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PERMIT
RS . o | , | o
\ 77 : R _ ' P (g3(46—
| ' [ S : SEWAGE DISPOSAL SYSTEM :
kMG g . A_42463
\7,{ R3S DEPARTMENT OF HEALTH AND MENTAL HYGIENE _
Wf; | | ' 4 DISTRICT __ 4th
. HOWARD COUNTY HEALTH DEPARTMENT v - DATE Z L7
BUREAU OF ENVIRONMENTAL HEALTH _ S -1 9-5
wooasx  313-2640 | ?\j ﬂj rv e DATE SYSTEM APPROVED _
- (N f=>\£§€) A - . ‘462
: o INSPECTOR
__c.c Cissel ' ’ SN, IS PERMITTED TOINSTALL_X___ ALTER
ADDRESS 14079 Brighton Dam Road, Clarksville, MD 21029 PHONE __ 854-2006
suUBDIVISION ___Country Springs - _or_ 10 B hoAb 15006 Scottswood Court
PROPERTY OWNER ‘ _ . B . ) _D_aniel & Deaﬁna Walsh ‘
ADDRESS '

SEPTIC TANK CAPACITY _1250 __ GALLONS
NUMBER OF BEDROOMS __4 _ f
180 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED __ 180 '

TRENCHES -~ Trench to be 2 feet wide. Inlet 3.0 feet below original grade., Bottom maximum
~depth 7.0 Teet ‘below original grade. Effective area begins at 3.0 feet below
original grade. 4.0 feet of stone below distribution pipe.

LOCATION: —-- Place the distribution box 150' up the left lot line and 115' off this same lot
line. Run trenches on contour in both directions. '

NOTES - No trench to exceed 100 feet in length. Provide 6" - 8" di ter-cleanout-and—— - -
“cap~to grade or.above ofi septic tank. Ol _ ﬂar/‘/i‘éls g O dtameter-cleanout and-

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

' NOTE: CLEANOUT REQUIRED EVERY 76 .FéET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
ACCEPTABLE. .

s

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 BEFORE AND AFTER PLAGING GRAVEL IN TRENCH(ES) _

NOTE: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET INLENGTH gy 1y é’;ﬁmzﬁgmﬁh@# Taxk
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS BN RETURNED //-9-95
PERMIT VOID AFTER TWO YEARS ' ' o T Sead FEgas /4y

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 {S DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION EOXES MUST HAVE BAFFLES

>

‘ e PN
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. A &




INDICATE NORTH NAME ADJOINING ROADWAY AS BASE LINE

SVEPTIC‘TI‘.\NK_LE\('E‘Lf ok S 7CLEAN0UT,S : /OMW’V/‘ 0/ ‘
DISTRIBUTION BOX LEVEL ___ O4z ' 2 _ K _ |
DRAIN FIELD/TITLEDEPTH . FT. TRENCH WIDTH_ (L = FTL INLETDEPTI-‘l;f_i__-_FT.V ,v o
" EFFECTIVE GRAVEL DEPTH__i_H, - f,ToT_AL LENGTH _/_LFr. | -
NUMBER OF THENCHES _r,*i_ ONE SI’DEWALL/BofroM AREA;*_ sQ.FT. -
DRYWALL'INSIDE.DDAMETER, _Fl'.' 'EFFlE‘CT,IVE'DEVPTH BELO.WINLET“_______‘YFT.V
ABSORBENT AREA __saFT ) | ;
"REMARKS: o

. DATESYSTEMAPPROVED - INSPECTOR




PSE3LS
S SEWAGE DISPOSAL SYSTEM : .
' - . . A_ Y2443
. DEPARTMENT OF HEALTH AND MENTAL HYGIENE
| DISTRICT
- HOWARD COUNTY HEALTH DEPARTMENT DATE
BUREAU OF ENVIRONMENTAL HEALTH
461-9933 DATE SYSTEM APPROVED
INSPECTOR
IS PERMITTED TO INSTALL - ALTER
ADDRESS PHONE
SUBDIVISION g ' Lot ROAD
,' PROPERTY OWNER
ADDRESS :
SEPTIC TANK CAPACITY GALLONS
NUMBER OF BEDROOMS L
SQUARE FEET PER BEDROOM

~  PERMIT .-

LINEAR FEET OF TRENCH REQUIRED

" NOTE:

PLANS APROVED BY

DATE

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

ACCEPTABLE.

CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 80° ELBOWS NOT

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:
NOTE:

PERMIT VOID AFTERTWO YEARS

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

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 STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR
i 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.




INDICATE NORT_H NAME ADJOIN%QIG ROADWAY AS BASE LINE
SCeT T RO

v

ot
M
B i

SEPTICTANKLEVEL, Q& . CLEANOUTS /Mf@w/é

DISTRIBUTION BOX LEVEL /s, JACece /od - \ }

DRAINFIELD/TITLEDEPTH__Z____FT.  TRENCHWIDTH_Z— __FT. INLE-'T'DEPW/.—;T{?,. FT. |

 EFFECTIVE GRAVELDEPTH__ % FT.  TOTALLENGTH /P Y _FT. o — 1 | ﬁ"‘_
NUMBER OF TRENCHES __ & GiE SIDEWALLBGEReM AREA_/Z7&. sa. |

DRYWALL INSIDE DIAMETER ———___FT.. EFFECTIVE DEPTH BELOW INLET_ZZ- & FT, B
ABSORBENTAREA—— ____SQ.FT. - | / s -

| REMARKS: /A /[ /¥ / SJ" A /T Corent oflm el EO). °OF ’”%Ce&cJ .
/2\’ /‘7 -7 ‘vofi/c CompE e LOK [T cores éf/ S ﬂ/?f (P k-
 csseacer  Suvmc I e Tpnr €510 é@fda‘&r S AT, St 5

DATE SYSTEMAPPROVED /A = /7~ %8  INSPECTOR %/9%/ 7




. HOWARD COUNTY HEALTH DEPARTMENT

I E I ‘ I“I I | I _ P50815
- SEWAGE DISPOSAL SYSTEM
. A_REPAIR

DEPARTMENT OF HEALTH AND MENTAL HYGIENE

DISTRICT

BUREAU OF ENVIRONMENTAL HEALTH

AR 313-2640 DATE SYSTEM APPROVED
B INSPECTOR
cC. cr/SSEC IS PERMITTED TO INSTALL ____ ALTER___
aooress._ £ 07 9 B CHE Lo 7 w0, CLMkJV/((f- PHONE_& 54 = 200 &
i SUBDIVISION _Country Springs tor__ 10 - ROAD _ 15006 Scottswood Court |
pRopERTyowNER " 4 ~___Daniel & Deanna Walsh
ADDRESS | |

'- SEPTIC TANK CAPACITY _/DO0 GALLONS ‘ : -

NUMBER OF BEDROOMS _A/4_- / bzo%ram 177 /W
_zﬁ_sou;\ae FEET PER BE5RGOM

LINEAR FEET OF TRENCH REQUIRED _/Z S
REPAIR -~ PURPOSE - To serve the detached 3 car garage(Building Permit #60713)

DATE &- o2 -94

Call for inspection when ground is opened so sanitarian can recommend rep:-
ot E-4-9S A~

1818/ 95 Placc 45 lineor 4 of#znd) /0@ ot F' bottem af 70, .0

— — —HD-260(6-90) ] *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

foet of Stone Al

PLANS APROVED BY _____ ' - _DATE
COVER NO WORK UNTIL INSPECTED AND APPROVED ' ' "
NETTHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

' NOTE: CLEANOUT REQUIRED EVEFIY 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 (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 BEFQR_E 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 8E 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 N 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

>




’ 250
200 - 200
150 150 '
' 100 }— 100
50 50
: \
INDICATE;I_ORT_B NAME ADJOIN__mlG ROADWAY AS ‘BASE LINE
SEPTIC TANK LEVEL- ok ’ CLEANOUTS _ 7o~ "ZM«
DISTRIBUTION BOX LEVEL ofs ~ Jafecc /o —
DRAIN FIELD/TlTLE DEPTH. 7 FT. . TRENCHWIDTH_—_ - FT. ’ 'INLET:"I")’EPTH'“"&\—’-—‘(—-“- FT.
EFFECTIVE GRAVEL DEPTH 2 FT.. TOTAL LENGTH z Z FT. ' "fi"," o :_:" '
NUMBER OF TRENCHES 9 ' ' GNE SIDEWALL/B@&#M AREA 7 74 SQ.FT. '

-7

FT.  EFFECTIVEDEPTHBELOWINLET == = FT.

DRYWALL INSIDE DIAMETER

ABSORBENT AREA—— SQ.FT. !

| REMARKS A /z{/ S T coen Ax ol IS =7 ’/«’Mm-
/7\—/7 -7 tvo/e/c CompeTE /oé s cévcfe GZ /2 A//?f Cﬁﬂw«
| sassacey  Lutiic ,A«fﬂ’t"écr-m/ é;_;LGH/Gd& ST SomEt
,l,, /7\/3\4//‘75'77!4/,6 JET~ R GAMEE Tk Tﬁwgg(yz,&; = O, Con lTy & MA%
2 /-&/‘?f TRt Compla?es ol ColR kTS GUER ‘_‘/A;M 5444465

e Tion REQurst fax_LwAL B
DATE SYSTEMAPPROVED /2 = /9= K8 INSPECTOR ,%,/ %d—;

: .;’1
LR




ADDRESS - P, 0. Box 659 Mount Airy, MD : %1771 PHONE
ComwTACT PELB0n -
E’(’“’C"‘; . 'VANMAR ASSOCIATES INC. / Mike VanSant
aooress 310 South Main Street Mounj: Airy, MD v21771 PHONE (301) 829-2890
__ | | | | o ' BLDG. PERMIT SIGNED
PROPERTY LOCATION: :

LICATION

PERCOLATION TESTING

a Y2963

: P

HOWARD COUNTY HEALTH DEPART”ENT ) ) _ . Co . 4

BUREAU OF ENVIRONMENTAL HEALTH v DISTRICT

PO. BOX 476 ELLICOTT CITY. MARYLAND 21043 :

TELEPHONE: 461-9933 ‘ - : 4 DATE July 5, 1988

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

L HERE!Y APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT {OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER 4 F’ra-l—’t—ﬁevelonerq‘—‘}no— ZZDM/Z/ *D%/”ﬁ %#/
_ - 7= 5775
30-D)—795-1866

BND RETUR%D P2 /

SUBDIVISION RIPPEON PROPERTY Lor no.

ROAD AN DESCRIPTION -BﬂSJﬂW}:Ba—TlCROAd // o M / f C/%Z/)/ CML?Q %f/ (&ZM/Z% ke

BLDG. PERMIT SIGNED

14 12

91¢-H

. TAxmMAP——=  _pARCEL # B Mp RE. M =5 - S
| B YV — # 60
SIZE OF LOT ! ac . — N TYPE BLDG. SFD = VM

(?GﬁATURE OF Appucyqn

' APPROVED BY - | 7' - FOR | DATE
REJECTED BY . | ' ' rok' DATE

" HOLD PENDING FURTHER TESTS DATE

THIS IS NOT A PERMIT

(SINGLE FAMILY DWELLING OR COMMERCIAL) )

THE SYSTEM INSTALLED UNDER THIS APPLlCATlON IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION/I;S@EFUNDABLE UNDER ANY CIRCUMSTANCES. IALSO AGREE TO COMPLY

%/}'U{/)/Lﬂo ,Agent

WITH ALL MAO..S.H.A.vREOUIREMENTS IN TESTING THIS LOT.

REASONS ?on REJECTION OR HOLDING [lry-8% /9 SH775 Aoe /’ZM /14/ e/ ’Aﬂ /M ;. St h
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’@US&-W Ponk A4, ;
. " PRE-WET TEST - 1" DROP .
_ DATE TEST NO. DEPTH . START STOF START sTop .| TIME
Yy lS _ s 220 |12:32 [ i3z 23S | 3min)
le< | rm 9- 1229 l2i30 12130 22 |2wi
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L2495

L??ZA/ dep

Approved Septic System Plan
Howard County Health Department

35/
Signature

\N éb

| A.: o7

\

NOTE: \
i .O W?Wm MeE Z.ﬂ/
H_ : T g 44




L otrw NY
FSIY &} 3K /I

/cb Yoy BN A _ -

LIdSE wd /8 Y
)GH.WI B e ——————— e —— h .

V4

T RRS Q/ |

\u\ T

503.02’3/"W




N\

~N
~

~
~

7
Iw\

—
N,

16

~

Nob“ S

—

47107

\

{

NOTE !

[ Mo BRSEMEN \

OBV ITY STWER

T
.

QR T




ng7°26'39°'E. PARK \_ .
) 73- ! , - j

gge'46'52'g __278.4%

m 2857’/' 1)

S N45°2717°W.

35.34°

- - ————

|
i
|
i
|
|
\
[
\
i

R.L:

LOT 9
3.071 AC&

e o e

82’

- ¥ 3 Ay

!
|
1

1 t e

08
‘e 4603

ot to.
(-3.024 AC

e e e e . ——— —— — —— )

7

2,

7  ‘,///
.

2




E

SEQUENCE NO.{
[ (DENVZUSE ONEY)

STATE OF MARYLAND
. WELL COMPLETION REPORT

ol THIS REPORT MUST BE SUBMITTED WITHIN

45 DAYS AFTER WELL IS COMPLETED:.

1IN HARD ROCK AREAS IDENTlFY SPECIFICALLY

1 ‘WHERE SATURATED FRACTURES WERE OBSERVED

B

STEEL CONCRETE

E_L_"I

\ " PLASTIC - OTHER

~appropriate
code.
below

T el

27 ’

MAIN.  Nominal diameter Total depth
CASING: top (main) casing of main casing
T (nearest mch) (nearest foot)

THI , FILL IN' THIS FORM GOMPLETELY COUNTY
,‘N Cg{‘g“g%Eg;SAngE;gg;C“ED PLEASE PRINT ORTYPE NUMBER A 73 ‘/L 3 .
 ST/CO USE ONLY 5l % ' ' PERMIT.NO. _
- Depth.of el ST 'FROM “PERMIT TO DRILL WELE" | -
2312687 [ ]». lirna II‘(I-IOI‘II L8]}
G NEAREST FOOT) I
STREET OR RF TSCorT S woop. C"‘M?‘"s“‘a"‘e . TOWN _ “5")“"’,"% N L
SUBDIVISION = ‘C—d UN Tk)' J[KI NGS. ‘SECTION i R S _LoT /0 X i i '
: WELLLOG . . . GROUTING:RECORD 1cl3 ' E
Not required for driven wells WELL HAS BEEN GROUTED .. - ] | . :
_ STATE THE KIND OF FORMATIONS (Circle Appropriate Box) - ° : T2 PUMPING TEST -
mEnAm Ry | reogamen | oo
| : F A 1 . ~enaE B . HOURS PUMPED (nearest hour) -
DESCRIPTION (Use | FEET [ Check |- CEMEN - BENTONITE CLAY N RATE (e OREEE
radditional sheets if neededI [FROM [ TO | bearing NO OF Baos—A20 20 |, NO. 3‘: 5OUNDS ‘30 /toUnearesI RATE (gal. per min. _ 0
. L A GALLONS OF WATER : ~ '
: ' METHOD USED TO . : . .
S ﬁ-ﬂa. : 0 74 ' DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE 3{[6/1/ 6‘Z-. gl
i IR e e | ST ) f,‘om’ : ,WATER LEVEL (dlstance from land surface)
R AR K " ?\ v )I ' £ 3} ’ 3 - R % ‘ .
o T A 70 3 R T?Srs’ter 33 from surface) :.',58 , BEFORE PUMPING Eg..
Rl VI | 1 v " . casing CASINGRECORD :
H (T 2 R e R meveoens  @EEL]
PR : : - insert ] :

TYPE OF PUMP USED (for test)

. turbme

other

‘ plston

ﬁ centrlfugal .rotary s (descn'be .
. 57 below). -

.]et '-bmersnble o

[STA - fe) @t JJH

z§ - ‘depth (feet) :
: from s o

S Y

M J
. screen tzple SCREEN RECORD - s
“or open hole. -

insert : 5 :
appropriate" : STEAEL ' BRASS OPEN

code ° ST BRONZE; - HOLE
seow /) [PIL]
PLASTIC O_THER’

at yes
: VWELL&YDROFRACTURED & E

{ LT er)

o CIRQLE APPROP IATE LETTER
” A A WELL WAS'ABAN| NED AND SEALED
WHEN THIS WELL WAS. COMPLETED

E ELECTRIC LOG OBTAINED -

23 24

S zZmmDOw I"O>'m‘

3 X
R
| siorsizes e
1 . DIAMETER. (NEAREST
OF .SCREE EI- INCH)

S | ( negrestsft )

- FIUMP]NSTALLE

. DRILLER WILL STALL‘PUMP
- (CIRCLE){YES or NO)*

. IF DRILLER INSTALLS PUMP, THIS SECTION
MUST.BE COMPLETED FOR ALL WELLS

- EXCEPT HOME USE - R
“TYPE OF PUMP INSTALLED I:I
PLACE (ACJPRSTO) . . -

INBOX - SEE ABOVE: .

ghonany: _
.GALLONS PER MINUTE ..-
_ (to nearest gallon)

PUMP HORSE POWER .....

* PUMP COLUMN LENGTH

ASING' HEIGHT (cnrcle appropnate box
and enter casing height)

LAND SURFACE .

R

above

bélow {nearest
) A foot)

49

|'41I|_. l I «|45l I47I l |l5J1

"WELL DRILLED WAS.

T|F INBOX 68

-] FLOWING WELL: INSERT

" LOCATION OF WELL ONLOT -~ -

" SHOW PERMANENT STRUCTURE SUCH AS -
. BUILDING, SEPTIC TANKS, AND/OR

| N . LANDMARKS. AND INDICATE NOT LESS

"~ THAN TWO. DISTANCES' .
-’(MEASUREMENTS TO" WELL) T

MDE USE ONLY

{MUST MATC SIGNATURE ON APPLICATION)

(NOT TO BE: FILLED(IN BY DRILLER;

SITE SUPERVISOR (sign.-of drlller or journeyman

T (EROS) < ,.7 w507 . :
_ 4 _7 6 .
|, A
TELESCOPE LOG OTHER DATA
CASING—

SeoHswoel €1

responS|bIe for sitework if dlfferent from permlttee)

- COUNTY

JND!CAT'QB:.; R

"’] e

J :




