS PERMITTED TO INSTALL X ALTER

ADDHESS7670 Smith s Private Road, Svkesville, Marvland 21786 PHONE  410-461-9282

SUBDIVISION _____! LOT ROAD 1511 Grooms Lane
/

PROPERTY OWNER Oland
i 1511 Grooms Lane

ADDRESS Woodstock, Maryland

SEPTIC TANK CAPACITY _1000 GALLONS

NUMBEROFBEDROOMS _3

/ g/O SQUARE FEET PER BEDROOM

[ . . % u ’ =
LINEAR FEET OF TRENCH REQUIRED _ (> 5

. REPAIR - PURPOSE - SEPTIC SYSTEM HAS FAILED.
Call for inspection when ground is opened so sanitarian can recommend repair.
05/27/97

INV 27 por 9 7 STpNE LS TRENCH (erediT
GIVEN FoR 27 'wbe  duckieT) Jora

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 FlEL.DS. 90° ELBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (IE TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPE&TION BEFORE AND AFTEH PLACING GRAVEL IN TRENCH(ES)
NOTE: NO DRY 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.

Fgs

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES L\\‘

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260{6-80) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM,
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pRAIN FIELOTITLEDEPTH__ 9/ FT. TRENGH WIDTH 5. _FT.

EFFECTIVEGRAVELDEPTH__ %/ FT. ~TOTALLENGTH__ L5 FT.
" NUMBER OF TRENCHES ___#%¢

FT.

DRYWALL INSIDE DIAMETER EFFECTIVE DEPTH BELOW INLET
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KESWICK YOUNG CO.

Design ~ Build ~ Client Advocate

SEPTIC WAIVER REQUEST

Mr. Mike Davis
Deputy Director
Howard County Health Dept.
Dear Mr. Davis,

The purpose of this letter is to formally request a waiver for a Percolation Certification Plan for the
property at 1511 Grooms Lane Woodstock, Maryland 21163.

As the contractor/agent for the homeowner, [ have applied for a permit (B21002548) for the construction
of a family room (no bedrooms) built on pier footings and within 100" of the existing well.

Thank you

Daniel Deitemyer, Contractor

(oY

Angela Nichols, Homeowner

=

Trey Warman, Homecowner



OWNERS: BRYAN WARMAN I /ANGELA ANNE NICHOLS

1511 GROOMS LANE
WOODSTOCK, MD. 21163
443-960-5306
. TAX MAP- 0011
PURPOSE- SEPTIC CERTIFICATION

DATE: SEPTEMBER 16, 2021

PREPARER: DANIEL DEITEMYER, PRESIDENT
KESWICK YOUNG CO. INC.
MHIC # 47166

443-463-8021

I CERTIFY THAT THE INFORMATION SHOWN HERON
IS BASED ON FIELD WORK DONE BY ME OR UNDER
MY DIRECT SUPERVISION, AND IS CORRECT, TO THE
BEST OF MY KNOWLEDGE AND BELIEF.

APPROVED FOR PRIVATE WATER AND
PRIVATE SEWERAGE SYSTEMS .

HOWARD COUNTY HEALTH OFFICER

ANY CHANGES TO A PRIVATE SEWAGE BEASEMENT SHALL
REQUIRE A REVISED PERC CERTIFICATION PLAN.

SEPTIC

SCALE: 1"=50
: SEPTIC
. NOTE- THIS AREA DESIGNATES A PRIVATE SEWAGE DISPOSAL AREA AS REQUIRED
X BY THE MARYLAND DEPARTMENT OF THE ENVIRONMENT FOR INDIVIDUAL
SEWAGE DISPOSAL. IMPROVEMENTS OF ANY NATURE IN THIS AREA ARE :
RESTRICTED. THIS SEWAGE DISPOSAL AREA SHALL BECOME NULL AND VOID
[ UPON CONNECTION TO A PUBLIC SEWERAGE SYSTEM. THE COUNTY HEALTH
! OFFICER SHALL HAVE AUTHORITY TO GRANT ADJUSTMENTS TO THE PRIVATE
. SEWAGE DISPOSAL AREA.
L ]
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Pn-3 STATE.OF

4%66
State Office Bua[dmg :

}fANNAPOLIS MARYLAND 2|40'|

MARYLARE ETVED
 DEPARTMENTOF = {
WATER'RESOURCES ¢ [} &

| APPLICATION FOR PE

e T ST

CAPP Ll'c:Arlorlrﬁﬁ%T‘ ‘BE ;'SUBM{T-
"TED AND PERMIT RECEIVED. BE-
'f-'ORE DRILLING-:IS STARTED.

s -

RMIT, TO DRILL WELL >3

Owner é&“‘/‘/y"

s@/ ‘/V/Wp&w '

7 Lo, License : )

: oy Number ; / .

St e:f’ o . . o
O m ’hvf‘/ _ : -

Posf Dche

Date W?/?/ éf/

_—

—

Post Officewf?%%rg “2-0—/

QuonMy of Wmer to be Pro‘duced__L
' Tofal Quonhty Needed For Use__ _AL o

Use for Wa?er

aat
Gallons. Per
Minute

-Gallons Per B
Day . ~a|¥

-

e

Appro:u l‘nofe ﬁ :

- Method’ of Drlllmg o be used

p" L@c‘uﬂon of (Ilv

L ‘Necrest Town WI#M

s !__esK

Is ihls' a -Replccemem Well? No
If YES, ‘indicate-date abondoned well is to be . -

sealed:

" ond by. \#hom:' M’V%

. . - (North, st, Soulh,‘W;s'l)'
Dlstunce from road /‘;/ : , e} . -

 PERMIT TO DRILL WELL
(Not To Be Filled In By Dfil!e()

Well Permit No..

Samples of'CuHing's‘quuired by Department:
Owner Requires Permit to Appropriate Water:
Owner Has Permit to Appropriate Water:

Appropnnhon Permit No.
Tha uppllccnr is horewlfh granted a parmn to' drlll “this well ;
] sub| ct to rhe condll’ions sllpuhﬂed s
el ' J ,'i ,R;

“THIS PERMIT IS NOT TRANS#ERRABLE .
. WlTHOUT WRITTEN PERMISS!ON FROM THE DEPARTMENT

Spec:al condnhons that must be observed

* Health Department Approval of Applncanon '
—Howard
or D State Departm

County Departmem of Health

Approved by
Title

Subdn;;uom

'1.1 4 5% 35 B
RO STIEE

Lo?

Dlstonce irc;rn Town __-

Dltechon from Town

Descrlmlon of- Location of Well -
(This information MUST- BE ACCURATE, “and’ should be defmne

enough to permn locutlng well on a county map).

ﬁ/zs

Neur what rood

On whlch 5|de of road

7

7
Drow a sketch below si’\owmg |9cahcn of well in relation to nearby
towns, rogds ond streams with north in the-direction of the arrow,
and give distance from. well to nearest road junction or stream
Dnsfonces may be- cpproxumme but

crossing shown on the sker:h

must be anduccfed

D"ole‘ '_'.

. HEALTH
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sz z'

e

WR-W-4 . ¥

State Office Building .

Ga#NAPOLB,MARYLAND 2140}

4-66

——

- ‘

STATE OF MARYLAND. .. -

DEPARTMENT OF

WATER RESOURCES
E B

- WELL COMPLETION REPORT

5 _I_

T THIS gaPORT

MUST BE SUBMITTED
. WITHIN30 DAYS

“AFTER COMPLETION

OF THE WELL

" WELL DESCRIPTION

'WELL LOG

State the kind of formations penetmled-

their

color, their dupth their thickness, and if water-

bQOflﬂg

CASING AND SCREEN RECORD

State the kind and size. and position of casing,
_liner, shoe, screen, and other accessories (if

A4

6-3.
B-v0

- FEET

from to

- go-20 |

Sk |

no casing used, give:diameter of well).
DIAM. FEET
from to

A “(inches) -

Haurs Pumped

| Clear

; Qdor

Address

Subdivision

Saction' Lol- :

PUMPING Testgf {

Type of Pump Used
Pumping Rate’

__9"4_—’_

Gallons per. Minute ol 6:1 oM

"WATER LEYEL

Dismn'ce from land surface to
water)

Before P_Lumping

When Pumping _ Q é Fi:

APPE_%RANCE OF WATER
- Cloudy

Taste

S SO S

— ekl

Hei-ght of Cosing Above Land

Surface

PUMP INSTALLED

Type
Capacity
‘Gallons per Minute

Gallons per Hour

Pump Column Lengi";__ Ft.

———— N e e ... .

tank,

DATE
WELL WAS ..
COMPLETED.

f-21-45

knowledge and befief.

/ hereby affirm fhar this report contains no wquuf misrep-
resentations or folsifications and that information given .in
this report is true, accurate and corrplefe to the best of my

sfyaw;zz;a,,

, Well Driller

We” Driller Ln:ense No.:

7&

'LOCATION OF WELL ON LOT

. Show permanent structures such as building(s), sepli'c".
and/or other . landmarks and indicate not less
than' 2 distances .(measurements) to well,

~ NORTH .

—_—a ‘-\-A

HEALTH




