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vt PERMIT sk

8 ﬁ[ gl 1™ SEWAGE DISPOSAL SYSTEM \ 42096
DEPARTMENT OF HEALTH AND MENTAL HYGIENE _
D i DISTRICT __4th
| » 5 (AN Claq
- HOWARD COUNTY HEALTH DEPARTMENT é}”& i , DATEX

BUREAU OF ENVIRONMENTAL HEALTH

2PV 7i
410-313-2640 DATE SYSTEM APPROVED __d// 7/ 77

INSPECTOR
New Dimensioné Plumbing & Excavating, Inc. IS PERMITTED TO INSTALL__ X . ALTER
ADDRESé 3018 Bachman Road,’Manchester, MD 21102 PHONE 410-239-4359
suBDIVISioN ___Country Springs tor_. L _ROAD 15079 Bushy Park Road
PROPERTYOWNERl ' - -~ Mark & Joy Tederick '
ADDRESS

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

LINEAR FEET OF TRENCH REQUIRED 2 10.

TRENCHES - Trench to be 2 feet wide. Inlet 43 feet below original grade. Bottom maximum
depth 8% feet below original grade. Effective area begins at 43 feet below
original grade. -4 feet of stone below distribution pipe.

LOCATION - Start the first trench 210 feet from the front lot line and 80 feet from the
right lot line. Run trenches along contour toward left lot line.

NOTES - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and

cap to grade or abqve on septic tank. .
Ok W (17-97 LEV. e 3/2/77

PLANS APROVED BY "C. Williams/Donna K. Soe v : _ pate_06/16/97

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 BEFOFIE AND AFTER PLACING GRAVEL IN TFIENCH(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 SYSTEM.
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DRAIN FIELD/TITLE DEPTH &% _FT. TRENCHWIDTH___ 2 FT. INLETDEPTH__ 7% FT.
'EFFECTIVE GRAVEL DEPTH _ 1 T TOTALLENGTH90/2/24 FT. | |
NUMBER OF TRENCHES __ 3 ONESIDEWALL/BOTTOMAREA FY? sa.rFr.
DRYWALL INSIDE DIAMETER R EFFECTIVE DEPTHBELOWINLET " FT.
ABSORBENT AREA sQ. FT. | | |
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PERCOLATION TESTING

[

HOWARD COUNTY HEALTH DEPARTMENT 4

BUREAU OF ENVIRONMENTAL HEALTH ' ; . DISTRICT
PO. BOX 476 ELLICOTT CITY. MARYLAND 21043 ’

TELEPHONE: 461-9933 A o : . DATE July 5, 1988.

o>

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

-.mopznrvowus‘n __Frall Developers >Inc. WIQKK’ "Lx:/ﬂ/(/ 7/£/Z/¢/C

wooness _____P. 0. Box 659 Mount Airy, MD 21771 mone __(301) 795-1866

E- G _g 2 Cer MTACT @!‘\,.:oh)
e e VANMAR ASSOCIATES INC. / Mike VanSant

(301) 829-2890

ADDRESS 310 South Main Street Mount Alry, MD 21771 PHONE
PROPERTY LOCATION:
SUBDIVISION RIPPEON-—PROPERFY chu Try Sfeimes . LOT NO. ‘g L
/5277 | . |
. ROAD AND DESCRIPTION Bushy Park Road
TAX MAP - 14 PARCEL # 12
SIZE OF LOT . g O —’ _ TveE BLOG. SFD ~ &% s

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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

N

)

APPROVED BY : fFOR ' _ DATE
. o~ . ’ :

REJECTED BY FOR ~ : DATE

HOLD PENDING FURTHER TESTS : DATE

REASONS FOR REJECTION OR HoLowg 7/ =/ /¥ )" Zeu( SAs Vil 70@ - / é/d //3'( R’fﬂ“/’ I
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| GENERAL NOTES -

L

N . . .
PROPOSED 1500 GALLON SEPTIC TANK
A. FIRST FLOOR ELEVATION: - Gii0
B. BASEMENT ELEVATION COL.BO :
C. INVERT OF SEPTIC SYSTEM AT

D. INVERT IN AT SEPTIC TANK: cot;'no I

[ xggﬁ OUT AT 5"2% TANK: cga.w S 0

F. ED GRADE OVER SEPTIC x-S
p c&'ﬁ*-lb e

G INVERT AT DISTRIBUTION BOX:

H EXISTING GROUND OVER DISTRIBUTION -BOXi-€.Q".60 " |
EesNU%Hc!w TRENCH TO BE DETERMINED AT TIME OF SEPTIC

CONTRACTOR / BUILDER TO VERIFY ‘ﬁaVAnOré N FIELD 8

ANY CONSTRUCTION.

THERE 15 NO BASEMENT SERVICE TO BEPTIC SysTeM -

SEPTIC EASEMENT SUBJECT TO HOWARD!COUNTY HEALTH e
0. . Tyt .
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as - j il A

EMERGENCY/TEMP NO. IF ANY

AP ?&»525 (f‘ﬂi%“ﬁ;“é”éﬂ&') : STATE OF MARYLAND STATE PERMIT NUMBER
" NUMBER IS TO BE PUNCHED pERMIT TO 'DRILL WELE HD QLL_ /'/2/
ﬁ\rAH(I:seLS 3-6 ON ALL CARDS) please print or type . - fill,in this form completely
Date Reteived (APA) B|3 J LOCATION OF WELL
5122 OWNER INFORMATION “A L1104 )
8 wf oo fv 13 8 COUNTY - 21
LMMBRSAALL te O 1 e SQiens 4
1 Last Name Owner First Name 34 23 SUBDIVISION "/:';U/ s Tl [T
| 70 20 QaAd/m/ 0@/»,& J . SECTION J LoT | Z
Street or RFD 55 44 46
| Mﬁmmdy M4 20777 | ‘—W |
57 (JTown 70  State 72 Zip 76 : 52 NEAREST TOWN . 71
DRILLER INFORMATION ) 2 ’/ MILES FROM TOWN (enter 0 if in town) | - =2 - 7l\4 7;1
M SDo N ' i T
76  License No. 81 B|4 |
. . 1 2 :
< DIRECTION OF WELL FROM
F»( Name’ TOWN (CIRCLE BOX)

5512_ é&gﬁﬂ ﬂﬁd’ W %M 2774

ON WHICH SIDE OF ROAD

Address (CIRCLE APPROPRIATE BOX)
L W e 7%@4«& %;»’/?/ | _
Slgnature Date 34
’2 WELL /NFORMA TION s~ DISTANCE FROM ROAD
APPROX. PUMPING RATE
(GAL. PER MIN.) 8 12 ENTER FT OR MI 38 39
AVERAGE DAILY QUANTITY NEEDED Soo TAX MAP: BLK: PARCEL
(GAL. PER DAY) - 14 20 . _
USE FOR WATER (CIRCLE APPROPRIATE BOX) : NOT TO BE FILLED IN BY DRILLER -
HOME (SINGLE OR DOUBLE HOUSEHOLD ‘UNIT ONLY) . HEALTH DEPARTMENT APPROVAL
"FARMING (LIVESTOCK WATERING & AGRICULTURAL A HO&UFO/ @ 424@(0 I
IRRIGATION - COUNTY NAME 7 : COUNTY NO.
2 |I| INDUSTRIAL COMMERCIAL, STATE AND FEDERAL GOV. ) EEJETURE S~ 7 INSERT S =i

OTHER (REQUIRES APPROPRIATION PERMIT) DATE ISSUED

E:,] PUBLIC OR PRIVATE WATER COMPANY (REQUIRES ) , / .
APPROPRIATION PERMIT AND STATE APPROVAL " 43 W4 oo /vy 748 o

W A [ J N @
"'h‘
. . . NORTH EAS o
.TEST,.-OBSERVATION, MONITORING (MAY REQUIRE . “ GRID -+ 000 GRID Q 4% 000
APPROPRIATION PERMIT) i : - 50 : T 5 53

/
SHOW MAJOR EEATURES OF

APPROXIMATE DEPTH OF WELL lﬂl FEET ' BOX & LA ATE WELL - X
: 24 28 N
" SOURCES/OFEDRILLING WATER
_APPROXIMATE DIAMETER OF WELL - - NGEST g /w'é’i:\
a2 >
METHOD OF DRILLING (circle one) 3. P

BORED (or.Augered) JETTED Jetted & DRIVEN ' : )
30 R-ROTary * . AlR-PERcussion ROTARY (Hydraulic Rotary) " WRITE THE'B‘OX ,NU:MBER

3 CABLE REVerse-ROTary %ivé-POINT FROM THE MAP HERE o ey
other . g& ?‘ ‘ ’
REPLACEMENT OR DEEPENED WELLS ~ ~.\.Ffw 9,.@ 000
(CIRCLE APPROPRIATE BOX) e TN A -— 000
THIS WELL WILL NOT REPLACE AN EXISTING WELL N-: R Y
THIS WELL-WILL REPLACE A WELL THAT WILL BE ¢ . DRAW A SKETG H'?B);E@W SHOWING LOCATION OF WELL IN
' ABANDONED AND SEALED p, RELATION T NEARBY TOWNS AND ROADS AND GIVE

o [S] THIS WELL WILL REPLACE A WELL THAT WILL ‘BE USED DISTANCE #ROM WEU— TO MEAREST ROAD JUNCTION"
39

AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

@ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED : ~ C wuﬂ/ % -
(IF AVAILABLE) 41 s 52 - B :
3
Not to be filled in by driller (MDE OR_COUNTY USE,ONLY) $
°
APPROP. PERMIT NUMBER GAR _ . e 9
54 i 63 T~ - "

WRITE .
INITIALS )
FORCE bs IN BOX PERMIT NO.HO _%_M’
. . 67 68 5 \ 70 71 72 73 74 75' 76 77°78 .79.

SPECIAL CONDITIONS . i - | T ®—

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED = . . . . - H -~

v
i
.
'
¥




SEQUENCE NO.

Cl1 (MDE USE ONLY)

7603 |

1 2 3 3

. (THIS NUMBER IS TO BE PUNCHED

IN COLS. 3-6 ON ALL-CARDS)

STATE OF MARYLAND
WELL COMPLETION REPORT

FILL IN THIS FORM€OMPLETELY
PLEASE PRINT OR TYPE

45 DAYS AFTER WELL IS COMPLETED.

THIS REPORT MUST BE SUBMITTED WITHIN -

COUNTY g /7(24Q/

‘NUMBERv_

g;/TféORg;fvngLY 'DATE WELL COMPLETED _ Depth of Well R -, ~PERMIT NO."

MM DD YY MM é,;,_' /4/ : 3{7 0? g’so 26
8 15. (TO NEAHEST FOOT)
OWNER___ " I’DCPF 6f’7C?I/ <0 _ , .
STREET OR RFD e Birhy D’W’ Z ,Pf“/ T TOowN oy Arres .
susDIVISION___ (DN éﬂ)F//YOS SECTION ot __/ .

WELL LOG 7
Not required for driven wells

GROUTING RECORD

WELL HAS BEEN GROUTED
(Circle Appropnate Box)

IN] =

Cl3]

STATE THE KIND OF FORMATIONS PENETRATED, THEIR 44 PUMPING TEST
COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GRQUIING MATERIAL (Circle one) HOURS PUMPED (nearest hour)
DESCRIPTION (Use FEET jFneck | CEMENT CIM BENTONITE CLAY B|C] 8 9
additional sheets if needed) FROM TO bearing 3

0'37

o . .
[ S IR o= e

ooy Meco-

37 (2851

R SR PN

NO. OF BAGSL/L NO. O}POUNDS
n /i

JoBY

GALLONS OF WATER
DEPTH OF GRQUT SEAL (to nearest foot)
fromZ_ - £4 - fts 1o

52, 54 . BO1'I'OM.

48 Q_JKTS)P e
("nter 0°if from surface)

s pEiansnl T

CASING RECORD

E"OF PUMP USED (for test)

casing
types -
insert |S|TI !CIO
appropriate
code
MAIN Nominal diameter Total depth
CASING top (main) casing  of main casing
TYPE (nearest inch)! (nearest foot)
60 61 63, 64 -, 66 ~ 70

@ air-
@ centrifugal
27

__ otheér

E rotary

27 below)

OTHER CASING (if used)
dlameter depth (feet)

N 27
@iubmersible )

] [
27

IE_I piston turbine

(describe

L ezmo>0 xorm |

- MUST BE COMPLETED FOR ALL WELLS

SCREEN nEcom)i

screen type

TYPE OF PUMP INSTALLED

NSUCCE§SFUL WELLS ; IR @

. NUMBER..OF-

'WELL HYDROFRACTURED

CIRCLE APPROPRIATE LETTER

A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL‘WAS COMPLETED -

E ELECTRIC LOG OBTAINED
P JEST WELL CONVERTED TO PRODUCTION

WELL
| HEREBY 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 PRESENTED

HEREIN IS. ACCURATE AND COMPLETE TO THE BEST OF MY . i

" KNOWLEDGE,

: OF SCREEN “* INCH)

or open hole PLACE (A,CJ,P,R,S,T,0)
P H]O] | WE%
[ appropriate CAPACITY: 2
PR e =) BRONZE GALLONS PER MINUTE - :
below ) (to nedrest gallon) 31 35
PUMP HORSE POWER- 4
37 4
c | 2 PUMP COLUMN LENGTH )
i R (nearest ft. ) Rt
) - 0 ; k r"j v ostr § "“;*v“" 3743 -#47
E—% 35 1 SING HEIGHT (circle appropnate box
A and enter casing helght)
c, 25 above °
H % = 30 32 %% LAND SURFACE }
s ' (nearest)
C3 EI below &;2_ fool) §
R 38 39 41 45 47 51 49 _
E -
. i
£ sLoT sizE 1 » 3 ~ LOCATION OF WELL ON LOT z
: SHOW PERMANENT STRUCTURE SUCH AS.
DiAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR L
LANDMARKS. AND INDICATE NOT LESS «

THAN TWO DISTANCES .

DRILLERS Lléﬂ;No-.v.:; M

$D ﬁ_é"ﬁ |

-GRAVEL PACK

-(MEASUREMENTS TOWELL
: : sh y L. ) F.ﬁ .

IF WELL DRILLED

e?ww

Vit egrie WAS FLOWING WELL —
DRILLERS SIGNATURE T INSERT F [N BOX 63 &8
(MUST MATCH SIGNATURE ON APPLICATION) “MDE USE ONLY ag*
8 . (NOT TO BE FILLED IN BY DRILLER) 4
ic.Nnoa M Sp /4 2»_?. T _(EROS.) " “w Q
> —o \} 70 72 I
SITE SUPERVISOR (sign. of diller-or journe — oa i 75 76 '
responsible for sitework if different from permittee) v INDICATOR OTHER DATA L
COUNTY @




