o7 sl 05-P T

W’ypn PERMIT M

Iai( 35546
SEWAGE DISPOSAL SYSTEM , : Seh
MARYLAND STATE. DEPARTMENT OF. HEALTH' DISTRICT

"~ HOWARD COUNTY DATE _6/13/6_,
BUREAU OF ENVIRONMENTAL HEALTH H N D EX E D E ‘g y
461.9933 . W ?/0 DATE, SYSTEM APPROVED ~—< /&
. 5 mspscron.ﬁﬂ_
Oskar Schultz - ISPERMITTED TO INSTALL _ X ALTER _ o
ADDR.Ess 6610 Blackwatch Lane, Highland, Maryland 20777 ; PHONE
SUBDIVISION Buckskin Woods . RoaD _4297 _Buckskin Lake Dr. LOT 22 )
PROPERTY OWNER : ___Oskar_Schulz ,7/////.’4% ﬁ
ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? YES_X__~  NO

SEPTIC TANK CAPACITY ___2000 ___ GALLONS ~ NUMBER OF-BEDROOMS

TRENCHES -~ 220 sqg. ft. per bedroom. Trench to be 2 feet wide. Inlet 4.5 feet below
“original grade. PBottonm maximum depth 9 feet below original grade. Effective
area begins at 4.5 feet below original grade. 4.5 feet of stone below
distribution pipe.
LOCATION - Place the distribution box 250 feet from the front (200') lot line and 45 feet
L from, the left (6l11') lot line as seen when facing the lot from Buckskin Lake. .
Drive. Run trenches on contour toward the right lot line.
NOTE - = No trench to exceed 100 feet in length. If more than one trench used, a
- distribution box is required. Provide 6" - 8" diameter cleanout and cap to -
grade or above on septic tank. ‘ - : : i

PLANS APPROVED BY

S. Abel oar/11/86
COVER NO WORK UNTIL INSPECTED AND APPROVED. ' v

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM o

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS

NOTE: ALL PARTS OF SEPTIC SVSTEMS (L.E.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)

o

NOTE: IF DEEP TRENCHIES) 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. | )
BLDG. P‘ Rn.iT S'f‘NC )

| | &ND, RETURNED F27/ /7
PERMIT VOID AFTER TWO YEARS. v Wg 7 7%

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 PVCO ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. - J K] W o

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. . G PE M lT\ SIGN]

| NG, RETURNED 2/ »
W/,@zﬂ%—‘ /7‘/
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL’APROVAL ON THIS PERMIT ,,

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.

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

 EH-2-1186
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. . %17 : S
INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE. , + (.A. o . : . . / / C())

PO U SKIN LR f)/i’f

SEPTIC TANK, LEVEL D/~ 9200(5 GM ' . © CLEANOUTS Np . O/< Shylg7

DISTRIBUTION BOX. LEVEL

/ | |
DRAIN FIELD/TILE FIELD. DEPTH #CH WIDTH _L FT. - INLET DEPTH T
EFFECTIVE GRAVEL DEPTH % S FT TOTALLENGTH - %) TOMC 24()(.}-’—
NUMBER OF TRENCHES __‘1[__ -BOTTOM amen 1 @80 so fr. (239 RePU 7
DRYWELL INSIDE DIAMETER FT.  EFFECTIVE DEPTH BELOW INLET — )

ABSORBENT AREA —  SQ.FT.

Rewancs ) 5 lr‘ﬁ TREACH FH ffl v ap EA WRING— :
LOCATIIN Frie o TREACHIE 1Yppr TR 7o G50
TREALRA > g #4 TP Mor T CL _1& 7 /R P FotuRE St 001
TALILE 79 o MmINE ﬁ/étfméﬁkﬁ = AP smrvzf o4 F #’%
P& BEST P TPeved s RH _
. Fliglen ﬂm\ﬂ: A ONED 5y57z/7/z o5 \

\DATE SYSTEM.APPROVED ... ’% / [ a” Z ‘ INSPECTOR %{MWWM/ ?/ %‘57’&%
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SUBDEHISION: Quek sKin L0o0DS | LOT NUMBER: 22

N a

kSSSf{Q

DRY WELL OR DRY WELL AND TRENCH

@

sq. ft./bedroom

Septic Tank - Minimum Total square Feet
3 bedroom 1000 gallon ' :
4 bedroom 1250 gallon
S bedroom _ 1500 gallon

Inlet feet below original grade.
Bottom maximum depth  feet below original grade.

Effective area begins at feet below original grade.

NOTE: . If trench is used to make up absorbent area, run the trench on level
' ground and leaveu § foot earth buffer between dry well and trench.
No trench is to exceed 100 feet in length. Trench inlet to be same

as dry well, with feet of stone below distribution pipe.

_TRENCHES
/80  sq. ft./bedroom
‘Trench to be 2 wide. | ﬁ// " S
Inlet «,S feet below original grade. o ‘ M W o
Bottom maximum depth ‘% feet below original grade. -

Effective area beginé at < S feet below original grade. ' GM "

¢/, &  teet of stone below distribution pipe.

NOTE: (1) No trench to exceed 100 feet in length. ;

(2) If more than one trench used, a distribution box is required.

(3) Trenches to be installed on level ground. .

(4) Call for inspection of trench before gravel ‘is installed.

(5) Provide 6'"-8" diameter cleanout and cap to grade or above on septic
tank and drywell.

(6) If a Garbage disposal-is used, increase septic tank capacity by 50%
and increase absorbant sidewall area by 22%.

LOCATION: f2ACE 77 D?S/z/'éub'w box RS0 Fi— From THE F,eo)ur (200 ) :
LOT CiNE AND YSFr FPRom THIEE LEFT [611°) oz anE A4S 6’62:7\)

Lopn) eI e Lo7- jFRon LU §iind LAl Qoo Lun  TRENCHES,

An) CONTRIRL  JPODED W RIENT LoT LI, 2mFe S o
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HOWARD COUNTY HEALTH DEPARTMENT I s : P
ENVIRONMENTAL HEALTH:SERVICES B SoE o T D'STR'CT

P. 0. BOX aza ELLICOTTC|TY MARYLAND 21043 LT BRI - A
TELEPHONE 9922330 ] P RS : _ DATE /W}/é / ff,

10:. THECOUNT‘YHEALTH‘O‘FFICER o Lo .
' ELLICOTTCITY MARYLAND o N RO . ’ l

B . 4 o

L HERESY. ApPLY FOR e 'fECESS'fRY TesT '_"_°,R°’?“ f° CONSTRUCT IgR RECONSTRLCT) & SEW%"‘SP“‘“ Sy,
ROPERTY OWNER szf' 2 PR D11 7Y LA

oss _ /0/ /ev b’ﬁzfo /'f#f’z /‘/kf ‘2 /:ﬂ/3 ’P’;ONE | z/égz- 5//,10
' /‘/Rci? 6UCKSKW U%{C D£ S NEW MT?

ROAD AND DESCRIPTION ﬁlb/ 0£//¢4ﬁﬁ’ ;@ }ﬁ/ /?/Zf- Wﬂr JF 51—4‘7!/(,526

PR‘OPE‘R‘T‘Y LOCATION: E

SUBDIVISION -

-

APPRovsnav W~M L ron KR [puiedan, o SH/PER

R..E,JEcrgoB,V» . ; e FOR. R oae

HOLDPENDINGFURTHERTESTS : B N, ‘, f L 'DATE‘

REASONS o REJECTI on 6R'HOLD|NG 4/0*@'.)‘ ﬂ:}_( SWD’SFAG/'M/ //)ob Srt (érufv-l:z*c“/ S ol L3I Y CAT W
RS R TR L BLDG, PERMIT SIONER
T T o 3 M MRNED é;gé
b S : #?/37/
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SOIL PROFILE
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Yerl, Ba. — © INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. = "~ .= .~ .
i, | o , » .. /?10/051;19 fc/, , ;? "eﬂ.@- '2

o, : i C : < PRE-WET TEST - 1" DROP -
)10’7'0 %o ) DATE ’ TEST NO. : : DEPTH 4 .

s N y : START SToP ~“START . " STOP "/-T‘ME; ?Mé’_@tp’; l—[S
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o . LAND SURVEYOR 8440

v

3312 EMERALD DRIVE

SYKESVILLE. MARYLAND 21784

PHONE (301) 795-2210

| ' |
- o e
‘ | — KE DRI
| j s ' —Soxerin_ LAKE T
I ‘; v.,_‘__y,,.,‘-:,...-—“l?:‘ 2 :\ gl
[ \ Ls\,ciE“ \
\l . . ~ pb My~ L
S-CE. PENOTES STONE \ »P\qu_ ] 2°
OUTLET STRUCTURE. . whe "
¢ DEEP No.2 STONE \L') N\ \, RN
] - 5
5 — DENOTES N \ ) - -~
SILT FENCE AROUND ‘N |
CONSTRUCT AREA.\ - .‘
A \ b
N

EXIST, RN AT DISTR “BOX,._

AND ELEVA’I‘IONS ARE ACTUAL AND
CORRECT FOR THIS PROPERTY

signed (K"%ﬁﬂy

'-...(

INV. IN DISTR. BOX 20 O %( —
INV. OUT OF SEPTIC TANK _ 505 70/ N O zo2
INV. INTO SEPTIC TANK 50610 ) 00
INV. OUT OF DWELLING 506.90 v 6 0
FIRST FLOOR ELEV. §20,00v o ‘ .
CELLAR ELEV. 519,007 A ProT DCLAN

- WELL ELEV. 520,507 BUCKSKIN woobDs

* NO.“OF “BEDROOMS ___~ 3 = LOT 22, BUCKSKIN LAKE DRIVE

— ARG, e 3.03¢ACRES - —SECTION -4, PLAT NO. 6698 |

E'LECT'lON DlSTRlC_'T' 5

HOWARD COUNTY ™M D..

|t oo’

FILE N@, 3¢9-3




EMEFIGENCYTI’EMP NO.-IF ANY. jf' o

(OEP USE ONLY) :

73 &

IN COLS: 36°ON I\LL CARDS) -

. 'SEQUENCE NO. - ’:l STA TE OF MARYLAND
SR s .{ e PERM/T TO DRILL WELL
f(rms NUMBER is” TO BE PUNCHED s T BRI pIease prlnt or type

OEP PERMIT NUMBER

| ';flz«:/lol LT 751 ng;]

“tin in !h/s form completely

. Date-Received

. . fl»’ji l/;’,ir’/l/;“]&li

Ry 0/;//% // 3/7%

vOWNER INFORMATION

© e

| ; 1 r] AI-:I.

Streel or RFD:

R Addvess

Ix Vi

LOCA TION OF WELL

V"‘Ll(\l‘?&l(‘ﬁ:[ r’lle l

8'COUNTY.

“Driller's Name . .~

" &3 \N“U\»v .

S Fitm’Name -5

‘*f‘sg

SIgnatule

A 'DIRECTION OF WELL'FROM Jot
.’TOWN (CIRCLE BOX) B

VA TER (CIRCLE APPROPRIATE BOX)

! . HOME (SINGLE OR“DOUBLE HOUSEHOLD UNIT ONLY)
I - .
FARMING (LIVESTOCK WATERING & AGRICULTURAL '; f
- IRRIGATION) B :
INDUSTRIAL; COMMERCIAL STATE AND FEDERAL GOV
OTHER (REQUIRES APPROPRIATION PERMIT)

‘PUBLIC'OR PRIVATE WATER COMPAN (aeoumes
. APPROPRIATION- PERMIT AND STATE HEALTE
APPROVAL)— : T

N WHICH SIDE OF ROAD .~ - y Ll
[s)

CIRCLE APPROPRIATE BOX)

gl [
I'ANCE 'ROM,'RO,AD,"- R

"NOT.TO BE FILLED IN BY DRILLER i
HEALTH_ DEPARTMENT APPROVAL o

A 55:35"2’@

COUNTY NO:

L | STATE HEALTH
. INSERTS:

ATEISSUED

\41,

~-';LE];J~;;;1@1(” i

- 48. .CO SIGNA‘TURE

DATE

- SHOW MAJOR FEATURES OF :
L. BOX & LOCATE WELL..._.____>

" INCH .

L

L 39 @ THIS WELL" WILL*REPLACE A WELL TH AT

vt D

REPLACEMENT OR DEEPENED’ WELLS‘ L
PN (CIRCLE APPROPRIATE BOX)'” . - S
@ THIS WELL WILL NOT-REPLACE AN EXISTING WELL: -

THIS WELL -WILL- REPLACE A WELL THAJ WILL BE R
ABANDONED AND SEALED ’

ILL BE USED
AS A STANDBY' - -

. [ D] THIS WELLWILL DEEPEN AN EXISTING.WEL R
' PERMIT- NUMBER'OF WELL-TO BE REPLACED OR DEEPENDED. .

e 8 A o

~ APPROP PERMIT Numeer [= - ] T JG]AlP[ Ilj .

WITH AN X:

- $OURCES OF ORILLING WATER - -

— —1~»5§‘-€2{>cua el) wa il
- 2 i e ';».‘j. . {

’,;a f@M" AT 3i7E

=3 / &O/J’é

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

- 54

FORCE .m m.ms PERMIT No.[4d 1

DRAW AlSKETCH BELOW SHOWING LOCATION OF WELL'IN™:
. -RELATION TO-NEARBY-TOWNS AND.ROADS AND GIVE [RESR
. ‘:—.‘,_DISTAN_CE \FROM‘ WELL TO NEAREST-ROAD-JUNCTION - "7~

o S.PECIAL CONDITIONS» -~_“i :

INBOX: "% " 707172 T3¢ 75 75, rs 7T 795

DRILLER-




) . . f,o’/ o - Fbo

II.. Recovery pump test data - observations to be recorded every 15 minutes

. Page’ HA L Review
Date W/}ﬂ .
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
woll Permit No. HO - cfi/’/éij Z- 2 7
cation of prgperti oo ot 6:2496/74
~ubdivision ' Lot ZZ_ Block Plat Sec.
well Driller Owner Zr
Depth of well
Distance of measuring point (M.P.) above ground
Static water level (S.W.L. ) below M.P,
I High rate pumping ~- reservoir drawdown
Time pump started . Pumping rate
Total time to reach pumping water level ft. below M.P.

TIME (in 15 |
minute in-

WATER LEVEL
below M.P.

PUMPING RATE
time to fill 5
gallon bucket

FLOW METER READING
(if used)

CALCULATED FLOW
(gallons per
minute)

tervals

No ove B S|(t16




S

TS T

PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

TYPE OF GROUTING MATERIAL

'CEMENT BENTONITE CLAY -

. WHEN PUMPING

O CE N THIS REPORT MUST BE SUBMITTED WITHIN
1CH Q 0 57 Q .(%%%UUESNECCE,,?&)' STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
= AN WELL COMPLETION REPORT
m—us NUMBER IS TO BE pUNCHED L FILL IN THIS FORM COMPLETELY Sou’;g f{ BYS é
1IN COLS. 3-6'ON ALL CARDS) . =& oy PLEASE PRINT OR TYPE u
: = ‘ T PERMIT NO.
DATE Recéivsd "DATE WELL COMPLETED ‘ Depth of well FROM “PERMIT TO DRILL WELL"
, o 2|75 | J= Nl |@I-IZI’] [4]s]5]2]
Ia l [ ,;[;- l lmJ [ I(&Lgl llﬂ!g] _(TO NEAREST FOOT) . 20 30 31 32 33 34 35 36 37
OWNER & Scwm‘z ] (2. TS )
STREET OR RED last name @U CSE ( o <T. first nvame TOWN )
|
1 SUBDIVISION F"\UQ?,$&:(M L AKE SECTION Lot e .
' ) WELL LOG ' : GROUTING RECORD s cl!3
Not required for driven wells WELL HAS BEEN GROUTED \ - -
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) «., PUMPING TEST )

HOURS PUMPED (nearest hour) ~
PUMPING RATE (gal. per min. ..-..

to nearest gal.) K]
METHOD USED TO

. MEASURE PUMPING RATE‘%’M“! b&kdni

WATER LEVEL (distance from land surface)

BEFORE PUMPING ..-.
.-..

TYPE OF PUMP USED (fOI' test)
air piston turbine
@ [P] il

27

. other
centrifugal @ rotary (describe
27 27 27 pelow)

@bmersible

27

jet
27

- CAPACITY:

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

E ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION’
WELL

DESCRIPTION (Use FEET Check
additional sheets if needed) FROM TO l!;e‘g?ltnegr NO. OF BAG‘;"’“Qé .NO. OF POUNDS éiﬂ geg
GALLONS OF WATER
"y DEPTH OF GROUT SEAL (to nearest foot)
“5\\‘ VN 0 ,‘5%/ from O] l l I Ift. tol ']lg ft.
4 é ’ 48 TOP 52 54 BOTTOM 58
be(%\&wd &f (enter 0 if from surface)
casing CASING RECORD
| ./ types AT . .
S " (5[0 [elo
S&r\d%‘"()v\ e ?/ (4’| e8 appropriate STEEL CONCRETE
bale, code PIL] [O]T)
G Gy below ‘PLASTIC OTHER
y
_— 7 - MAIN Nominal diameter Total depth
W okt CASING top (lmann)lcasmg Sf main casing
TYPE - (nearest inch) (nearest foot)
. )t |.;S TT 10 _ ’
A"\\‘\* L”’g Y70 60" 61 Igﬁlsaj |sifsl§|f71 |70I
£ OTHER CASING (if used)
_ i é , diame;‘ter fdepth (feet)
. IO S T N § 23 P H 2 inc rom to
l\}(&ha \\\‘\‘L’\r‘m - *??O ({‘7\‘)‘ ) ; m L 3L J L : J
G I ] I L —J L L J
screen type SCREEN RECORD e,
- or open hole \
> ST (B[R]
appropnate STEEL BRASS_ "OPEN
o3 code BRONZE HOLE
olow P[L] [O[T]
PLASTIC OTHER
Cl 2]
o DEPTH (nearest ft.)
g‘IH] dinsEanriZann|
c 9 15 17. 3l
N H
| T
. . cC B wu ® 30 32 3
CIRCLE APPROPRIATE LETTER . £ -

el L JCTTTTICITTT]

§- PRESENTED HEREIN IS ACCURATE AND COMPLETETO THE BEST

PUMP INSTALLED

DRILLER WILL INSTALL PUMP YES @
(CIRCLE) (YES or NO) S
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

TYPE OF PUMP INSTALLED

PLACE (A,C,J,P,R,S,T,0)

IN BOX-SEE ABOVE:

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER
PUMP COLUMN LENGTH
(nearest ft.) s

a7

CASING HEIGHT (circle appropriate box i,
< "+ and enter.casing height o

LAND SURFACE
B below
29

/] ]
50 51

above

(nearest
foot)

) HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 "WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION

OF MY KNOWLEDGE

SLOT SIZE 1 -2 3
" DIAMETER _ (NEAREST
wweren, [T 1]
e from to

GRAVEL PACK " 3
IF. WELL DRILLED WAS
FLOWING WELL INSERT (]
F IN BOX 68 8

DRILLERS IDENT NO

%%
W ’?V A 2 ﬂf}
DRILLERS SIGNATURE -
(MUST MATCH SIGNATURE ON APPLICATION)

/ W/"f/ f’/

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

SITE SUPERVISOR (sign. of driller or journeyman

T  (ER.OS) waQ
74 75 76
o0
TELESCOPE  LOG _OTHER DATA
CASING

responsible for sitework if different from permittee)

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)

't‘éﬁ
o
g
7
Q)

WVM “ﬂ

HEALTH




