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whe ™ pERMIT
,'L}.z,\é#? :- » ¢ * . - P V

<fp,$ )\V o - SEWAGE DISPOSAL SYSTEM
‘ih‘{ . A 42476
DEPARTMENT OF HEALTH AND MENTAL HYGIENE
INOEX~TIME EXPTREDO PSR aeh

' HOWARD COUNTY HEALTH DEPARTMENT FoR F. ¢ 0.7 wmml'/ﬂ/c € DATE }} / z-

BUREAU OF ENVIRONMENTAL HEALTH

XIS 313-2640 ]NDEﬁéﬁ c. W ATESYS/TE%PROVED Q24 %‘L
- INSPECTOR ;¥ @1 %@ﬂ_

-J Q7 7&%”7 W M& IS PERMITTED TO INSTALL X __ALTER

ADDRESS _%’; bOqu M | ___PHONE 9“%2“"/ 5 L//

A

SUBDIVISION __Country Springs Lot__ 24 " ROAD __ 15057 Scottswood Court
PROPERTY OWNER _. ' ‘ Ken and K. Varney
ADDRESS

SEPTIC TANK CAPACITY 1250  GALLONS
NUMBER OF BEDROOMS __ 4
180  SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED 180

3.
TRENCHES — Trepch to be 2 feet wide. Inlet 2+5 feet below original grade. Bottom maximum
112;7T‘_Eﬁ56—§ feet below original grade. Effective area begins at 3.5 feet below
orlglnal erade. 4 feet of stone below distribution pipe.

LOCATION - Starting from the left front lot corner, place the distribution box Z0U feet
down the left lot line and 95 feet off the same lot ‘line as seen when facing
the lot from Scottswood Court. Run trenches along contours , initial trenches
to front, future trenches in both directions.

NOTES ~ No trench to exceed 100 feet in length. Provide 6" — 8~ dlameter cleanout and

cap to grade or above on septic tank. QK /el 5r (R

PLANS APROVED BY Raymond Hodges v REVISED DA{; 8/24/92

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, 80° ELBOWS NOT

ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I.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 THiIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LiNE .
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SEPTIC TANKLEVEL / X SO £ AL —OF CLEANOUTS TML/NEOK S 7 -
DISTRIBUTION BOX LEVEL Dﬁ L/3 ARFLE / f\}
DRAIN FIELD/TITLE DEPTH¥. S/ 3, 3 3 FT. TRENCH WIDTH ) ? INLET DEPTH Z.57.7. S FT.
: e . ii 0
EFFECTIVEGRAVELDEPTH_# | ¥ FT. - TOTALLENGTH 6’
@fé@ ‘3 ?2
NUMBER OF TRENCHES _ 2~ ONE SIDEWALL/BOTTOMAREA™
DRYWALL INSIDE DIAMETER _FT. EFFECTIVE DEPTH BELOW INLET_—— __FT.

ABSORBENTAﬁEA 12 2/ SQ.FT.
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LICATION

. A '} 2]
PERCOLATION TESTING :
P
HOWARD COUNTY HEALTH DEPARTMENT
: DISTRICT 4
BUREAU  OF ENVIRONMENTAL HEALTH
PO. BOX 476 ELLICOTT CITY. MARYLAND 21043 _ ’
TELEPHONE: 461.9933 A DATE July 5, 1988
TO:  THE COUNTY HEALTM OFFICER _ -
" ELLICOTT CITY. MARYLAND \ o
. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
PROPERTY OWNER F) ' erss—Inc EY :
R / S~ [2F2
. e
 ADDRESS P. 0. Box 659 Mount Airy, MD 21771 prone __38)—795-1-866

G onTACT PEvten
E e o~ ““'VANMAR ASSOCIATES INC. / Mike VanSant

PROSPEEHVEBUYER™

aooress 310 South Main Street Mount Airy, MD 21771 ., _(301) 829-2890
PROPERTY LOCATION: . g . v 7,4
SUBDIVISION REPPEON—PROPERTY C@a/zﬁw Sfmﬂqu LOT N, Z=

ROAD AND DESCRIPTION B‘us-lw—Ba—pleRe-ad /[5957 hQ:a/Z‘S WMJ Cow*?‘

TAX MAP ——:IL—PARCEL s 12

SIZE OF LOT g 0 hc — TYPE BLOG. SFD

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INS'I_’ALLED UNDER THIS APPLICATION IS‘ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

ER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

W\/M‘%% Agent
NATURE OF APP; ANT)
DATE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION ¢ @REFUNDABLE J

5

4

WITH ALL MOSHA. REQUIhEMENTS IN TESTING THIS LOT. LL 1 M//ﬂ

APPROVED BY . FOR

REJECTED BY . FOR DATE
KOLD PENDING FURTHER TESTS v DATE

REASONS FOR REJECTION OR HOLDING ///’b/ b7 4 ﬂ»«c S o525 e /’Zﬂq »/ 7% Mv Lad~—

plies FERWIL SKaNe)

THIS IS NOT A PERMIT
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GENERAL NOTES

SEPTIC EASEMENT

BEALTH DEPT. NO,. 4

PROPOSED iZS0
FPIRST PLOOR ELEVATION: 556,

A.
B.
C.
D.
E.
r.
G.
BH.

LENGTH OF TRENCH

BASEMENT ELEV

2470 b

ATION: 547.80

GALLON SEPTIC TANK,

80

INVERT OF SEPTIC SYSTEM AT HOUSE:

INVERT IN AT
INVERT OUT AT

SEPTIC TANK:
SEPTIC TANK:

545.10
544.80

PROPOSED GRADE OVER SEPTIC TANK:

INVERT AT DIS

TRIBUTION BOX:

544.5

SUBJECT TO HOWARD COUNTY

547.50

EXISTING GROUND OVER DISTRIBUTION BOX:

SEPTIC PERMIT ISSUANCE.

CONTRACTOR/BUILDER TO VERIFY ELEVATIONS IN FIELD

BEFORE BEGINNING ANY CONSTRUCTION.

ILLINT ¢ CARTEN, INC.
\

NEULTANT >

LAND SURVEYORS-

TO BE DETERMINED AT TIME OF
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EMERGENCY/TEMP NO. IF ANY

el1| 82 84 SEQUENCE NO. [ STATE OF MARYLAND ' STATE PERMIT NUMBER
8 ({DP USE ONLY) .
‘ DR USE APPL/CAT/ON FOR PERMIT TO DRILL WELL [Aa=1aal=T0] 1[3]
a,fJ”g%[“s““;iEgﬁfA{? SanoaHER please priftt or type 70 il in this form completely ™

Date Received (APA) Bi3
GI 2] 2|§}| il % OWNER INFORMATION !

LOCATION OF WELL

B fﬁm%ﬁﬂﬂllllllll

l?’lﬁ‘lhlﬁv’lt’ [T [T REw] || 8 CONTY

15 Last Name Owner First Name

[CouPFRYT BLAAIACE T 1] L]

Street or R

L&z}e‘fl*lfﬂ |?:|fs|‘|»lfVlLJSlfi BVE 1/|/I‘?I%‘1

'ilf’f-li |§|é|ﬁ|0l /| ?Ig[ _J,ﬁl |&ILI IKI&{J sz:z:z:;wsuo

Lot m

Town 0 State 72 Zip

laaa%mgﬂgliillllijlll

DRILLER INFORMATION

52 NEAREST TOWN

) g f ¢j m‘j MILES FROM TOWN (enter O if in town) L&J- I I76I'7"7‘l7'8]

E)ullers Ndfe 77 License No. 80
Spcgits E - Waa Wets [Jeielii” B

Fieh Name™

Address

xﬂwé K. )W 7//7/?2 .

Sigpéture 7 Date

B |2| - WELL INFORMATION

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

(SRR By CQUANTITY NEEDED le LTI I]

20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

" DIRECTION OF WELL FROM

SS5/Z /E’Aﬂa’;;e, . M d,m* yrd. 2/22/ | TOWN(CIRCLE BOX)

[WW |

ON WHICH SIDE OF ROAD e
(CIRCLE APPROPRIATE BOX) EP

NEAR WHAT ROAD 30
NORTH

WEST EAST
SOUTH

s/]o | |«

" DISTANCE FROM ROAD

ENTER FT or Mi

' HOME (SiNGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

NOT TO BE FILLED INBY DRILLER ’ \
. HEALTH DEPARTMENT APPROVAL

*ya %’75‘

OTHER (REQUIRES APPROPRIATION PERMIT) . SIGNATURE

. FARMING (LIVESTOCK WATERING & AGRICULTURAL ﬁGW(‘?}Qﬁ
: IRRIGATION) COUNTY NAME
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. STATE

COUNTY NO.

INSERT S D N

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES

DATE ISSUED

IE] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT

THIS WELL WILL REPLACE A WELL THAT WILL BE N
ABANDONED AND SEALED

39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

IE THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED
(IF AVAILABLE) 411 I | Ll I | I II I I lsg’\.

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

APPROP. PERMIT NUMBER [54| | I IG] ] I I ] I

FORCEITIALS 'PERMIT No. Iig{ ﬁ|—| q al-1 0| ” 2' ?I

72 73 74 75 76 77

DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

sz!é Ludby Ped ff.

5

/fmm/(’j'

APPROVAL) 78 CO SIGNATURE 7
TEST, OBSERYATION, MONITORING (MAY REQUIRE NORT H EAST
. APPROPRI@%/N PERMIT) ( ) ’ GRID ,S—[ ql gl 0 |0 |0 I GRID I_l ?J ?l 0[0 IO lo |
- ..J
o= _ SHOW MAJOR FEATURES OF 1-3«(,49_ q:%0 W .:
APP TE DEPTH OF WELL E. FEET SV?TXH&A%\'O)?ATE WELL —— | - A B
R : S0 7 CRG D
e P SOURCES OF DRILLING WATER Le3 Fr/ A
IMATE DIAMETER OF WELL ___ & NoH LWELC &) LoF7 o fe Bt
- 2,
© " METHOD OF DRILLING (circle one) N (D 1€ B 65
BORED for Auge@_g) JETTED Jetted & DRIVEN WRITE THE BOX NUMBER ) \WE . o/~
(ATR’ROTary C)AIF( PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE #\/ / e ™
CABLE REVerse-ROTary L DRive-POINT /‘JZ. ¢ @;f; 7_;
. -v v
R £ )
other 7 ?O G-o7 AT,
NSy 2 |8 mrAen supT
REPLACEMENT OR DEEPENED WELLS
: ~ : DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN % ) l y
0 (GIRCLE APPROPRIATE BOX) RELATION TO NEARBY TOWNS AND ROADS AND GIVE
THIS WELL WILL NOT REPLACE AN EXISTING WELL

SPECIAL CONDITIONS




il

“SEQUENCE NO. " .

6 7 O 3 (DENV USE ONLY)

“| IN CE¥S. 3-6 ON ALL CARDS)
Py =
ST/CO USE ONLY

(THIS NUMBER IS TO BE PUNCHED

STATE OF MARYLAND:

. WELL COMPLETION REPORT -~
- FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR‘T.YPE

THIS REPORT MUST BE SUBMITTED WITHIN

| 45 DAYS AFTER WELL IS COMPLETED

COUNTY
NUMBER

A* Ya, 970

DATE WELL COMPLETED

-

Depth of Well

PERMIT NO.

e ittty

g0 @) @A

OHZ—-0n>rO IOX»m

%..OTHER CASING (if used)
diameter . - depth (feet)
inch from to

JL . 1

L L

. jet {\ s‘&bmersmle

DATE Received : FROM “PERMIT TO DRILL WELL”
§ Al & % | 3 : [

(LLTLT 0 [dzldsde4a LEVERERG L4lol-1712]-18]4]3]q]
8 1 15 T 20 ¢ ) (TO'NEAREST FOOT) 20 30 31 32 33 34 35 36 3
OWNER VEKVEY KEN ,

" | sTREET ORRFD lastname ¢, o>y S g gon_ colUX 5, 7 first name TOWN GO LEN Wee .
IsuBDiviSION __ Lot &4+ R Y S28 T g SECTION ~—— or 29 ,

. WELL LOG GROUTING RECORD . d
= - Not required for driven wells WELL HAS BEEN GROUTED ﬁﬁ\ l:ﬁo_l C ' 3 . 7 .
STATE THE KIND OF FORMATIONS - (Circle Appropriate Box) -~ . k T .2 " pUMPING TEST
s vetasmy | o 3 wEa n
DESCRIPTION (Use ' FEET Check ceMeNT{C || BENTON'TE CLAY E]. HOURS PUMPED (nearest-houn) L
SANS . if water PUMPING RAT! _
additional sheets if needed) [FROM [ TO | bearing | o oF BAGS. _ fwss NO. O!‘;;OUNDS g[;!ﬁ _ tourﬁgareg o )E (gal. per mln ﬁ..-.
’ PRI ; GALLONS OF WATER .
o Y o e METHOD USED TO 7,
Spnds g Jeabe | © éo -DEPTH OF GROUT SEAL (to nearest foot) | MEASURE PUMPING RATE | fz ggb fg
B i from. | | I I tol _5|f a | lft_ i ,\{VA_TER LEVEL (dlstance from’ Iand surface)
R Ll  Ronter 83t from surtacers o0 | “"BEFORE PUMPING.
SN  EEL Y 148 € .
s s WHEN PUMPING
' : ¢ £ apprognate STEEL CONCRETE TYPE OF PUMP USED (for test)
i 7 g;o:, ' @alr : {Elplston .turblne
PLASTIC OTHER 27 )
other
' ’MNN Nominal diameter ~_ Total depth centnfugal IElrotary (describe’
CASING top (main) casing of main casing g . 57 below)
. TYPE (nearest inch) (nearest foot)

screen type SCREEN RECORD

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

ELECTRIC LOG OBTAINED

E
TEST WELL CONVERTED 70 PRODUCTION
P wew

A

or open hole -
i IS|T] |B]R] [H|O
apé?iiﬁate STEEL %@I %ﬁl
code BRONZE HOLE
below
: PLASTIC _ OTHER
1 2 ‘ — DEPTH (rearest ft.) o
Ao\ A T TG
C 8 9 11 15 17
H
s’ HEERRIEREEE
c. 2 24 26 ‘ D 2 . =
R 7 B
| ITTT O]
N 38 P a - iy =
SLOT SIZE 1 2 3 ,
OF SCREEN INCH)
- 56 )

PUMP INSTALLED

DRILLER WILL INSTALL PUMP
(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 (A,CJ,PRSTO)

IN BOX - SEE ABOVE: 2
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER
PUMP, COLUMN LENGTH

(nearest ft.y _...

QASING HEIGHT (cnrcle approprlate box-
. above and enter casing height)

LAND SURFACE -
E] below

AN

(nearest
foot)

IHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
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
MY KNOWLEDGE.

to
- |

L]

from
GRAVEL PACK 1

IF WELL DRILLED WAS -
FLOWING WELL INSERT

| DRILLERS IDENT.NO. _~ .

é"

F IN BOX 68

7
[y oo { W%

%p“;M.J’Fﬁ >

68
OEP USE ONLY . '
(NOT TO BE FILLED IN BY DRILLER)

DRILLERS SIGNATURE*
(MUST MATCH‘SIGNATURE ON APPLICATION)

SITE SUPERVISOR (sign. of driller or- journeyman

T (EROS) 2 WQ
- 4 75 76
O 0 [
TELESCOPE  LOG , OTHER DATA
CASING INDICATOR

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

(MEASUREMENTS TO WELL)

responsible for sitework if different from permittee)

e A iy s e s e

COUNTY

e T R

o i

|
¢
!



