S PERMIT L,

25 : SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

— D5 - 24,04 DISTRICT |
TM b 0 S ' DATE ;2,{/5[9&:

A REPAIR

HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH ,
DATE SYSTEM APPROVED 3/%
14

m Hmel l N D E X E D INSPECTOR /{% %

Catonsville Professional Services IS PERMITTED TO INSTALL ALTER _ X
ADDRESS____ 228 Mt. De Sales Road Catonsville, MD_ 21229 PHONE __ (410) 719-0734
suBDIVISIoN ____Brighton Pines LoT 6 ROAD 13732 Lakeside Drive
PROPERTY OWNER Mike Manglitz

13732 Lakeside Drive
ADDRESS Dayton, Maryland

SEPTIC TANK CAPACITY ___ 1250 _ gALLONS %/Tl(/%)
NUMBER OF BEDROOMS ___ 4
SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED

REPAIR - PURPOSE - IN:'SUPPORT OF BP #60214 — T CONNECT SEWER LINE FROM ADDITION TO
BUILDING PERMIT SIGNED EXISTING SYSTEM. 02/15/96

—AND RETURNED — )

PLANS APROVED BY DATE

COVER NO WORK UNTIL INSPECTED AND APPROVED _
NEMHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

NOTE: CLEANOUT REQUIRED EVERY b70 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 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
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 461-8933 FOR INSPECTION OF SEPTIC SYSTEM.
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EMERGENCY/TEMP NO. IF ANY

_ SEQUENCE NO.
(OEP USE ONLY)

! 3210

1

~STATE OF MARYLAND
PERMIT TO DRILL WELL

OEP PERMIT NUM BER

FIRREER BEEEE]

R Ti/ [ ]_.;m

InEEREREaEN LLI LI T T T ﬂ

OWNER INFORMATION

Ldclilef 4] l el Tel TsTs[e] o dal#]e]

15 Last Nam: First Name

'(THIS NUMBER IS TO BE PUNCHED i 70 ... 79
(% COLS. 36 ON ALL CARDS) please print or type fill in this form completely
. Date Received (///7//{; - .84 A7 [8]3] LOCATION OF WELL
. 12

Woldalnle [T TTTTT] o
ekl ilofo] JeliladelsT TTTTT])

23 SUBDIVISION

o]

WELL INFORMATION

APPROX. PUMPING RATE (GAL. PER MIN.) (s [ [ ]
8 12

AVERAGE DAILY QUANTITY NEEDED [T?[-&IC{ l I EJ

38 _ Street or RFD SECTION LOT
L‘J EEEENNNNREECNEDREE A T T T [ TTTTTT1]
Lo / ;; ?R;I;;iiiRMAnON EEER MILES FROM TOWN (enterOnfmtown)Lz['?l lmlt‘c[?'—l
v<:':;7}:;nf79 “;:‘ L’WM . : TB[])I%E]CTION OF WELL FROM I 1/%(&(["“ l?’J”LA}‘ e 3()J
&_/Add;.s;_// /‘),:‘;/‘/ﬁ’ /‘j /ﬁ/ &/(7/544 , ///5,/ TOWN (CIRGLE B0%) NEAR WHAT ROAD NORTH
gl U \asgeds S22/ >/ 5y O e 07 1080, WA

EAST
SOUTH

34 '2—1;9 u] 137

DISTANCE FROM ROAD

ENTER FT or MI,
38 39

(GAL. PER DAY)
USE FOR WATER (CIRCLE APPROPRIATE BOX)

=1
'HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (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)

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

: ? i o
How ned A 35Y5¢
COUNTY NAME COUNTY NO.
OEP STATE HEALTH
SIGNATURE bt INSERT S
DATE ISSUED . . 4
[/ lol¢3E] C /il 7/ e
43 48 CO SIGNATURE EXP. DATE
NORTH EAST

GRID GRID

HEEOED

lol 2 Ao [o]9]

APPROXIMATE DEPTH OF WELL

(A ] ]
24

NEAREST
INCH

APPROXIMATE DIAMETER OF WELL (b

METHOD OF DRILLING circle one)

BORED (or Augered) JETTED Jetted & DRIVEN
o AIRROTary AIR-PERcussion ROTARY (Hydraulic Rotary)
CABLE REVerse-RQOTary DRive-POINT
other —_ -

REPLACEMENT OR DGEPENED WELLS
p (CIRCLE APPROPRIATE BOX)
THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

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

wavaate W[ [ [[[]]J

Not to be filled in by driller (OEP USE ONLY)
APPROP. PERMIT NUMBER L] [ T Te]a[r] ] ]]

FORCE wmacs PERMIT No.[£([ 0] - ]’\‘g;[i [ —| olg] ,zl j
67 68 N BOX 70 71 72 73

7% 77

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL o
WITH AN X

SOURCES OF DRILLING WATER
1I\RE LY

2.

3.

WRITE THE BOX NUMBER

FROM THE MAP HERE . o .
AT IR e t g
7 G _;7"/‘}./&(’ I

7 11
E 5’3 g
N e @ 7

.000

000

B

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNGTIONA =~
Gl

SPECIAL CONDITIONS

HEALTH
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" PERMIT

A 33494
SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH”
HOWARD COUNTY fee . ELLICOTT CITY
ONMENTAL HEALTH , _
BUREAU OF Erg;{ N ll N D EX E D DISTRICT 5t

C. C. Cigsel IS PERMITTED TO INSTALL _;p___' ALTER —
ADDRESS PHONE ______g54-2006
SUBDIVISION Brighton Pines ROAD /? 7.702 /(d/éf_? /6.’/& LOT 6
PROPERTY OWNER N ife Manglitz
ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTIO&{‘}&EA %W‘T S“@ED

GARBAGE GRINDER? YES_____  NO_X RELURNED [77/#3
#403/c/
SEPTIC TANK CAPACITY ___1250 ___ GALLONS NUMBER OF BEDROOMS __ 4 o2~ J:Zb'cf/ W«

TRENCHES - 163 sq. ft. per bedroom. T
original grade. Bottom maximum depth 8 feet below original grade. Effective area begins

at 4 feet
LOCATION: Place the distribution box 30 feet from the left (561.19') lot line and 105 feet
fro ' lot from Lakeside Drive.
Run trenches on contour toward the right (557.24') lot line as seen from
Lakeside Drive. :
NOTE: No trench to exceed 100 feet in length If more than one trench used, a distribution
box 1 d-after-gravel -is—

installed. Provide 6" - 8" diameter cleanout and cap to grade or above on

—_.sept.z.c_tankw

PLANS APPROVED BY S. Abel DATE 1/27/86

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COl;JNClL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL ORERATION OF ANY SYSTEM.
NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.

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 40 PVC OR ABS.

PERMIT VOID AFTER THREE YEARS.

e v

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

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082
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2
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TILE FIELD, DEPTH. . __ 8

7
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GRAVEL DEPTH

4

Fe
.
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3
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DATE SYSTEM APPROVED Z) “LI~4Y

INSPECTOR

S. el




APPLICA

SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT - : . ’ 6’
ENVIRONMENTAL HEALTH SERVICES DISTRICT

P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 //@#
TELEPHONE: 9922330 - DATE

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO couwgnucn A SEWAGE DISPOSAL SYSTEM.
PROPERTY OWNER / i /{//U /4 ”’/ 7/(/ ;{ ;
- P2 d
ADDRESS W 2L ﬁé’ 22 VL PHONE L2 353 %j

PROPERTY LOCATION:

SUBDIVISION %Z/&W ‘ . LOT NO. Vé"

ROAD AND DESCRIPTION

SIZ€ OF LOT — ‘ 2%’ , TYPE BLDG. | 4%L Afép,&rg/

(NUMBER OF BEDROOMS) E£ :ffag

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

(SIGNATURE OF APPLICANT)

APPROVED BY : FOR : DATE

REJECTED BY : FOR DATE

HOLD PENDING FURTHER TESTS ¢ wp&o—:\ oate A-¥-d </

REASONS FOR REJECTION OR HOLDING CERTIEIeh tecx 7/4")5 AECE 554&/ gﬁj/

| : BLDG. PERYT <ANED
ﬁm@] Wl .,”T;}‘JF-V /774
4 653 % E~4BA.

THIS IS NOT A PERMIT



SOIL PROFILE

¢ _ 5O / / !
c'w] o o
155 S
fnwp 1
h Lﬂ . /_’
MIC 4 /l/al'é Lot
27 3
PoAlD 1M CoMMen
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
N - PRE-WET TEST - 1~ DROP
3 \ N | DATE TEST NO. DEPTH START sTOP START sToP TIME
' L ¥ i 9723 Iy 17%a 17 M
2587 L2 4 2itl Lty lsuy (g sy
- {
X=q s Kﬂl@/g 7 SMW Becws |y’ |
L v B IreE tizy (:*7 77 %.4
II\)(./L.I Ll 2-?—5‘( —L/ & ﬂ;'é- Yy i )iaS 2 040
Borrom G° [y B . Sapy
' ¥ TH 7i 1% 11y 772C T
vEE/) 39) & (Y, givy lri9 11g  |ymod
ANOY |
Low | 12 S
' < 11é tele 119 l,"?/‘/ SMow
1-8"?}/ y) 3 {146 )y b/ lg 20 2Mmid
'2_, >/¢I\/D/
D
s s 9D Fue ceaATIPel o CATl
; TYPE OF SOIL C""‘L To ¥ " ThE~r Su~p ¥ My <A
w -— .

TESTED 8y _C_L,QQM—QJ

ALSO PRESENT pe“’”"} PHRIC
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' LOT 3

/ 3033 Act
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- THIS REPORT MUST BE SUBMITTED WITHIN
Ci1 3 0 2 6 SEQUENCE STATE OF MARYLAND 45 DAYS AFTER WELL 1S COMPL
ETED.
e (OEP USE ONLY) WELL COMPLETION REPORT
123 . 6- . COUNTY
fTHR-NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER }4 3 3 ?1 ? g
IN COLS. 36,ON ALL.CARDS) PLEASE PRINT OR TYPE :
PERMIT NO.
DATE Récewed DATE WELL COMPLETED : _ Depth of Well FROM “PERMIT TO DRILL WELL"
- “i e
L1 [ 11 NN EEUEES | 2l A 851 | ] [#o]-1¢] [-|o[%]3]5]
T3 20 (TO NEAREST FOOT) _ 2829 32 33 34 35 36 37
OWNER FFAvGCITEL ASSATIRATES . ) : ,
STREET ORRFD last name LAKES I DE DR, first name TOWN DAY Toud )
SUBDIVISION _ BR takToy PINES SECTION £~ o1 & ' ,
WELL LOG . GROUTING RECORD /o w |Cl3
Not required for driven wells WELL HAS BEEN GROUTED . @ > o
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) “' o | PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL HOURS #umpeo n 5
neares our -
THICKNESS AND IF WATER BEARINGChe i CEMENT BENTONITE CLAY ( ur)
DESCRIPTION (Use FEET if water a5 /3 FE 46‘2 ' PUMPING RATE (gal. per min. ....-
additional sheets if needed) | FROM T0 bearing NO OF BAGS ___ ‘=7 NO.OE POUNDS _/&£5A to nearest gal.) s
P g}// /. S2 GALLONS OF WATER g METHOD USED TO M7$
,{)’/{&-wn/ sLe | O : DEPTH QF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE 1 i J
. > 4 j/g /?KS’/ fromlU] [ l l J” . to[/ &/ ] I th. WATER LEVEL (distance f}orbland surface)
2 DA BOTIOM 58 : E .
'//)/, u p/:/"/f g i ’ : (entero if from surface) ) B BEFORE PUMPING 5

20
casmg "CASING RECORD 7
typ WHEN PUMPING - "@. £

appropriate STEEL CONCRETE TYPE OF PUMP USED (for test)
code air piston turbine
below PLASTIC OTHER @ . @ !
) X other
MAIN Nominal diameter ~ Total depth cemnfugal @rotary (describe
CASING top (main) casing of main casing 27 27 pelow)

TYPE, (nearest inch) (nearest foot) 7’)

5 .f A jet @ bmersible
l ~ ' |zl EZE | 7

60 61

63 64 66 70
OTHER CASING (if used)
diameter depth (feet)
inch from o PUMP INSTALLED —

L )\ J

DRILLER WILL INSTALL PUMP YES /:;-/
(CIRCLE) (YES or NO) N
IF DRILLER INSTALLS PUMP, THIS SECTION

I )1 s |- MUST BE COMPLETED FOR ALL WELLS

screen type SCREEN RECORD ) ) $¢S§?FHP?J';:1%?S§TALLED D

or open-hole
PLACE (A,CJ,P,R,S,T,O)
mser) Si7] [BIR] [H|O] | & BOX-SEE ABOVE:
ate

OZ-0r0 IOPM
- —

STEEL  BRASS OPEN

GALLONS PER MINUTE
below P \LJ Ig]._T_J (to nearest gallon) 3t 35
PLASTIC OTHER | poymp Horsepower |1 1 1 1 ]
C 2 . 37 Y
- 2 7 ] - PUMP COLUMN LENGTH D:D:D
f A " * DEPTH(nearestft) : ¢ |- (nearest ft) . - em—= Y
1 4 CASING HEIGHT (circle appropriate box
E f/ ﬂ le§[ [ l J I;J] Xlél l ] /\ and enter casing height)
c + above
H LAND SURFACE
: ED EEEEEEEE n st
CIRCLE APPROPRIATE LETTER i [:D ~ :
A gueiiwssempoioansene |2l ol (L] ‘ BIRRRRN ey
B SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED . SLOT SIZE 1 2 3 BUILDING, SEPTIC TANKS, AND/OR
. . LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST DIST
P OF SCREEN NCH THAN TWO DISTANCES
WELL =~ INCH) (MEASUREMENTS TOWELL)
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to :
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK I J
ABOVE CAPTIONED PERMIT. AND THAT THE INFORMATION | |F WELL DRILLED WAS :
gr;sasr:(TNegvz‘ngnoegéls ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT I___I
%Y . F IN BOX 68 . 68
DRILLER/S‘ IDENT. NO. OEP USE ONLY
- W"/ / }7247@.[/./ (NOT TO BE FILLED IN BY DRILLER)
DRILLERS SIGNATURE T (E.R.0.8) ‘wWaQ
(MUST MATCH SIGNATURE ON APPLICATION) 74 75 76
o[ A
: : T THER DATA
SITE SUPERVISOR (sign. of driller or journeyman TELESCOPE LOG 0
responsible for sitework if different from permittee) CASING - INDICATOR

HEALTH
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. APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION . |

Howard County Health Department
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Court House Square
Ellicott City, Md. 21043

441-9933

— \
New Inctallation Z Receipt # ;2242322225 \

Replacement Date LO=19= ¥e :

Name of Installer &OUVW 07/-/L4 C) el Telephone Z25-237 2 \
License number ~i769-7 Ca X
Certified Well Pump Installer ____ Well Driller____ Registered Plumber ¥ \

Name of Property Owner /21, HHE L fIA/OEL /7S Telephone
Subdivision Lot ¥ Well tag # - -
Site Address | 37232 L AKeS/ N DL.

dLARKILILLE M.

Pump - Motor ' Pitless Adapter

1. Type 1, Horsepower 3/“/ 1. Make /‘VP RARD
a. Deep well jet ' 2. RPM "2. Model #
b. Shallow well jet ' 3. Voltage_ 3. Depth /
c. Submersible__ Y a.~140__ .

2. Make__ )RAQU2 7 b. 2205 Y

3. Model # '

4, Capacity ID GPM
5. Pump exceeds well capacity Yes l/No

é. 1f Yes, is low pressure cutoff cswitch installed? Yes el "No
7. What methods are used to protect the pump and electrical wiring from

wibrations? Torque arrestors__ Cable quards____ Other____
Tank Piping - Well data UEO
1. Capacityﬂ %&/W 1. Type df?@tﬂ7¢0/¥) 1. Depth"?so ft.
2. Pressure reli®ef 2. Size___ )’/ 2, Yield GPM
valve? 3. NSF and/or BOCA 3. Static water
. ~ Code approved_%& level ft.
4. Depth of su 4. Will water supply
line be disenfected by
installer?
4

I understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for |nspect|on (otherwise this
permit is null and void).

All information given above is true to the best of my knowledge,

Signature of Appl icant'dgz{///k

Va4

Date://ﬂ - - ~//S{é /

(o=

Note: A sticker indicating approval/status of the installation will be placed
on the well casing at the time of the inspection.
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE
MeSH / o OF.
SEPTIC TANK LEVEL &= = /855 \8\3 I

CLEANOUTS OF& Yot nopht'e on o
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