PROPERTY OWNER - Scott Pevelopment

T rayTD- 0S- Y1y LS

/; 7#?/( P E}R M I T ; L p_50093B

. ) o - SEWAGE DISPOSAL SYSTEM : A 43076

) DEPARTMENT OF HEALTH AND MENTAL HYGIENE

o ~ DISTRICT__S5th_

/ HOWARD COUNTY HEALTH DEPARTMENT S | . DATE_06/20/94

BUREAU OF ENVIRONMENTAL HEALTH

TGHOIXX  313-2640 . ! N D EX E D DATE SYSTEM APPROVED 7[/4/ g4

INsPecToR _ D/KS

Arnolds Backhoe & 'Septic Service, Inc. ~_ _ISPERMITTED TO I-.NSTALL X  ALTER
ADDRESs__ /110 Woodbine Road, Woodbine, Maryland 21797 APHONE 795—7873
SUBDIVISION Brierly : . __LoT S5 ROAD 13825 Russell Zepp DRive

ADDRESS

SEPTIC TANK CAPACITY 1250 GALLONS

NUMBER OF BEDROOMS __ 4 o - /
240 SQUARE FEET PER BEDROOM 7/*3
LINEAR FEET OF TRENCHREQUIRED _ 320 0{27:0 Reo

TRENCHES - Trench to be X feet wide. Inlet & feet below original.grade. Bottom maximum
depth ®.feet below original grade. Effective area beglns at 4 feet below
original grade. ‘2 feet of stone below distribution pipe.

LOCATION - Starting from the right front lot corner, start the first trench 125 feet down
‘the right lot line and 150 feet off this same lot llne Run trenches on contour
to right side of lot.

NOTES . - No. trench to exceed 100 feet in length. Provide 6" - 8'" diameter cleanout and
cap to grade or above on septic tank. OK GgRifqd DKS REVISEO ~1/13]94 Awunr
~BUILDING PERMIT SIGNED (720 6=
AND-RETURNED—B001 100
PLANS APROVEDBY _____Mark Rifkin (AU pate 3/16/93

COVER NO WORK UNTIL INSPECTED AND APPROVED

—IXMWDIV@BJ/)-I& SWj mMe e

NElTHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT 1S RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

' NOTE: CLEANOQUT 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) _ - BLDG. PERMIT SIGNFD
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE _I-\ND AFTER PLACING GRAVEL IN TRENCH(ES) WNE RETURNER g1
: #I0/23F8 2

NOTE: NODRY 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 3540 PVCORABS  gLLYY. PERMIT SIGN

5
gy

PERMIT VOID AFTER TWO YEARS WRNED
_ 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 M

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLERIS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. ‘

Ml

>

N
D




wel| R , \
HO-Q 2,60335 -. \
200 : : 200 ‘
" 150 v \ 150
100 : 100
. 50 |— 1 — : 50
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE ‘
SEPTIC TANK LEVEL._OK —/ 250 o,oJ . CLEANOUTS &ne of fovse., o on s€.
. marhofe o5 .7 .
~ DISTRIBUTION BOX LEVEL oK l?ﬁf:F/@ U _
. OB 1 wmmam\mm Qgﬂmam Qe
: / DRAIN FIELD/TITLE DEPTHE /74" fMﬁr b TRED Cngm;FH;w 5 -~ INLETDEPTH & [5§/ S5 FT.
yW ey '
o » : 32/
| EFFECTIVE GRAVEL DEPTH 7— __FT. . TOTALLENGT! i /o7 FT. _3
- . — \\/«Stuw{gk ISR A j . LY‘ N \ N »\'\ W i \‘; 9»63
NUMBER OF TRENCHES ___\3 -emempEwsl BOTTOMAREA ___ 963 SQ. FT.
FT. EFFECTIVE DEPTH BELOW INLET___ —FT.

DRYWALL INSIDE DIAMETER

ABsohBENTAﬁEA 963  sa.FT. |
REMARKS:__2/1/94 ok Yo cever all work. DKS

Ve, . A

" DATE SYSTEM APPROVED 7/ /4/ gu - INSPECTOR 9\57/4/}} (i ~ ?Z 00
, : f . . /&) i)
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“APPLICATION

A % 36 2C
PERCOLATION TESTING
P
HOWARD COUNTY HEALTH DEPARTMENT . or S yz74
BUREAU OF ENVIRONMENTAL HEALTH _ DISTRI 2
P.O. BOX 476 ELLICOTT CiTY. MARYLAND 21043 : : : 73__ e
TELEPHONE: 461-9933 , DATE O) 0 ?P

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY MARYLAND

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

PROPERTY OWNER W &0# 2/5/5/5%4/'77/ .
woiss L3790 _tSICHUAND RO e ST -2777

PROSPECTIVE BUYER HE/]//?? L %Z E V//’V\g’ |
ADDRESS \?QOO WATE?-PV/ZLE /ég PHONE 7?‘7" 0’2?‘?7

~ PROPERTY LOCATION:

s 2L SAD)] VIS IO )
oossenmen _LL/CILAND KOAYD MO Wm/ﬂ Co
o1 P D/ @) 7 //54?29/‘7’?@0‘&// 2%/’7//#5)

TAX MAP -—\ZLPARCEL # :

| SliEOFL;T j OO AC j ’ i ‘ TYPE BLDG. S/NGLE /t/AM/L}/

oy (SINGLE FAMILY DWELLING OR COMMERCIAL)

. . 3 :’ L
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 APPLICATION IS-§bN- " NY CJAY ANLES. | ALSO AGREE TO COMPLY

IGNATURE OF APPLICANT)

APPROVED BY - FOR . DATE

REJECTED BY ' : FOR - ’ _ OATE
HOLD PENDING FURTHER TESTS oaTE » : /
REASONS FOR REJECTION OR HOLDING &Q@f . /} fk %&”/@( ‘ﬁ/}} i f /)/) /f (v , (-[ A /0 /éﬁé’:
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VICINITY MAFP
Scale 1"=1200"

LEGEND

Contour Interval 2 F+
Existing Corrtour --—E2——————
Froposed Corrtour s20—

| Spot Elevertior: tz0¢

\ Oirection of Drainage —

CENERAL NOTES

1.y | Existing Topography was field run by Clark - Finefrock
| ond Sackel?, Inc. on 2:2-94

2y | Reference Flat Number 10003

3) | LengTh of trenches to be determined at fime of septic

- permit issvance .

4) ﬁ,/ﬂma%am 1-2% glope (0 foof prvor 7o Septrc Fank
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(750 NIDE)

The plat is of peneflt to a consuner only insofdr o3 it is réquired by R {_0’1/6 ‘
lender or a titlo {nnurance company ov {to agent in connection with ‘ 4
. contamplated transfer ¢innnclng or ’

The plat 1o 3 1iecd upon ‘ot_locntlou of . P
fences, garages, , or ot "{mprovements. - Ci;\(;: L/)‘

The plat does NoO . J 4 s : .
poundary linos, but suc : on may no i )

transfer of title or gocur ng or yetinoncing. . : ' /I)\é:ﬂC\IJ 'r/ pOl’ { -
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SITE PLAN
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cl1 7 5) 9 7 SEQUENCE NO.

B (DENV USE ONLY)

r+1 23

~ . STATE OF MARYLAND
WELL COMPLETION REPORT

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

OUNTY g
(THIS NUMBERJS TO BE PUNCHED FILL IN THIS FORM COMPLETELY C 2
| N COLS.3-6 ON ALL CARDS) - PLEASE.PRINT OR TYPE NUMBER /}g 9 3078
ST/CO-USE ONLY., < PERMIT NO.
DATE Received ~ | {\DATE WELL COMPLETED Depth of Well FROM "PERMIT TO DRILL WELL"
LTI T L lblll T’9I | 2300 ] | e Flal-1912]-[elz]z]s]
8 . » 13 (TO NEAREST FOOT) 28 29 30 31 32 33 3 35 36 37
J OWNER CLA Ny plee & Y W ;
STREET OR RFD lastname  Ky5S€c( mErp pazIBEAMe qowN CLAFA: ¥ T L E , .
SUBDIVISION & fx ZEXKLY SECTION : LoT__.% .
WELL LOG GROUTING RECORD . w |Cl3
Not required for driven wells WELL HAS BEEN GROUTED ( i) -
STATE THE KIND OF FORMATIONS {Circle Appropriate Box) voe PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH,

THICKNESS AND IF WATER BEARING

DESCRIPTION (Use FEET . gf‘}veact'é .
additional sheets if needed) [FROM | TO | bearing

verburden < 0| 159
Soft Shale 15 | 48
ray Rock 48 |300|. X%

TYPE OF ga UTING MATERIAL
CEMENT% BENTONITE CLAY E].
45’46 O
NO. OF BAGS 1~ VO no.oF tpUNDS ALx3C tl"b
GALLONS OF WATER" :
| .
58

DEPTH OF GROUT SEAL .(to nearest foot)

fromlg | I I |ft tol“’fld

oP
(enter 0 |f from surface)

casmg CASING RECORD -

insert
appropriate STEEL CONCRETE
code

Saon

PLASTIC OTHER

MAIN Nominal diameter  Total depth
CASING top (main) casing of main casing
TYPI (nearest inch)  (nearest foot)
—T1-

21V ] BT
€0 61 70

OTHER CASING (if used)

HOURS PUMPED (nearest hour)

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

to nearest gal) ]
Lf\ My \F“!(’i (

“METHGD USED 7O ° o
MEASURE PUMPING RATE
WATER LEVEL (distance from land surface)

* BEFORE PUMPING E.
WHEN PUMPING g

TYPE OF PUMP USED (for test)
Iz' air ‘E piston
27

27
other

centrifugal lE rotary | (describe

57 57 27 below)

jet @ubme’rsible

27 =27

turbine
27

3
é diameter depth (feet)
H inch from to
c
g L J 1 3L J
,!‘ .
G L ] il iL 3
screen typle SCREEN RECORD
or open hole
T
o insert STEEL BRASS OPEN .
Propriate BRONZE HOLE.
code . ;
below [PIL]
OTHER: -

. TYPE OF PUMP INSTALLED
" PLACE (ACJPRSTO)

PLASTIC

K
t e 5l Y
3 .

N, * \ L

DEPTH (nearest ft.)

mﬂ“’”

' |
CIRCLE APPROPRIATE LETTER

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

E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
P wew

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.

" PUMP HORSE POWER

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 .

YES { NO

IN BOX - SEE ABOVE: _ »
GALLONS PER MINUTE

31 35
37 41

PUMP COLUMNLENGTH D:E]___lj
) 47

(nearest ft.) =
CAS G HEIGHT (circle appropriate box
ove and enter casing height)

LAND SURFACE
: - I below
a9

sh

(to nearest galion)

555
'
. j;? . -

DRILLERS IDFNT Noz”
//

_,v Bl

i
YD IBHTL T olobl | I
c 9 17 21
H
CLI LT LT T J_]
g, 23‘24 32 B
Esl-IIIIILLIIIl
N 38 39 41 -

SLOT SIZE1____ 2 3

DIAMETER D:ED] (NEAREST

OF SCREEN = ! INCH)

- from . to

GRAVEL PACK 't : il }

IF WELL DRILLED WAS.
FLOW!NG WELL INSERT []
F.IN BOX 68 , =

OEP USE ONLY -
(NOT TO BE FILLED IN BY DRILLER)

". LOCATION CF WELL ON LOT

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

_(MEASUREMENTS TO WELL)

DRILLERS SIGNATURE . T (E. ROS. ) wQ
(MUST MATCH SIGNATUjON APPLICATION) . . A 74 75 76
%%X/ZZ' 4 A sl 70[] 72D _
SITE SUPERVISGIR (sign. of driller or journeyman TELESCOPE LOG ' OTHER DATA. k
-responsible for sitework if different from permittee) | CASING .. INDICATOR o T : e o
COUNTY sl Lepp DOWS

O SRy ST




1a|1 01 73 ©) | SEQUENCE NO. : STATE OF MARYLAND STATE PERMIT NUMBER
- . i L

LBIZMBI |Wle_lsl*-lw:Lal*hl lLanLJ
Ig—;[\ e elslulh l\ Iel [ Iy Zl\lg]ll%\]

0 State 72

e i A PERMIT TO'DRILE WELL FNERAERBEL

N COLS s oNAL, ey e _pledse printortype  © |- ™fillin this fom completely ™

Date Received (APA) ) B|3| ' LOCATION OF WELL

'[QBBBI?I:%J OWNER INFORMATION ‘~[\3«|ob|a[ch1 T TTTTT]

€N ANMERL Alsls el 8 COUNTY : 2 :

ENe KERL Tl REEEETTT] R ee NI T T T T T T T TTTTT]
- 23 SUBDIVISION 42

_ SECTION EED Lot EED
\a.rJnglul l\l\lal [ LTI T

USE FOR WATER (CIRCLE APPROPRIATE BOX)

\ [0 | HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

[F | PARMING (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
APPROPRIATION PERMIT)

52 NEAREST TOWN 71
DRILLER INFORMATION - T
p'ﬂll Ni ablS"’ﬂF" — I 3| 9' QI l MILES FROM TOWN (enter [0} |f in town) I 2—13 I |76l77 Inl
Driller's Name 77 License No. 80 B 4
G. Fdgar Harr Sons’ Corn . > _ R e ) o e
Firm Nams DIRECTION OF WELL FROM | 33
12047 %alls Rd., Cocl\eysvﬂle 21030 TOWN (CIRCLE BOX) NEAR WHAT ROAD
Address - . « N T - < o
?ﬁ'—/fif 2 - 3 /1 /90 ON WHICH SIDE OF ROAD
Signature ) Date {CIRCLE APPROPRIATE BOX)
B |2 l . WELL INFORMATION _
APPROX. PUMPING RATE (GAL. PER MIN.) @:[:[:D :
AVERAGE DAILY QUANTITY NEEDED 2 2 “\lool J
: : DISTANCE FROM ROAD
" (GAL. PER DAY) Olel [ [ 11
ENTER FT or MI
38 3

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

Hou wm AF Y3027

COUNTY NAME COUNTY NO.

STATE . .
SIGNATURE . INSERT §

L]

“DATE ISSUED ! v

B AT T L e 2o Mﬁ&, o4/s3
43 48 CO SIGNATURE “EXP. DATE

(o]
tanis1oi1{ofo]o é’é«?&l [8lo[7]o]o]0]
50 55 57 : 83

APPROXIMATE DEPTH OF WELL ag. FEET

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL .o
WITH AN X

LD NEAREST
INCH

APPROXIMATE DIAMETER OF WELL

SOUHCES OF DRILLING WATER

[L@«Iﬂ )27 é@f&c‘/«j

METHOD OF DRILLING (circle one)

BORED (or Augeréd) - JETTED- - . . -, Jetted & DRIVEN . .
e I . .

37 AIR BOTary AIR “PERcussion ROTARY (Hydraulic Rotary)
CABLE REVerse-ROTary DRive-POINT
_ . - )
other #

A (2:0071)

~ WRITE THE BOX NUMBER %% -
FROM THE MAP HERE =~

A
Q
&

» ffEPLACEMENT OR DEEPENED WELLS
i (CIRCLE APPROPRIATE BOX)

P THiS. WELL WiLL NOT REPLACE AN EXISTING WELL -

5E]

-

M Sog

DRAW A SKETCH BELOW SHOWING LOCATION/6F WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL. TO NEAREST,-ROAD JUNCTION

SPECIAL CONDITIONS

N
: APERMlT NUMBER OF WELL TO BE REPLACED OR DEEPENDED
cAEAMASLe) T T T T[T T 1T
‘ 3 NOl‘tO be filled in by driller (OEP USE ONLY)

- £y /"

APPROP. PERtT NUMBER [ ] T T [e]alr] | | J

FORCE lNITIALS PERMIT No. § _ 0 -

gn > 70 71 72 13 14 75 76 77 18 7 : D(‘\ﬁ\\"\'c)n

COUNTY



