: 1|95  Taerp.oy-zsite, ”
RULCA PERMlT s

| l‘\)()()Q .
N o . SEWAGE DISPOSAL SYSTEM A 42490
| oo DEPARTMENT OF HEALTH AND MENTAL HYGIENE
| / _ ' DISTRICT __4th
. HOWARD COUNTY HEALTH DEPARTMENT DATE ao//ﬂ Z
‘ BUREAU OF ENVIRONMENTAL HEALTH DATE SYSTEM APP 9 ,g*
| REKIIE  313-2640 EN DEXE D T ROVED E
‘ - | oo - | mspector . R ¥in
| Jack Fyock Septic Sérvice ISPERMI’I‘I’EDTO I..NSTALL. X _ ALTER
ADDRESS 13775 Trladelphla Road, Glenelg, Maryland 21737 PHONE 988-9270
susDIVISION___Country Springs Lor_36 ROAD 15031 Scottswood Court

PROPERTY OWNER - ____ RobertAwalt Builders. Tnc. (Gt

Ciai lck i
ADDRESS — 9 Kickle

SEPTIC TANK CAPACITY _1250 GALLONS ﬁ o
- fFoo 1

|

‘ , . ,

| NUMBER OF BEDROOMS _ 4 . 5 . PEith

‘ + PLAWIT SIGNETR -
- /4

. SQ . M o g u
LINEAR FEET OF TRENCH REQUIRED ___240 : , o N L ya 5‘4 9

TRENCHES - Trench to be 2 feet wide. Inlet 4 feet below original grade. Bottom maximum
depth 8 feet below original grade. Effective area begins at 4 feet below
original grade. 4 feet of stone below distribution pipe.

TOCATION - Start. trenches at distribution box located 170 feet from the front lot line and
100 feet from the right side of the lot as seen when facing the lot from

. Scottswood Drive. Run the trenches on contour toward the front 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. J/L 4/ 3(92 K I+

240 SQUARE FEET PER BEDROOM .

PLANS APROVED BY _Raymond Hodges : REVISED _ pate_ 4/04/93

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: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH

DU, PERM
_ AND RETURNRD
PERMIT VOID AFTER TWO YEARS 2, #’4&3’7&” -

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STANDvPIPES 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.

v

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-8933 FOR INSPECTION OF SEPTIC SYSTEM.

DBRE
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\ DLOﬁ SMOOD INDICATEN » H ‘{IAME A?)OINING ROADWAY AS BASE LI
| SEPTICTANKLEVEL. / l5() f AL\Ok _ CLEANOUTS S T = f(’;’
7 : _DISTRIBUTION BOX LEVEL 0 k : l@ﬁ“ F F LE Mj e _,3 ’

' EFFECTIVE GRAVEL DEPTH 3 | 4 T' ~U&FT. TOTAL LENGTH

DRYWALL INSIDE DIAMETER _~~ FT.  EFFECTIVEDEPTH BELOW INLET_——___FT. I

DRAIN FIELD/T ITLE DEPTH 4

Y [64 FT. TRENCHWIDTHo 0 FT.  INETDEPTHS[¥/ ¥ FT.
% ‘ 037,0 RN

NUMBER OF TRENCHES 3 ONE SIDEWALLW AREA?” @253@

ABSORBENTAREA @5} so FT.
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LICATION

B ) : PERCOLATION TESTING

P
HOWARD COUNTY HEALTH DEPARTMENT : : , ‘ 4
BUREAU OF ENVIRONMENTAL HEALTH ' , A DISTRICT ‘
PO. BOX 476 ELLICOTT CITY. MARYLAND 21043 - ‘ .
TELEPHONE: 461-9933 ' , A DATE July 5, 1988
YO:  TME COUNTY HEALTH OFFICER p » ‘ , _ ‘ : :
ELLICOTT CITY., MARYLAND ' : - - v

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

(morcn'wowinzn : ' : Qpers ?ﬂé@f#ﬁfl/ﬂ/f %//04073 —ZZé

ADDRESS P. 0. Box 659 Mount A1ry, MD 21771

: Y o) Ce mTACT p!‘\- Do)
- ‘”G‘Ef’; vew___ VANMAR ASSOCIATES INC. / Mike VanSant

- U

pwone _(301) 795-1866

- aoress 310 South Main Strget Mount Airy, MD 21771 pione _(301) 829-2890

PROPERTY LOCATION: “ : ' A . 3 é

SUBDIVISION RIPPEON PROPERTY

LOT NO.

ROAD AND DESCRIPTION Bushy fark Road //.ﬁ /5/ fcyﬂgmf/ &0/79

TAX MAP ————th—-——'—-PARCEL # 12

-+
SIZE OF LOT _ 2‘ ) oc —

~ TYPE BLDG. SFD :
(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPUCATION IS ACCEPTABLE 0NL& UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAN'D THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICAWON-REFUNDAB NDER A.NY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL MOSHA REQUIREMENTS IN TESTING THIS LOT L Agent

(SIGNATURE OF %P’ucmm

APPROVED 8Y __ il FOR

DATE
REJECTED BY : FOR DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HoLome 77 4// S/%% (e S775[frac ﬁ";)-— oy, L) (745 - S aAr—

BLOG. PERMIT Sl@‘iﬁ’@ ,

"THIS IS NOT A

ERMIT
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240 QSI&L
Taler ¢
L Boriom - 87
[CoT39]) S
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE L-INE I
: PRE WET TEST - 1 DROP. .
DATE - TESTNO. - DEPTH START ' STOF | - START ___stop_ | TMe
Nl 1 < - Z2:s9 |3'1& € T 13146 [Slmin
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" REMARKS ”‘)R@S N@T' &fi@.f@(&‘?’
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SETBACKS:

REAR PL.
SIDE PL.
HOUSE
SEPTIC
WELL

50’
30’
10’
20’
10’

(BY MPI

EX WELL

DECK

3 Pt rans

AS PER CODE)

EX WOO0D

S\ PRIVATE WELL

& SEPTIC
‘ NOTE: A VACUUM BREAKER
WILL BE INSTALLED
ON JOB AS PER
~o CODE.
~._ '
\\

2.945 ~_

AC.
~ -
60
~

I
l
, Y ~/&-2g
| wo inpper7d
e OR S€o7 ¢

23'x40’ POOL ~
W/50 SF. SPA J

1435 SF. CONC /
POOL DECK-—
BY MPI /

FILTER PAD

EX. 10,000 SF
SEPTIC RES. /

AREA

SITE PLAN

1as — 50:
LOT 36

SCOTTSWOOD/

COUNTRY SPRINGS

TAX MAP 14
PARCEL 12

4TH ELECTION DIST.
HOWARD COUNTY, MD
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ECALE" 20"

N4z e 2G4, (4
BRL- E‘ull\.t“n\)G RESTRICTON LIJE- - - -
NOTS /! THIS PAo%_RT\/ 12 JOT LOCATER WITHIN A 100 YEAR FLOOD FLAIM,
TR T L Ok Bl T 586 %Y :
This i3 jo Ve .~veyed the property known as LOT 2C OF COUWTRY SIRIWNGDS B%?meww(y <
W "I,
FLAT* © L, THE LAWD RECORPS OF HOWARD COUMTY, MARYLALIGS: \‘*- sgerae _.fj%,,
| for the purpc w . f th Imbrovements thercon, and the improvements are located as shbi % . NS n
) o
Signed this 4T da S o %
INC. :'E. &
LAND SURVEYORS '3
O SURYE A1

This plat 1s not !méh'ded ;or use In

1h¢ establishment of property lines,
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2Rl R - e eme e e - L - L ek - - - e e -

EMERGENCY/TEMP NO. IF ANY

. T 57?1 '?gggggcg,ﬁe“ ‘ . STATE OF MARYLAND ] - STATE PERMIT NUMBER
. Y47 Y PERMIT TO DRILL WELL - |- |H|3|—[g|g|—|; [ |&,T‘|
- {7i% nuMBER 15 O BE PUNCHED b - 72T T piease print or type .o .- . "Ofill in this form completely ®
IN COLS. 3-6-ON ALL TARDS) .
Date Received (APA) - T, B | 3 I ) . -~ "LOCATION OF WELL
17 214 17 10] OWNER INFORMATION . I , ;
Rl | T TR T | e e = "
~ /1C 5
s i L LI AR T TSI AR e T TTTT]
rlélnl/l lalRIAA NS IH 1AL |_] zas”BD'“Si%Dj : s
Street or R SECTION = = PR ‘ .
[<§| T b Il lelplel DI ml{JIQI(“I?lJM | - .
. Town O State 72 Zip 7] /\ | l I I | I | | _ I | I |
52 NEAREST TOWN - 71

DRILLER INFORMATION o |2| I I |M| [ |
e “ ﬁ *-ﬁ Q! m MILES !iROM TOWN (enter O if in town) e s -

1 Dnllers Name 77 License No. 80 Bl 4 -
- Bt Nam " DIRECTION OF WELL FROM [ |
. 30
| L, = /e«% R I R yped 21721 | SRS NERR WHAT ROAD
Address - ) NORTH
| “ “L W / / 2 z/ 7o ON WHICH SIDE OF ROAD
‘ . oo * Date ~ (CIRCLE APPROPRIATE BOX) -T- E%T
2 WELL INFORMATION STH
1 2
-APPROX. PUMPING RATE (GAL. PER MIN.) @:D:D
s 7 w[Z[2[e] I+
AVERAGE DAILY QUANTITY NEEDED = DISTANCE FROM ROAD
(GAL. PER DAY) slelol [ | | | -
= ENTER FT or MI '
) 38 39
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED INBY DRILLER

HEALTH DEPARTMENT APPROVAL

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 3
FARMING (LIVESTOCK WATERING & AGRICULTURAL G (i (‘(‘” /%7 I%Z /9 é

IRRIGATION) . TOUNTY NAME ¥~ COUNTY NO.

(NDUSTRIAL, COMMERGIAL, STATE AND FEDERAL GOV. STATE .

OTHER (REQUIRES APPROPRIATION PERMIT) i SIGNATURE : INSERT §
: PUBLIC OR PRIVATE WATER COMPANY (REQUIRES . DATE ISSUED | S
; E] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT SR |G@ [ o [j adm f/z% A ,,4//«& ///

APPROVAL) 43 28 CO SIGNATURE = EXP. DATE

TEST, OBSERVATION, MONITORING (MAY REQUIRE NORTH ololo EAST 0

APPROPRIATION PERMIT) . : - GRID |5$;|3I ?| | |55| GRID Io |7 I? |o| l ISSJ

SHOW MAJOR FEATURES OF - @ &

approximate pEPTH oF weLL [ 2 El@] | reer BOX & LOCATE WELL ———»-
24 28

WITH AN X
SOURCES OF DRILLING WATER
NEAREST
APPROXIMATE DIAMETER OF WLl __& INCH LIMELL
METHOD OF DRILLING (circle one) 3
. BORED {or Augered) JETTED R Jetted & DRIVEN . WRITE THE BOX NUMBER
a7 é!RfR'OIary AIR-PERcussion ROTARY (Hydraulic Rotary) , FROM THE MAP HERE
CABLE - ~ REVerse-RQTary DRive-POINT .
[+]
(270
other - . X —
N gze T8

REPLACEMENT OR DEEPENED WELLS . :
; DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

CIRCLE APPROPRIATE BOX '
5 ( ) ) .- RELATION TO NEARBY TOWNS AND ROADS AND GIVE
= , THIS WELL ‘WILL NOT REPLACE AN-EXISTING WELL . . DISTANCE FROM-WELL TO NEAREST ROAD JUNCTION-
THIS WELL WILL REPLACE A WELL THAT WILL BE B . N - ’
ABANDONED AND SEALED .

32 THIS WELL WILL REPLACE A WELL THAT WHL BE USED
AS A STANDBY

@ THIS WELL WILL:DEEPEN AN EXISTING WELL .
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

”pWM%®4rT|H||111mLﬁ

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

APF"ROP.‘PERMITNUMBERI | [ ] [elalr] | J_l

FOR(;EINITIALS PERMIT No. | H Ol—l 8] Ql“l l 1 ¥ tl-| Ql

70 71 72 73 74 75 76 77

S MEVEIR
SRR o

" SPECIAL CONDITIONS




“SEQUENCE NO."

(THIS NUMBER 1S+ {@ BE PUNCHED

(DENV USE ONLY) -

';'"STATE OF MARYLAND -
CWELL COMPLETION REPORT -
-3 FILL IN-THIS: FORM COMPLETELY

|45 DAYS AFTER WELL IS COMPLETED.

“THIS REPORT: MUST BE SUBMITTED WITHIN

COUNTY' 7

AN
7.
¥

j““};fj/n;ﬁ;;‘:f/? —

{ apriarrggr}aIe 'STEEL CONCRETE
below

below -

g PLASTIC OTHER

‘. - 27 - . ! ":> ,".. 27.

IN COLS. 3-6 ON'ALL GARDS). - PLEASE PRINT OR TYPE - - ‘NUMBER
ST/CO USE ONLY, ’ - ) PERMIT NO
DATE Received” " - DATE WELL COMPLETED._ 5t e .. Depthiof Well - FROM “PERMIT TO DRILL WELL”
{CCCT T Ifl lflwlgléI 20 - Lol-1818]- /1915 4]
3 (TO NEAREST FOO T) -~
1 "T’f-?lf _ Vietorise . N .
- < - ,I“;',,A PPN ST ; . 7 — - s
: STREET OR RFD last name % ¢ "f’i’{‘rbk»j“fj:/‘( I f ‘ hrst name _TOWN ét/,_ oy ) e - : -
) SUBDIVISION Ceoisndr  Sovivice S SECTION - LoT. ﬁ'”ffﬁ? J&-
WELLLOG - ¢ - . °F Y GROUTING RECORD £ R 1 - cl - i
Not required for driven wells - "~ - _WELL HAS BEEN GROUTED. - L .
. STATE THE KIND OF FORMATIONS ~ “(Circle Appropriate BOX) : LA F -2 b L
PENETRATED, THEIR COLOR, DEPTH, " TYPE OF GB@HJ ;NG MATER.,.\L B . w —
2 & HICKNE WATER BEARING : N - o RES ; '
. DESCRlP-HON (SSSeAND IF R CheCK_ \CEMENT BENTONITE‘CLAYL .:, HOURS PUMPED (nearest hour) i
| ' L5 | o or ance™ 2 _
l’ adomonal sheets if. needed). : FROM . TO beanng NO.OF BAGs. L/ /0 NO. OF POUNDS '{z;"ffz . ItDOUrI:AeI;Ll:St SQIT)E (gal per mm .-..
: | GALLONS OF WATER " I/ z ’ . ;-
: — , ‘METHOD USED TO ; /< ;/
: £ DEPTH OF GROUT-SEAL (to "ea_'?S‘ f°°t) MEASURE PUMPING RATE L. z;//f {
i N =l ’ | i WATER LEVEL (dlstance from land surface)
P o i - . B -
. N (enterOnf‘from sur?gce)BOTTOM 58 “ I BEFORE PUMPING
N SEFTON SU casing_ -~ CASING RECORD
-7 & ¢ |-/ types WHEN PUMPING

. TYPE, oF PUMP USED (for;test) ~ -
~i[P]eiston - [T]
. other

. centrifugal‘ ‘rotary . (describe

27—« ,' 27 below)
- jet @ submerS|bIe

Y
MAlN Nommal dlameter Total depth
CASING- top (main) casing__ of main. casing
TY " (nearest inch). (nearest foot)"
60 61 ' 63 64
| & /77 #7 OTHER CASING (if used) .
c diameter “depth: (feet)™
He ~-inch from R
c ~ P B
’ $ . L v|’| -v‘:n — .
N Tyt
G L L R R |
screen tKDIE SCREEN RECORD" = ™ ':
. or open hole - 1
> [STT). BIR] [A[O] |
A appropriafe- STEEL - BRASS . .OPEN -
-\ : : BRONZE HOLE

code -
below

PLASTIC OTHER

.- GALLONS. PER MINUTE

" DEPTH (nearést ft)-

- CIRCLE APPROPRIATE LETTER . .
. A WEL WAS ABANDONED AND SEALED
-_WHEN THIS WELL WAS COMPLETED

"-ELECTRIC LOG OBTAINED T

< TEST WELL CONVE ED TO P 'ODUCTION
 WELL "™ S

NIEPN I (nearest«ft) s

g"‘g«ﬁl’mrl AT
L OO |"~|Tj
s [EL L |4| [T | JCLT I

..-$”"_s’|_OTSVI'ZE1 '
" "DIAMETER - INEAREST :

: "_O‘F'SCREEN INCH)

- | ACCORDANCE ‘WITH "COMAR "26.04.04. “WELL"- CONSTRUCTION'-
AND.IN CONFORMANCE WITH AL~ CONDITIONS STATED IN'THE-

MY KNOWLEDGE

PUMP INSTALLED S
DRILLER WILL INSTALL PUMP YES /5‘45. -
(CIRCLE) (YES 0F NO) ’ ‘Qh-"; )
IF DRILLER INSTALLS PUMP, THIS SECTIOI\f
" MUST BE COMPLETED FOR-ALL WELLS
"EXCEPT HOME USE “™ °
TYPE OF PUMP INSTALLED ..
PLACE (ACJPR STO)

.. IN-BOX - SEE ABOVE
VCAPACITY: . ”

(te:nearest ga_llon_).
_.PUMPHORSE POWER "

“PUMP ‘COLUMN LENGTH

<~v\(,..,‘\..

CASING HEIGHT (cnrcle approprlate box: " S
...and enter casmg height) ..

LAND SURFACE

. (nearest
o _ foot) R
.50 51 .

tond above _

T

~E-below o
B i

| HEREBY ‘CERTIFY THAT-THIS WELL HAS BEEN CONSTRUCTED IN'

ABOVE CAPTIONED:PERMIT,” ANDTHAT THE INFORMATION PRE:-
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF *

. from
. GRAVEL PACK. L_ i
IF WELL-DRILLED WAS
FLOWING WELL INSERT

i DRILLERS IDENT NO '

1FINBOX 68

LOCATION OF WELL ON. LOT...

A “SHOW:PERMANENT STRUCTURE SUCH AS
.- BUILDING, SEPTIC TANKS, AND/OR . * -

INEWANDMARKS AND. INDICATE NOT LESS

A7 THAN TWO DISTANCES . : - :‘ R
'(MEASUREMENTS TO WELL) :

OEP‘USE ONLY

R g J‘ {(NOT TO BE FILLED IN. BY DRILLER)
‘ DRILLERS SIGNAFORE ¢ = T (E ROS)
| must MATCH SIGNATURE ON: APPLICATION) RS
o]
- SITE SUPERVISORP(srgn of drlller orjourneyman TELESCOPE
nsibi differe: , CASING




