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* . .~ SEWAGE DISPOSAL SYSTEM
A 42474

DEPARTMENT OF HEALTH AND MENTAL HYGIENE

I N D EXED : DISTRICT __4th

' HOWARD COUNTY HEALTH DEPARTMENT | DATE _/0/23/ 5%
BUREAU OF ENVIRONMENTAL HEALTH o
by f DATE SYSTEM APPROVED ¢ ' A4 “98
XX B 313-2640 o : ‘ :
INSPECTOR %
S°“thl Carroll Backhoe, Inc. _ IS PERMITTED TOINSTALL __ X~ ALTER
ADDRESS 4410 Salem Bottom Road  Westminster, Maryland pHONE (410)875-4197
suspbivision_Country Springs Lot 22 - RoAD 15064 Scottswood Court
PROPERTYOWNER ‘. o : William and Ann Zinger '

ADDRESS

SEPTIC TANK CAPACITY__1000  GALLONS
NUMBER OF BEDROOMS 3
180 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED _ 180"

TRENCHES - Trench to be 3 feet wide. Inlet 5.5 feet below original grade. Bottom maximum
depth 7.5 feet below original grade. Effective area begins at 3.5 feet below
original grade. 2 feet of stone below distribution pipe.

LOCATION - Place the distribution box 270 feet from the front lot line and 65 feet from the
left side of the lot as seen when facing the lot from. Scottswood Court. Run

. ‘trenches toward both side lines.

NOTES = - MAINTAIN AT LEAST. 100 FEET BETWEEN THE SEPTIC. SYSTEM AND THE WELL. No trench to
exceed 100 feet in length. Provide 6" - 8" dianeter cleanout and cap to grade
or above on septic tank. Ok CelclICW nS

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 (LE. 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: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 Figgd

- LE
Feii N?::Iﬁ%ﬁm SIGNED
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS #&8% 3} g

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 GRADW%ING PERM" Sl
GNED

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES | AND RETURNED 7/%/20°>

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT £32/57 7 a9 R

HD-260(6-30) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. 3
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LICATION )

P

PERCOLATION TESTING

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 ' .

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER “Fratiheveloperss—Inc. M%ﬁ—% // s DL//Z 7 Z/ 777 f(

,'-/ 257
ADORESS P. 0. Box 659 Mount Airy, MD 21771 prone __ (367951866

EvG €a_ 0 ConTALT PFrson
,,.;.,E';f.,:em; VANMAR ASSOCIATES INC. / Mike VanSant

aooress 310 South Main Street Mount Airy, MD 21771 (301) 829-2890

PHONE
PROPERTY LOCATION: ' /l/’L"
SUBDIVISION RIPPEON PROPERTY LOT NO. M

ROAD AND osscmnon. Bushy—Park. Road. [ /é?é'}/ SCJ %‘W/ﬁm/ &(1 Vs ZL)

14 ' 12

TAX MAP PARCEL #

-+ ,
SIZE OF LOT 30 o — ‘ :

TYPE BLDG. S¥D
(SINGLE FAMILY DWELLING OR COMMERCIAL)

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

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATM&EFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.SH.A. REQUIREMENTSYIN TESTING THIS LOT. £ M/HM ;. Agent -

: . 4 (SIGNATURE OF APPLIZANT) -
apreoveD oY eI o von T/ E L/:’/wa % ;{/ﬁy/ 92
g

DATE
REJECTED BY FOR DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING /Z/ 2./ %5 Fece. SA75. /ﬂcﬁlﬁ-v/ 24! 4?2 et - (oloA
; \GNED BLOG. PERMIT 51@‘

kY F/)t

THIS IS NOT A PERMIT
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- SEPTIC ELEVATIONS
“. Inv. at house
Inv. dnto. septic tank
"< Inv. out of septic tank
Inv. into distribution box
Ex1st1ng elev. at distrib. box.561.0

i Sepic Systm Pl
H@ward County Health Dep
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1) THIS PLAT 15 PREPARED FOR THE BENEFIT OF THE CLIENT SIGNING THE HOUSE LOCATION SURVEY APPROVAL FORN -
“ TINSOFAR AS IT IS REQUIRED BY A LENDER OR TITLE INSURANCE COMPANY OR ITS AGENTE IN CONNECTION WITH. THe
CONTEMPLATED TRANSFER, FINANCING OF RE-FINANCING. UNLESS INDICATED AS BEING A BOUNDARY SURVEY, THS
. PLAT 1S NOT INTENDED FOR USE IN THe ESTABLISHMENT OF PROPERTY LINES AND i5 NOT TO BE RELIED UPON FOR..
THe ESTABLISHMENT OR LOCATIONS OF FENCES, GARAGES, BUILDINGS OR OTHER EXISTING OR FUTURE INPROVEMENTS. -
AS'A REBULT, THIS PLAT DOES NOT PROVIDE FOR ACCURATE [DENTIFICATION OF PROPERTY LINE,-BUT SUCH :
IDENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER OF TITLE OR SECURING FINANCING - OR ' RE-FINANCING.
2)SUBJECT PROPERTY I8 SHOWN IN ZONE —C___ON TME NATIONAL FLOOD INSURANCE PROGRAM FLOOD INSURANCE
RATE MAP OF _-_HOWA COUNTY, MARYLAND, COMMUNITY PANEL No. — . EFFECTIVE

, DATE: . _ : : oo : ,
) THE OFYSETS FROM BUILDING LINE TO PROPERTY LINE AS SHOWN ON THE PLAT HEREON ARE TO AN ACCURACY OF r

PLUS OR MINUS (4).

ot T e

Q8 = TR . DENOTES. BUSIIVE-

| | PERC FloLD PER . .
. i, POT ®0687,
. o peviseo wfe.
NSRS e zZA: v rer BB Il |
- CO. NEBLTH. DEPT, .

LOT 22

RALDH 1. REILER & ' CoLoTe = aE
ELIZABETH B, REILER O fSuRTH ELECTION DIETRICT

TOP FOUNDATION ELEVATION564.7's . S :

D

VLU T
0«"6“ . !'3 ﬂ ? ;'Z;'u, ,
vl S, o,

IONAL LAND SURVEYOR

FCC * GADRAWINGS\BIUE\SII2LOTEEH. OVE: .
—————— : a —




/26 PLAT 15 PREPARED FO

CONTEMPLATED TRANSFER, FINANCING OR
" PLAT IS NOT IN foR Use N T
THE EGTABLISHMENT
AS A RESULT, THIS
IDENTIIICATION

2)SUBJECT PROPERTY IS SHOWN IN ZONE _C
RATE MAP OF __HOWARD ,
DATE: -

3 THE OFYBETS FROM BUILDING LINE TO PROPERTY LINE AS SHOWN ON THE PLAT HEREON ARE TO AN ACCURACY OF T

PLUS OR MINUS (s). -

5317

— 5 gyeIT W 39000

PROPERIY O
RALPH H. RETLER &
FLIZAREIH 8. REHER

LIBER No. 1237, FOUG 065

TOP FOUNDATION ELEVATIONs564.7"s

THE AENEFIT OF THE CLIENT SIGNING THE HOUSE LOCATION BURVEY APPROVAL FoRM
TiNSOFAR AS IT IS REQUIRED BY A LENDER OR TITLE INSURANCE COMPANY OR ITS AGENTE IN CONNECTION WITH THE:
RE-FINANCING.  UNLESS INDICATED AS BEING A BOUNDARY BURVEY, THIS
ESTABLISHMENT OF -PROPERTY LINES AND I8 NOT TO BE RELIED; UPON '
OR LOCATIONS OF FENCES, GARAGES,. BUILDINGS OR OTHER EXISTING OR FUTURE INPROVEMENTS.
PLAT DOES NOT PROVIDE FOR ACCURATE ICENTIFICATION OF PROPERTY LINE, BUT
MAY NOT BE RZQUIRED FOR THE TRANSFER OF TITLE OR SECURING FINANCING OR RE-FINANCING
OV THE NATICNAL FLOOD INSURANCE PROGRAM ILOOD INSURANCE
COUNTY, MARYLAND, COMMUNITY PANEL No. BIOtOON S
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DIMENSIONS ARE APPROX.

DORMAN BUQ.DERS INC.

PROPOSED ZINGER DECK
BOG4 SCOTTSWOOD CT.
WOODBINE, MD. 21191

ANGLED STAIRCASE

W/ CLOSED RISERS

36" HIGH ALUMINUM RALS

\ P
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SEQUENCE NO.
(DENV USE ONLY)

(THIS NUMBE'B IS TO BE PUNCHED
IN COES37&/ON ALL CARDS)

~ STATE OF MARYLAND
.WELL COMPLETION REPORT .~
" FILL IN THIS FORM COMPLETELY

PLEASE -PRINT OR TYPE

at

THIS REPORT MUST BE SUBMITTED WITHIN |

45 DAYS AFTER WELL IS COMPILETED.—'
. COUNTY -

753 499

‘| NUMBER

1. DATE Recéived

ST/COMSE ONLY -

(LITIL]] .

DATE WELL COMPLETED

Depth of Well

.
g !Ill

PERMIT NO.

ROM “PERMIT-TO DRILL WELL” |

:._l.ﬁlﬂljglul L41glol3]

28 29 313233 353637

OWNER C A s8L 8.

(TO NEAREST FOOT) .

lasthame”. . . p

STREET.OR RFD__

£ '{Ljrs'lt__name ’
‘SECTION ____

SUBDIVISION ___ £ At 478 Y

_TOWN _

e £

i

Sf B AY
. N M 3 -

-~
AR N

_LOT_—

o TWELL LOG L
- "-'Not required for driven wells CE

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

Check
if water -
bearl ng

DESCRIPTION (Use - FEET -
additional sheets-if needed) | FROM | TO-.

SAD Stawk| O

. ..-] - GROUTING RECORD
"WELL HAS BEEN GROUTE_D -
(Circle Appropnate Box)

-|. TYPEOF GROUTING MATERIAL

a B _CEMENT"

45 46
NO. OF BA 6?

GALLONS OF WATER - f“u’

BENTONITE CLAY- E.
NO.  OF POUNDS. ?‘*j A

- DEPTH OF. GROUT SEAL Tto Hearest foot)

‘from|§f’)|”| 1 In w[z]4] ]

(enter 0 |f fror surface)

i

|C

CASING RECORD

‘casing "
types
msert

- appropriate STEEL
. code -

 below

= PLASTIC

CONCRETE

OTHER

| @

Nomlnal dlameter
top (main) casing .- of ma
(nearest inch)

- Y
MAIN
CASING

TY

Total depth

A.('nearest' foot) .

in casing -

§gA

60 61

I/I |

‘centrlfugal IEI.rotary
» i

JE
A
c:
H
C
qA
S B
.
N-
(G-

Cdepth (
fror_'n

" diaméter
-inch

‘ OTHER CASING {if. used) N

3
2 o g .

IPUMPINGTEST : o
- HOURS PUMPED (nearest hour) | ?I | :

luell,
METHOD USED TO °

' MEASURE PUMPING RATE " L !f)' e fe e +
WATER LEVEL (dlstance from land surface)

BEFORE PUMPING

PUMPING RATE gal per min.
to néarest'gal;) -

llal_
TYPE OF PUMP USED {for test -
. turbme

[E‘ plston ‘
) m other ’

(describe -
27 - below)

WHEN PUMPING
27

lJet

'\subm‘erSibIe ; j

feet) -
1o Ce s

L J L

" .or open hole

screen type  SCREEN RECORD

‘[SIT1 [BIR]
-:STEEL BRASS
BRONZE

) PLASTIC

-« insgrt )
-.appropriate
code
" below

. OPEN
HOLE

OTHER 7

-

DEPTH (nearest.ft.)

.

T@ﬂIIIMAdll

N

A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS' COMPLETED

= ELECTRIC LOG OBTAINED.

- © TEST WELL CONVERTED TO. PRODUCTION », =

. 'WELL .-

T zmMmDOn To®m
-

| HEREBY. CERTIFY THAT THIS WELL! HAS BEEN CONSTRUCTED IN"'F
ACCORDANCE ~WITH: COMAR 26.04.04 “WELL :CONSTRUCTION" *
= | AND'IN CONFORMANCE WITH ALL ‘CONDITIONS STATED IN- THE

ABOVE CAPTIONED. PERMIT, AND THAT. THE"INFORMATION 'PRE-

"} SENTED HEREIN'IS ACCURATE- AND COMPLETE TO: THE BEST. OF

(AN

- PUMP* COLUMN LENGTH

PUMP INSTALLED '

DRILLER WILL INSTALL PUMP
(CIRCLE) (YES or NO). .7% -
IF DRILLER INSTALLS.PUMP, THIS SECTION
. .MUST BE COMPLETED FOR.ALL WELLS

" EXCEPT HOME USE™"" .

:TYPE OF PUMP INSTALLED

YES

"PLACE (ACJPRSTO)

INBOX - SEE ABOVE

CAPACITY:
” GALLONS PER MINUTE
(to ‘nearest-gallon)- :

" PUMP HORSE POWER

(nearest ft)” .---

CASING HEIGHT (cnrcIe approprlate box
and- enter casing height).-.

LAND SURFACE

(nearest -
foot

A 38; 39
. "SLOT'SIZE 1+ 2

DIAMETER™

OF .S,CREEN

NEAREST KRN B
INCH)

e T from
GRAVEL :PACK. L

IF WELL DRILLED WAS:
FLOWING WELL INSERT

MY KNOWLEDGE.

| oEP USE ONLY -

F.IN BOX 68

| DRLERS SGRATORE 7 =
| (MUST RIATCH SIGNATURE ON APPLICATION)

10

SITE SUPERVISOR Asign. of drlller or Journeyman
‘ Jif-différent from: permlttee)

TELESCOPE -

(NOT TO BE FILLED IN BY DRILLER) 4%
ST .- (ERCS)

O

LOG . .

"rza

.74 75 76

YA

. LOCATION OF WELL. ON LOT

SHOW PERMANENT STRUCTURE: SUCH AS
.- BUILDING; SEPTIC, TANKS, AND/OR :
LANDMARKS AND. INDICATE | NOT LESS
THAN TWO DISTANCES - z__
(MEASUREMENTS TO WELL—)H’M}fj

- ...'" “,’?U& fﬁ - A. Ll

ks f?4

N

B
i |

v@f@s:ﬁt;:{ e AL S




¥

EMERGENCY/TEMP NO. IF ANY

1 SEQUENCE NO.

(DP USE ONLY)

3781

1

2 3 . [
(THIS NUMBER IS TO BE PUNCHED
IN GOLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND ,
APPLICATION FOR' PEBM[T TO DRILL WELL
pléase print or type

STATE PERMIT NUMBER

Hlol-[¢181-[/]¢lol3

O fill in this form completely °

Date Received (APA)
REN lolik} | owner INFORMATION
8

[l I;\Imleﬁlml [Talsd<lol ol al TeleT T

5 Last Name First Name

1

a8

LOCATION OF WELL

o WA T 1T 11 11]

8 COUNTY

ClolWIFRIYT ETPRZ Wlels] 111 1]

SECTION
48 50

CEE ol L L1 T I T T TIL]

52 NEAREST TOWN 71

MILES FROM TOWN (enter O if in town) |Q-|- | | IMI' |
73 76 77 78

1

(ol LA AR T[T TT [T TT1]
lmRI/ ](’|0|f|7‘| Il Iﬂynldﬁlllﬁlﬂj_l
Town i 0 Staté 72 Zip ]
DRILLER INFORMATION '
Taseph LS we 1.3
Driller's Name v ) 7 77 License~ No. 80
’ F@f“;)/\ /\ /)74Jul?. E =L Uf.'t/f NG
A2 Nilze Y. i s 2177
Addréss
- . ﬁﬁ«xuzl / )/t?.u»—i— D?/Q/(’&
127 — WELL "INFORMATION
2

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

TR T ERE (A T[]
20

USE FOR WATER {(CIRCLE APPROPRIATE BOX)

P

\ -
HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

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

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE

Bl4|
2

|5wf/—s woof) CF. |

NEAR WHAT ROAD

DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

u JISLS]
DISTANCE FROM ROAD

ENTER FT or MI

NOT TO BE FILLED INBY DRILLER
. HEALTHDEPARTMENT APPROVAL

Hawng o X942 Y

APPROPRIATION PERMIT)

APPROXIMATE DEPTH OF WELL E. FEET

NEAREST
INCH

é

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one)

BORED (or Augered) . JETTED
80 MR-ROTary ™ AIR-PERcussion
37 —

CABLE REVerse-ROTary

other

Jetted & DRIVEN
ROTARY (Hydraulic Rotary)
DRive-POINT

REPLACEMENT OR DEEPENED WELLS
'> (CIRCLE APPROPRIATE BOX) - - HE Vi
@J IS WELL WILL NOT REPLACE AN EXISTING' WELL e
. THIS WELL WILL REPLACE A WELL THAT WILL BE - - -
ABANDONED AND SEALED
S

4

3 [7] THIS WELL WILL REPLACE A WELL THAT-WIL BE USEP
AS A STANDBY i

E] THIS WELL WILL DEEPEN AN EXISTING WELL.

PERMIT NUMBER OF WELL TO BE REPLACED OR‘
(IF AVAILABLE) 41I I I | l I I I I-JN.,?

afr‘i; -
1{¢

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

APPROP. PERMITNUMBERI | | | |G|A|Pl | l |

.F.ORCEIAI).(S PERMIT No. |H| EEEREGE 3|

71 72 73 74 75 76 77 78 79

VCOUNTY NAME COUNTY NO.
gELiTUHE INSERT;
DATE ISSUED j
Iol?l o[ 9130l & /WJ.M,@M M/""‘/?/
48 CO S|GNATURE , EXP. DATE ﬂhE
EQ%T“ISIYIOLOIOIOI E%?SI_O 7 Jo[o]o]o]EXE
2 = TMA /»z/
SHOW MAJOR FEATURES OF 5«(o~¢u G :300.m.
BOX & LOCATE WELL o | &
SOURCES OF DRILLING WATER %‘{5 /—-o ﬂﬂ:
2 : ;Q Mé\ VR4
3.

85/& <

WRITE THE BOX NUMBER
WELe t-o R T EFV

FROM THE MAP HERE

O~ 15seoF~7
& 740 g pn <ol
N sS40 |—| B ]

)

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL |
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

SPECIAL CONDITIONS

"COUNTY




