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PERMIT

p
¥ SEWAGE DISPOSAL SYSTEM

¢ ' A 42472
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

DISTRICT __ 4th

/ I , -
/" HOWARD COUNTY HEALTH DEPARTMENT : DATE_ -3 -95
BUREAU OF ENVIRONMENTAL HEALTH ATE SYST g g
313-2640 N D EXED D STEM APPROVED __5 - 9 -
o INSPECTOR __ 44l
’ C.C. Cissel ' IS PERMITTED TO INSTALL __X___ALTER
g ADDRESS 14079 Brighton Dam Road, Clarksville, MD -21029 PHONE 854—2006
| suBDIVIsioN__Country Springs Lot__20 _ROAD 15052 Scottswood Court
PROPERTY OWNER ___ ' ' » R. Jeffrey Lanuza -
ADDRESS

SEPTIC TANK CAPACITY __ 1250 GALLONS
NUMBER OF BEDROOMS __ 4

180 SQUARE FEET PER BEDROOM

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

LOCATION - Place distribution box 240 feet up the left (429.34') lot line and 115 feet off
that same lot line as seen when facing the lot from Scottswood Court. Run

: trenches on contour toward the 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. (pl'-ilqs K |

LINEAR FEET OF TRENCH REQUIRED _ 180 ‘ _ '
|

PLANS APROVEDBY Amy McMillen pate  05/25/95

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 CALL 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 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 sverM
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE ' !
' : Scotaewood CouT +

SEPTIC TANK LEVELfOK /25 O q'op/ h CLEANOUTS oL

DISTRIBUTION BOX LEVEL __ 0L Dhple. buslt 10

DRAIN FIELD/TITLEDEPTH 7" FT. TRENCHWIDTH 2. __FT. ~  INLETDEPTH_ S T,
' EFFECTIVE GRAVEL DEPTH _ 4’ o ToTAL LEneTH @l & pr. =/ B roted MC/F H

NUMBER OF TRENCHES ___.3 ONE SIDEWALL/BOTTOMAREA_ /34 SQ.FT.
DRYWALL INSIDE DIAMETER__— FT. EFFECTIVE DEPTH BELOW INLET __—— FT.
ABSORBENTAREA___ -~ SQ.FT. |
REMARKS: _R-8-95 ok to Store all trencnes A B-9-95 ok to coucr </

wJork. '5'10&/ - house conncekonN made A

DATE SYSTEMAPPROVED &-9-98 INSPECTOR %"f _ “Hc Null o no
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LICATION

PERCOLATION TESTING

: : J

HOWARD COUNTY HEALTH DEPARTMENT 4

BUREAU OF ENVIRONMENTAL HEALTH DISTRICT

PO. BOX 476 ELLICOTT CITY. MARYLAND 21043

TELEPHONE: 461-9933 _ ) DATE July 5, 1988

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
PROPERTY OWNER ___b:aiﬂ:ﬁmzﬁmm:tm‘.ﬂ,_J@ F/CEII/ '4444 Yz

357- FSY- 22/
301 —795=1866

prone G

' ADDRESS . P. 0. Box 659 Mount Airy, MD 21771

DEINGER O ConTACT PErison |
e o~ ““VANMAR ASSOCIATES INC. / Mike VanSant

ADDRESS 310 Sbuthv'Main Street Mount Airy, MD 21771 (301) 829-2890

PHONE

PROPERTY LOCATION: ’ . w

SUBDIVISION RIPPEON PROPERTY __LOTNO. JQ)

ROAD AND DESCRIPTION Bushy—Park-Road /57{ Z \57 c ”%W/‘mﬁ/ @q /3,71'

"ELOG. PERMIT SI@Y
14 12

Taxmap —L4 . parcel we ' : AND Rﬁ%ﬁw 35 s~
.+ , Vi R - SFO -
SIZE OF LOT 3‘ ) ac — : TYPE BLOG SF¥FD ?7%716W1/

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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

FEE CONNECTEDVWITH THE FILING OF THIS PERC TEST APPLICATIO

-REFUNDAELE UNGER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

" WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT. CANUNMD , Agent

. _ v ﬁmwnz oF APP%ANT)
APPROVED 8Y :

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

3

REASONS FOR REJECTION OR HOLOING //,/ 2/ / 5z &4(4 OATFS, FAC% -/t IAA /6/'}7 - S4b—o

THIS IS NOT A PERMIT
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SCALE: 1"=2000

GENERAL NOTES

L SEPTIC EASEHENT SUBJECT TO HOWARD COUNTY HEALTH DEPARTMENT

2. PROPOSED 1500 GALLON SEPTIC TANK.

3. A FIRST FLOOR ELEVATION: S&30 St4.77

B. BASEMENT ELEVATION: Dre=Se=uSe;

C. INVERT OF SEPTIC SYSTEM AT HOUSE: S5€1 S62.7

D. INVERT IN AT SEPTIC TANK: 502 .5

E. INVERT OUT AT SEPTIC TANK: So@n 592. ™

F. PROPOSED GRADE OVER SEPTIC TANK: SC\.O

G. INVERT AT DISTRIBUTION BOX: 5C2.0

H. EXISTING GROUND OVER DISTRIBUTION BOX: 5©5.0

LENGTH OF TRENCH TO BE DETERMINED AT TIME OF SEPTIC PERMIT
[SSUANCE.

CONTRACTOR / BUILDER TO VEIUFY ELEVATIONS IN FIELD BEFORE BEGINNING
ANY CONSTRUCTION.

‘“THERE 15 NO BASEMENT SERVICE TO SEPTIC SYSTEM.

EXISTING TOPOGRAPHY WAS TAKEN FROM P B9-5B

" COUNTY SPRINGT " -
B INVERT IN AT FUMP TANK 5580

=S o ow e
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EXI9TING SEWAGE DISPOZAL AREA

=7 -RROROTED TRENCH

“"*\A_/\-\ /

v

zxqjj\
“Trsesst PROPOSED DISTRIBUTION DOX

-scg Howafd cou'“y Heam‘ Depamnent

S-25-95
Date




HOWARD COUNTY HEALTH DEPARTMENT
| JoyceM Boyd M. D., County Health O)‘ﬁcer o

» December 10 1996

Mr. and Mrs. Jeffrey Lanuza
15052 Scottawood Court. :
Woodbine, Maryland 21797

RE: Country Springs, Lot #20 -

: 15052 Scottswood Court
Well Permit #H0-94-0171
KCORRECTED CERTIFICATE#ckx

Dear Mr. and Mrs. Lanuza:

This is to advme you that the septic system for the above referenced
property was mstalled 1nspected and approved on August 9, 1996.

-The water sample. recently submitted for testing was free of .coliform and .. .

~ fecal coliform bacteria at the time of sampling and is bacteriologically safe for
drinking.

A nitrate device has been installed to treat the previouely documented
excessive nitrate contamlnatlon The nitrate removal system appears to be -

operating properly as evidenced by the recent water sample ta.ken on June 18,
1996. : i

COMAR 26.04.04.09 prohibits approval of any water supply with a nitrate-
nitrogen contaminant level in excess of 10 parts per million. This department
will grant a Permanent Deviation to that section of the regulation on condition

that - the nitrate removal system effectively maintains the nltrate—nltrogen ‘

contammant 1eve1 below the 10 parts per million requirement.

B o FINAL CERTIFICATE OF POTABILITY .
' - This certifies that all-sampling requirements of COMAR 26.04.04 "Well
Regulations” have been met for the water supply system installed under permit(s)

#H0-94-0171. It will be necessary for you to continue to comply with ‘the
following conditions'

’ Bureau of Environmental Health -
' 3525—H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
- Water and Sewerage, Permits (410) 313-2640 - .Community Environmental Health (410) 313-2644
N Food Protectlon Program (410) 313 2642 - TDD (410) 313-2323




Country Sprlngs, Lot #20

1 The system should be properly operated and malntamed contmuoualy, in
' accordance w1th the serv1ce .contract for the life of the re81dence.

: 2. A yearly nitrate analyals should- be performed by a prlvate laboratory
v : S fcertlfled for water testing
~3. 1If you decide to aell or,rent your homejin fhevfuture;frou should make

any potential buyer/tenant aware of -the above condition.

Dates of Water Samples:L June 18, 1996 (N1trates)
: ’ : - November 21, 1998. (Bacterlologlcal)
L December 2, 1996 (Bacteriologloal)

Date of Well Completion: September 20, 1994

..roying;AuthorifY

105;15," ving Au

" Ddnna K. 5o BB
e Water and. Sewerage Program
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Ci1 SEQUENCE NO.

_(DENV.USE ONLY).

858

.2
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STATE OF MARYLAND
~ WELE COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN
1-45 DAYS AFTER WELL IS COMPLETED

| T FILL IN THIS FORM COMPLETELY". COUNTY = 78
,‘N (%Lé"‘é'%sghﬁ{f gERPDGS'\;CHED PLEASE PRINT OR TYPE NUMBER  # 4 & a7
ST/CO USE ONLY ’ PERMIT NO.
DATE Received - _ DATE WELL COMPLETED Depth of Well . EROM "PERMIT TO DRILL WELL”
I]IIIII, A NN ALal-T715]-12] 17
e (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37

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

(Circle Appropriate Box)

Check
it water
bearing

FEET
FROM,

DESCRIPTION (Use

10

additional sheets if needed)

GALLONS OF WATER /f, 24

TYPE r(‘)‘(eRou G MATERIAL
CEME BENTONITE CLAY E].
NO. OF BAGS 447 _ 1f NO. OF pOUNDs_iff_

DEPTH OF GROUT SEAL (to nearest foot)

from|{/| l | | I toL:ﬁl‘%l

48 BOTTOM 58
) (enter O |f from surface . ,

| n

¥ casing CASINGRECORD *: ©°

= types

[clo]

L i J T I

Yowner - '{%’ ~
F oy 7 ERarf o L
STREETOR RFD_ L g PN qowN_ GO E &Pur Lo &
SUBDIVISION & - SECTION : Lot_2 &
-~ WELL LOG- o  GROUTING RECORD
Not requnred for-driven weIIs - "'WELL HAS BEEN GROUTED ﬁs‘\\ L"ﬁil c1: ?

PUMPING TEST _
HOURS PUMPED (nearest hour) |7

PUMPING RATE (gal. per min. -....

to nearest gal.)

. METHOD USED TO
MEASURE PUMPING RATE 1

f'z //E/ - 5"’7‘; |

WATER LEVEL (dlstance from land surface)

BEFORE PUMPING.
‘5\" . \\

WHEN PUMPING

screen type SCREEN RECORD

PLASTIC OTHER

or open hole , ’
insert ' EE '

appropriate STEEL BRASS OPEN
code BRONZE HOLE
below [PIL] [O[T]

2

L
&

‘ P

I
8

DEBTH (nearest ft.)

i

>

. CIRCLE APPROPRIATE LETTER )
A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

[

ITT T

zmmDO®w TOo®Mm
N

| i =
—

38 3B 41 45 47

SLOT SIZE 1 2 3

51

J.insert, . .
apprognatsf STEEL CONCRETE| TYPE OF PUMP USED (for test)
codei;: . . . .
belovi_ b air piston turbine
o| =0 PLASTIC _OTHER 27 27 27
v Lo ' other
-+ MAIN” Nominal diameter  Total depth centrifugal @ rotary (describe
C_f_\?ING top {main) casing of main casing 57 ST, 57 below)
(nearest inch) (nearest foot)
o ;E; —~ < jet { @ submersible
i Ll 2L = 27
606l 63_64 66. 70
OTHER CASING (if used) -
diameter .. * depth (feet)
Snoh " egfrom.  to. - PUMPINSTAULED
8 - |- DRILLER WILL INSTALL PUMP YES NO}}

(CIRCLE) (YES or NO)
IF-DRILLER INSTALLS PUMP, THIS SECTION
MUST .BE‘COMPLETED FOR ALL WELLS
EXCEPT HOME USE " -

TYPE OF PUMP INSTALLED D
PLACE (ACJPRSTO)

IN BOX - SEE ABOVE: ' 2%
GALLONS PER MINUTE L -

(to nearest gallon)
PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.) . '

LLTTT]

41

[ITTT]

P

3 7
%ASING HEIGHT (mrcle‘appropnate box . of

and enter casing height)
oo LAND SURFACE

E below '@ (neareSt
foot)
49 50 51

/ above

O

LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS

E ELECTRIC LOG OBTAINED BUILDING, SEPTIC TANKS, AND/OR
p TESTWELL CONVERTED TO PRODUCTION DIAMETER [D:D:l (NEAREST o T D ISTANRDCATE NOT LESS
WELL = OF SCREEN = INCH) (MEASUREMENTS TO WELL)
THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUGTED IN — r n .
-} ACCORDANCE WITH .COMAR ,26,04.04 “WELL .CONSTRUCTION" rom o
~§ AND IN CONFORMANCE WITH ‘ALL_CONDITIONS STATED IN'THE | GRAVEL PACK L M 4 _
] ABOVE CAPTIONED PERMIT, AND' THAT THE INFORMATION PRE- .
| SENTED HEREIN IS ACCURATE AND'COMPLETE TO THE BEST OF IF WELL DRILLED WAS = :
MY KNOWLEDGE. _ | FLOWING WELL INSERT _ D ' /
= F'IN BOX 68 ¢ , 68 Q f//i,éﬂj
DRlLLERS IDENT NO . OEP USE ONLY | . )
(NOT TO BE FILLED IN BY DRILLER) . -
DRILLERS SIG : T (EROS) wa /¢ gl
(MUST MATCH SlGNATURE ON APPLICATION) o 74 75 76 ‘
O
SITE SUPERVISOR (sign. of driller or journeyman ;] TELESCOPE . = LOG * OTHER DATA
responsrble for sitework if dnfferent from permittee) ‘| CASING * INDICATOR . =

Y s COUNTY

N



