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HOWARO COUI{TY HEALTH DEPABTMEMT
gunEiu ore unol{tiEirral HEALTH/ rrrm 3t3-264o,!
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Jenkins Blothers

SEWAGE DISPOSAL SYSTEM

DEPABTMENT OF HEALTH AND MENTAL HYGIENE

I
, l1a*,qi
A REPAIR

-74
*3btos1
INDEXED

. DISTHICT

DATE

DATE SYSTEiI APPAOVED

tltsPEcToS

ts PERMTTTED To tNsrALL x ALTER

ADORESS 7670 Snlth:s Private Road, Svkesville. Marvland 21786 pHgNg 410-46!-92tJ

SUBDIVISION LOT ROAO l5I I Groons Lane

PROPERT]T OWNER Oland
151 I Grooms Lane

ADDRESS Woodstock, Marviand

REPAIR - PURPOSE - SEPTIC SYSTEM HAS FAILED.
CEII for inspectlon vhen ground ls opened so sanitarian can recoomend repair.
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PLANSAPROVEOgY OATE

COVER NO WORK UNTIL INSPECIEDANO APPROVEO

NETTEEBTHE HOWARO COUNTY COUNCIL NOR THE HEALTH OEPAFTMENT IS FESPONSIBTE FOf, TI{E SUCCESSFUL OPERAIION OF ANY SYSTEM

NOTE: Ct-EANOUT REOUIREO EVERY 70 FEET OF SEWER LINE ANO/OR AT 9o' SWEEPS lN LINES FROM HOUSE TO ORAIN FIELOS. 90' ELBOWS NOT
ACCEPTABLE.

NOIE: ALL PARTS OF SEpTIC SYSTEMS (1.E. TANK, OETnIEUTION BOX TRENCHES) TO 8E 100 FEET FnOM WELL (UNLESS OIHERWISE SPECIFICALIY
AUIHORIZED)

NOTE: IF DEEPTRENCH(ES) ARE USEO CALL FO" 
'"""."',*,.,O,E 

AND AFTER PLACING GRAVEL IN TRENCH(ES)

NOIE: NO DRY WEI.I SHAtI. EXCEEO IS FooT IN OIAMETER NO AESORPTION TRENCH TO EXCE€O IOO FEET IN LENGTH

I',IOTE: ALL iIPE FROI, HoUSE TO sEPTIc TANX MUST BE CAST IROI{ OR SCHEoULE 3'10 PVC OR ABS

PERMIT VOID AFTER TWO YEIRS

NOIE: INSTALL STANO PIPE ON SEI,TIC TANX ANO ORY WELL STANO PIPES MUST 8E 6 INCHES IN OIAMETEH CAST IRON. CONCRETE OR TERRA COTTA OR
PVA OR ABS ACC€PTEO. F TOP OF SEPTIC TANK IS OEEPER THAN 3 FEET, MANHO{.E TO GRAOE REOUIREO.

NOTE: OISTRIBUTIOfi SOXES IIUST HAVE BAFFLES
h
h
F

H$260(e0o)

.INSTALLER IS BESPOT{SIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
.CALL46r,9933FORnSPECnOBOFSEmCSYSTE! .

!
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i

NUMBER OF AEDROOMS 3

/ I C) .or^"E FEEr PER BEoRooM
I

LINEAA FEET OF TRE*"' 
"'O''"., --.]25-_

SEPTIC TANK cAPAc[Y 1OOO GALLONS
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SEPTIC TANK, LEVEL clearuours d7 dP*2.1.

DISTRIBUTION BOX LEVEL

DRAIN FIELD/TITLE OEPTH FT.
Z1

TRENCH WIDTH 4 FT

EFFEoIvE GBAVE toeetn 7/ er. 'rorer- ler'rcrx 65- rr.

NUMBER oFTBENCHES ,?^f, oNE sroEwAluBorrou enel 1.5f so. rr.
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KESWICK YOUNG CO.
Design - Build - Client Advocate

SEPTIC WAIVER REQUEST

Mr. N{ike Davis
DepuS' Director
Horvard County Health Dept.

Dear Mr. Davis,

The purpose ofthis le*er is to formalll' request a waiver for a Percolation Certification Plan for the
properB' at l5 I i Grooms Lane Woodstock, Maryland 2l 163.

As the contractor/agent for the homeorvner. I havs applied for a permit (B21002548) for the construction
ofa family room (no bedrooms) built on pier footrngs and within 100' of the existing well.

i' sidcraticn-J',ou

Daniel Deitem_ver. Contractor

Ansela N1Chols- Homeog ner

Trey amran, Homeorvner

alwlu

aJ-

I

I



OWNERS: BRYANWARMAN I ANCE-A Ah'NE NICIIOI-S
l5l I GROOIVI} LINE
wooDsTocr, MD.2!163
&-960s3J6

,.TAX MAP. MlI
l,rnPosE sPfl c cErrlFrc.arroN

DATE SBPTE\'BBR 16. 2027

SCALB: l'= S{}

PREPARR: DANIELDBITBT{YR,PRESTDENT
KESWICKYOUNGCO.INC.
Mrrtc 14716

441'466-fizt

I CER'TI}Y I1IAT TIIE INTORMATION SHOWN HERON
IS BASND ON FIELD W ORX DONE BY ME OR T'INDER
MY DIRICI SUPERYISION, AND IS CORR TT, TO TI'E
BEST OII MI' KNOWLEDCE A.I.ID BELIEF.

APPROYM FOR IRIVATE WATER AND
PRIVATB SEWEAAGE SYS'TEMS

HOWARD COrr'!.iTY HEALTH OmCER

ANY CI{ANGES TO A PRIVATE SEWAGE BASBIENT SIIALL
REQ{NRE A REVISED PERC (B,TIFICATION }T.AN.

-l l-
SEPIlC

NOIE THIS AREA DESIGNATBS A PRISATE SEATAGE DISPOSAL AREA AS REQI]IRED
BY TIIE MARYI.AND DEPARTMENT OF TIIE ENVIRONMENT FOR INDIVIDUAL
SBWACB DISPOSAL IMPROVEMENTS OF ANY NATTJRE IN TIIIS ANEA ARE
A.BTRISIED, THIS SEC/AGB DISPOsAI AREA SIIAII- BECOMB NT,ILL AND VOID
UPON CONNECTION TO A PLTBLIC SEqIERAGB SYSTEM. THE COI'NTY HEALTH
OFFICER SIIALL }IAI'E AI]TIIORTTY TO GRANT ADruSTMBNTS TO TIIE PRIVATE
SEWAGB DISPOSAI, AREA.
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Srot. OfIi.. Buildino
AN NA PO L IS, MARYLAND 2l{or - WAT ER

DEPARTMENT OF

Drillcr

[(lpuBcPs q j_i

ION FOR PERMIT- TO DRILL WELL 7i" Y// 3

L icen se
Numbcr' 7/'

i

I

I

Ownir

Sirecl or

Po st O{fi cn

Quonlity o{ Woter to be Produtcd ,'' 6 lloirs Per
Minure

Tolol Quontity Nccded For Use /to Gollons Pcr

,. 
Doy .':

Use {or Woter
.,i

o{iWi'l:l (lC

Method of Drilling io be uscd

"rY ,/r-r.-o/-j r Slreal o'P"'.'i'dt '-2;r-tari<z- *//fice

Dole

n ol |a

il Je-c lroii
4t ttl

: -.-ra
Aipr'o xinrore D$iti

Neorcst. Town

Neor.whbt rood

On whlch side o{ rood

Distoncc frorit rood

o gunty nnP): , :t
lr rhi s ri Rcploccalcnt lYcll?

lf !!!:i.ndicote doie obondoned well is ro lei

seoled:

ond by whom . fi,t'1'.!24t

PERMIT TO DRILL WELL
(Nor To Be Fillod ln By Drillcr)

Discriotidn ol Locotion ol Wcll
(This informotion MIST BE ACCURATE, ond'should b; delinitc
enough to perrnit lo€oti well on

//
(No rt h, sr, Soeih, lV6 it)

Dro* o skarch bclow rhoiiing lccritlon ot w.ll in r.lorion to ncd'bv
lown3- 'ood3 ond s,rrcoms with ^o.lh,n 

rh. di,.dion oI the o',o-,
ond oivG d,sronc. from will to noorcsr rood iuncrion o? tr'com
crossiag rhown on rhc skeich. Distonccs moy be opproximoto; bul
!!d hc indicoted. .

ffi
No

NOR,TH

;.-
l:i.

No

Approiriotion Pcrnr it No
pplicanr i. h.rcwit

0otd

Heollh Dcportmcnt Approvol of Applicotion -

, Eeb--C Counry Dcpod.r.''r d, Hc.lrh

or ! Srot. Ocpo

Tarl.

" i't?

.,THIS.PERMIT 15 NOT TRANSFERRAELE ,.: :.,'
WITHOiJT WdITTEN PERMIsSION FROM THE OEPARTMENT

.1 r:-,

County

Well Permit No.

Ooi.

H.d lth

HEALTH

SUBMIT.

8E-.ANO

START.ED.

o
STATE, OF

-fl-rrr.z-
.D isron c.

Somples of Cutlingi Required by Deportrnenl:
Owner Requires Permii to Appropriotc Woler:
pwner Hos Permir to Afproprio'te Woter:.

No

l

t
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4-56

DATE
WELL WAS ,

COMPLETED

I -tt- t(

STATE OF TIAR Y LAND

DEPARTMENT OFSior. Off;.c Buildi.g
N APOLIS, M ARY L ANO 2110 t

o
WATER RESOU ES

WELL COHPLETION REPORT

WELL DESCRIPT ION

UELL LOG
Sior. ih. kind ol {orootion! p.n.irot.d, ,h.it
color, ihci, d.prh, rh.;r thi.l^.ri, ond i{ wor.r
booring

o*^.r

Putnpinq Rotc+
Golon3 o.r x;"",. 3 (J,li+4

WATER LE VEL

@i.r"".. t.o. lord svrloca ro

t'-0

"4e
BGlo'. Pomping

APP EARAT{CE OF YATER

C leor -.--...-..- Cloudy 
------------:-
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A
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t^r",fi-
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4

Toit.-

Odor

H.ighr of Coiins Abovc Lond

Fi.

PUMP INSTAL L ED

Copoc ity

Oollon: pcr Minur. 

-

Gollonr por Hour 

-

Pomp Colmn L..qnh- Fr.

NORTH

fl

I
,l
,{
1

I

' wlTHIN'30 DAYS
.AFTER COMPL ETION

MU
TRs 3

Ts BMI5U T ETEI D

OF TH E WELL

CASING AND SCREEN RECORD
Sroi. th. kind ond si,c ond po3iiio. of colins,
lincr. shoc, scrccn, ond orh.r occ.riorio! (it
no coring uscd, 9ivc.dioG.r.' or.wcll).

bt

FEET

o.t/7o- 3 "dd
-40

I
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. FEET

/,

I laeby oqirn thot tfiis repor, co/rtoins no willful aisrep-
.esentorions or hlsilicoriotts otd tllEl, inlofirorion given in
this ,eqn is lruc, occqole dnd conp'lcb to lha ben ol ny
ktu*ldce qd belief .

, Well D.ille.

Well billet Lienic t{c,.: 7a
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lrt.

SobdiYi sion

S.ction:- Lor.--.:--

iunprNc rest-,Z /.x"",. p.^..a 2 y'LL

ryPc of Pump U..a fu

a

LOCATION OF YELL ON LOT
Shor pcmocnr.trudu'.r ruch os bu,ldrng(s), scpl'i
ton&. ondlo. orh.r lo.dfro.Is ond mdicot. nor 1...
rhoh 2 disi6nc.s (ln..3qr.h.nrs) ro w.ll.
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