N A _ 23536
) - - SEWAGE DISPOSAL SYSTEM )

| - ) MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT
" HOWARD COUNTY O\ \%"’l U mm-:_/féllzjz

BUREAU OF ENVIRONMENTAL HEALTH

461.9933 ~ DATE SYSTEM APPROVED i
| SEN
mspecton_ S E
Jack Fyock IS PERMITTED TO INSTALL _> ALTER _
ADDRESS . PHONE 2889270
SUBDIVISION _fglehart—Property 534QpLanding Rd. tor__3
PROPERTY OWNER et munsor  Kasoa Roasich
. ADDRESS
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.3 171 E; "ffwd"
3500
v 35
GARBAGE GRINDER?  YES NO X 26
SEPTIC,TANK CAPACITY ____1000 __ GALLONS NUMBER OF BEDROOMS _____3 ggw
3 TSo

15} .
m - Place distrikution box 150! down the back (2230.17') lot line s .

"'L«OC’ATU

and 120' off the back lot line as seen when facing the property

from Landing Bd. Run trenches along contour toward the back lot line.

TRBEBHES - 800 sq.ft. per beédroom. 'Trench to be 3 feet wide. Inlet 3 feet below
original grade. ‘Bottom maximum depth 4 1/2 feet below original grade.
1 1/2 of stone below original grade.

NOTE - No trench to exceed 100 feet in length. Provide 6% - 8" diameter
cleanout and cap to grade or above on septic tank. LT
: 7 -

PLANS APPROVED BY . Sid Abel ' pate __59/6/88

COVER NO WORK UNTIL INSPECTED AND APPROVED.
NEITHER THE HOWARD COUNTY COU!:‘JCIL NOR THE HEALTH DEPARTMENT IS RESPONS!BLE 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.

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

¢
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES). /9644[, Lo Dok .
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSURPTION TRENCH TO EXCEED 100 FEETIN LENGTH. BLDG, EERMII SlﬁNhD
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. ’4 "iﬁ -1 )= L
"PERMIT VOID AFTER TWO YEARS. ' : Sengy = /30 P } 5 D 4 B >
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. C
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. &
e

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

' sCA 1-
LL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 21186
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INDICATE NORTH NAME ADJOINING ROZWAV AS BASE LINE.

| " SEPTIC TANK. LEVEL /200D %{4"7 v : CLEANOUTS W 15148 i’w}m W

* DISTRIBUTION BOX. LEVEL O/LC '

ILE FIELD, DEPTH _LL_i_FT. TRENCH WIDTH _3__5_ Fé INLET DEPTH 2~ 3 FT. 99 B

‘ : 35’ 35
\ ; 2% ngL : W2 o
EFFECTIVE GRAVEL DEPTH FT.  TOTAL LENGTH CFT y‘/ vy
‘ - @ el
NUMBER OF TRENCHES _O— ___ ONE SIDEWALL(EOTTOM ARER m__&i‘/_ sQ. 550 3 37 7
" DRYWELL INSIDE DIAMETER FT.  EFFECTIVE DEPTH BELOW INLET FT.
ABSORBENT AREA —____DOA s FT

e T8 e fp cover b *1 uEN)  1l19]60 trencn fit

Cﬁvz;ﬁﬂﬁﬁ 7R ZA ns COVERED fm(% TRE CH ??E r 9 90’5‘8 DVQWMQ m\c}
NV o) Wamtbr Leagth é’/\ %M—P %S £ /Lmo 3.5 wdo, Bl
o cover all_worle, Needd Rewse &mwdﬂm dBN

[o-24-0 Hawae mmﬁm ale. Olc fo cover MJ' worlt. QJCA)

DATE SYSTEM APPROVED '\ IOJ}L}C@@ . INSPECTOR; /ﬁm (/ / W




APPLICATION e

SEWAGE DISPOSAL TESTING - P.
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE : 1’

HOWARD COUNTY HEALTH DEPARTMENT : DISTRICT 1 i
ENVIRCNMENTAL HEALTH SERVICES . DATE 3/3/76

P, 0. BOXATS, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

1, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER T2 ZONSTRUCT (OR RECONSTRUCT) A SEWAGE

D|SPOSAL SYSTEM.

any questions call: -

ADDRESS , PHONE —_dJohn Schnefder =
465-77717

PROPERTY LOCATION: ' ‘

|
PROPERTY OWNER . G. Norman Iglshart ‘

SUBDIVISION LOT NO. 3

ROAD AND DESCRIPTION Landing Road

sizE oF LoT ___ 176,248 sq. ft. _ TYPE BLDG.

NUMI!R OoF llDROOMS

T NOT SINGLE RESIDENCE DESCRIBE : - (Single mj'y’ mllg., I

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

SIGNATURE OF APPLICANT /8/ John Schneider

APPROVED BY .FOR DATE
. {(KIND OF SYSTEM))

REJECTED BY FOR ' DATE
{KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS . . DATE

REASONS FOR REJECTION OR HOLDING
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. -

PRE-WET TEST - 1" DROP
DATE TEST NO. DEPTH START STOP START STOP TIME
%J ) < T %3 T%6 | 146 J 151 | 5
yiY 5D 2 147 11449 Lt g | ]S “F |
] (> » 15 7 | ~OF| Log | 210 TZ‘
¢ 2 9% 1157 12063 | 202 2,0 g_
7 S A 2 1F [21¢ 20 4 2.1 9
/) 924 | 2 14 | 2 19 209 2230 14
S \S01L ARel= et
- @v ,Q same rocatrrons Als oon Ly
/ . .

REMARKS 5,—6,’7, 8 HAD Hﬂﬂp @ﬂ‘TTﬁM
TYPE OF SOIL : :

” - - T = F ) =& h N\ ] Y
| | ,[7 ﬁ—» . | , JEFF é:j VESA 7} 5’/1{?(;.;553
TESTED BY /3 DG C 5 ' auso present IS_ALLEA :
o G s M P 5ur




STATEOF MARYLAND ) -l -THIS REPORT Musfég SU‘BMITTE‘D WITH-
wATER RESOURCES ADMIN[STRAT'ON iN 30 DAYS AFTER WELL: COMPLETION

TAWES STATE OFFICE BLDG., ANNAPOLIS, MD: 21401 FILL IN THIS FORM COMPLETELY
WELL COMPLETION REPORT - - [gounty

Bare RECEIVED ; : . DEPTH OF WELL B . ; : .
(WRA USE °"LY_’,) e 5//,2&//56 . ; -‘3 ,. ) PF{RMIT NO.FROM '"*PERMIT TODRILL WELL""
i — L L o Hol-hnal- 12k lola)

;Akﬁf FO’OT') . LZG 28 29 3031 32 33 34 35 36 37

. w' g - . 1 )
813 y . 55 ) DRILLEI}RS{;IDENIIFICAT,ION NO._L @ - - ]

¢ X o ‘# "IL:J B - 1 ’,N;; o
OWNER "Z!/ﬁujﬂﬁ/};ﬁ&*{/ A "7/
: LAST NAME

STREET OR RFD— K’/ 5 > : »S/}’&? ///§> POST OFFICE “'."t/./‘/’(/'@if/‘(?’%f“ /"7’7/‘;/k

. WELL DESCRIPTION ]
WELL LOG GROUTING RE(CORD ©YES -~ NO

sTATE THE ‘KIND-OF FORMATIONS PENETRATED, THEIR WELL HAS SEEN\GROUTED

1 23 (sgqQ. NO.) 6

COLOR, DEPTH, THICKNESS AND {F WATER BEARING ~ (CIRC LE Appqopn',ﬂ-z-sox, !
FEET GA" 44" PUMPING TEST
DESCRIPTION - - CHECK IF TYPE OF /GROUTING MAYERIAL (CIRCLE BoOX
‘(use ADDITIONAL S'FEYS WATER
NECESSARY FROM TO E : . 2
CEMENT, BEN'TONITE CLAY HOURS PUMPED (TO NEAREST HOUR) L j
43,5 . 45 46 ) . 8 9
, /5 NO. OF POUN ﬂ/ﬁ”&‘(ﬁ PUMPING RATE ‘ N i
\ —————=—— NO. OF POUNDS —L2f—————— | (GALLONS PER MINUTE -TO NEAREST GALLON) L__ 4 hid
5 < Sty Sl },,',-f.‘ﬁbq«-<, B U o b2 y . W g S D
( . \ \ ? ZA" - ) ' s / Vi
. 4
GALLYON'S OF WATER . . .
ons A - : — | METHOD USED TO /) /Z/:'/,J:jjﬂi‘
Lo MEASURE PUMPING RATE ' L Al A ST

DEPTH ‘OF GROUT SEAL (ro nearkst Foor)

¢ ' 4 /) / . WATER LEVEL: toistance LAND SURFACE)

PR, : . . Ag 2

Y /0 FROM L FT. TO FT.|eerFore ig‘“‘ | (NEAREST
. : J roor)

-~ a8 52 54 58 pomping L Z
s . . . {ENTER O IF FROM SURFACE) . ) . 17 P
[ JETON R R CASING - ’ g ‘ -
| ryeés | CASING RECORD Mt L : _J e
Co A INSERT s |+ clo oy 22
/ ’ L// J- - "3 TYPE OF PUMPED USED (CIRCLE APPROPRIATE BOX)
1 : APPROPRIATE -3
/ 1
v / ,;/ 50 COoDE STEEL CONCRETE (For P PUMPING TEST)
I3 “ . s
BELOW - A Lot Alﬁ N
(pl"l |°|Tl‘ b <‘ PISTON TURBINE
* 27
PLASTIC OTHER :
1 N . OTHER
CENTRIFUGAL ROTARY (DESCRIBE
MAIN: NOMINAL DIAMETE‘ TOTAL DEPTH } 27 . 27 BELOW}
CASING  TOP IMAIN)CASING OF MAIN CASING ’
T : TYPE . ;
/ ) : ) E B (Nf:AREsY mcw);/(} (NEAREST FOOT) JET B SUBMERSIBLE-
Al ) TN R : - - . f
Al s o , P A -2
Y| v 3 s A, ¢ -
=l C - ) L N ] U TP e (SR .
’ 60 61 63 64 66 7.0; ¢ ’ R
A kY E- R OTHER CASING ur uszo) - ) P P ( RP1'UMAPl’J:OSP.£IAAt;tELEDTTER N
_ t c DIAMETER OEPTH {FEET) ;;xc o;z:u:‘:ovv;-‘: ¢, J P, R, S, T,0)
K H GneH) FROM 0 - : A, C,J, P, R, S, T, >3
i ¢ . . :
A L ] L I 3 - YES T
3 BRILLER WILL INSTALL PUMP :
IN IRCLE APPROPRIATE BOX) -
G L | ] ) | caracrTy:
» - = GAL*LONSTPER MINUTE
ERTY PE SCREEN R (TO NEAREST GALLON) | i |
HOLE 3 3as
INSERT E - - G .
- | PUMP HORSE POWER | — J
APPROPRIATE STEEL 8RASS OPEN HOLE ) . 37 . - 41 -
cooE ) on"gnoNzE PUMP COLUMN LENGTH g
BELOW . (NEAREST FOOT) a3 a7 .

) CASlNG HEIGHT. tc1RCLE APPROPRIATE BOX ~ e
AND ENTER CASING HEIGHT)

RSPV B

. : [ - LAND SURFACE
y3 (seq. Nno.) [ B BELOW { (NEAREST

‘ . DEPTH (NeEAREST wHOLE FOOT) _ L___—'j FooT)

E /’/ FROM T0 a9
A 1/ 0 3
I&i W YD L Seo LOCATION OF WELL ON LOT
C ) 3 g 5 17 21 N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
H e - SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
S - : ; INDICATE NOT LESS THAN TWO DISYANCES
C- 2 i 11 ] (MEASUREMENTS-TO WELL). ki
. 3 : -
CIRCLE APPROPRIATE BOXES R 33 54 26 T 32 3o *
A WELL WAS ABANDONED. AND SEALED WHEN THIS E . i
WELL WAS COMPLETED E 3 L - 4 |
. N -
38 39 41 4% 47 5%
ELECTRIC LOG OBTAINED : :
. . N SLOTSIZE 1, 2, 3,
ETEST WELL CONVERTED TO PRODUCTION WELL
- : oiameTeroF scReeNn L ]-(nearesT iNcw)
' HEREBY CERTIFY THAT,! HAVE iCOMPLIED WITH ALL | _ 56 60 i
CONDITIONS STATED ON THE ABOVE-CAPTIONED "PERMIY FROM . TO
Jvo pRILL WELL™, AND THAT INFORMATION CONTAINED <L .
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE ! I | I

Jro T T OF MY KNOWLEDGE, INFORMATION AND =
ME BES : ot .IF WELL DRILLED WAS A

BELIEF. &
DRILLERS NAME FLOWING WELL CIRCLE BOX N
t / ¢ "y - T WRA USE ONLY (NOT TO BE FILLED 1N BY DRILLER) |

o~ N - DR .
(Z, F . (E.R. ‘W Q
exrase (S bl A f’ CRECoeAY L T - oS
~ (n] )
. . . 72 74 75 76
SIGNATUR TELESCOPE LOG « -, ’ OTHER DATA
o CASING — IND(CAYOR AVAILABLE

HEAH.:TH .




A DNR 130 I7 77)

7 _EMERGENCY NO. (If any) -

B LIRAE 7@@ 1 |wRAvseonvi| T L STATE OF MARYLAND WRA PERMIT NUMBER -~ - |
o _ Od~ | . WATER RESOURCES ADMINISTRATION _ 72 3702 |
M mzwf‘-u .:s.i"'ré“l';’ oo TAWES STATE OFFICE BLDG., ANNAPOLIS; MARYLAND 21401 |- #6 — _g; 34 N )
I CoLS 326 0N ALL c4RDS) APPLICATION FOR PERMIT T0 DRILL WELL "FILL IN THIS FORM COMPLETELY .
bate receiveo - . )
L (WRA'USE onNLY) <y ] / P
| ;" owneER i .‘I"Z"ﬂ'/'"d"«* A /‘y-@»srz b J
o /; g o - COL 18 LAST NAME .. ‘FIRST NAME coL. 34
o STREET . ./~ £ 7. "’/ P '
- n!on RFD" L LA iy it 1
30 T ome COL 36 . “ . N coL..88
i POST A e : d . E :
N [ & L fafLt Frsae ¥
o13 o |oFFicE Lo - — — coL. 76
Bl1 ] continues | " DRILLER mroaunlou B3] - I: LOCATION OF WELL
- t. 2.3 (sto.’'wo.J" 8 ' 2z 3 (seQ. NO.) / o
LICENSE ¢ o feouUNTY. 5 = PIOWAED —
| NUMBER L - ) | . B 8- p (no NOT Aun:vur: COUNTY NAME) 21
S : 80 I sUBDIVISION " | 3 . ~J
;,‘,7 . : 238 . . /; 42
4 - : N Y
B L i) : ) IsecTion L LoT L~ ]
| FIRST NAME ORILLER T LAST NAME . . 44 fjf/if/ 40 48 - 80
Yo e s R . 'N:-:Aal-:sr TowNL Firit it gh_ . — !
SIGNATURE L. O ufa) S - 4\ o — P 3 G e |_1LLJ
— - - LN M|L.ES FROM FowN EnTen 6 17 nﬁ owwl 0 8. - . IMI
Blaf INE3 WELL! mroaunnou R e e T 78 7778
2 8 erawes e Yoag 6 BJ 4 [ ¥ | DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (cAu.ous pen MINUTE) ) ~~"la - , '|2J 3 Gta.nod 6 . (CIRCLE APPROPRIATE BOX)
) sz,nAcE DAILY QUANTITY NE EDED (caLLos PERDAY) = 15 4O - E] NoRTH [a“" EIE] NORTHEAST 5°"'"’”s'
. ) -~
USE FOR WATER cincet APPROPRIATE 80X ) Bsoum E WEST nonrnw:sr
D HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)} ’ ) 8
. RBAR WHAT l A"/ P T /?(» - o
B 'AﬂM!”G. AG:I_:CULTUIE, |’RIIGAT|°N A ] NORTH "SOUTH ] “30
& R o : ?:.::1':'::.::::;',3‘;*20,,/@ ) [E_] |
. " INDUSTRIAL~" COMMERCIAL, STATE AND (FEDERAL GOVERNMENT. T ‘
22 . 2 ' L _ , - '\|r T y
[o] wocrons waren sumecr O gt el O ER=T- Y r
. E . ) . : APPROPRIATE BOX) 34 . - 37 '
~ MUST HAVE STATE HEALTH DEPT. APPROVAL _ s 3839

: v PRIVATE WATER COMPANY
o N . i R

APPROXIMATE:DEPTH. OF WELL - £.9 greer ™
APPROXIMATE DIAMETER OF WELL | (7 | weanest imcin -
METHOD OF BR]LL'NG USED (circLe APPROPRIATE METHOD)
BORED (OR AUGEALD) - JETTED omveu ) <

30-37 AIR no*rnnv ; AIR-PERCUSSION ROTARY (HYDRAULIC ROTARY)
‘caBLe | REVERSE-ROTARY DRIVE-POINT | .

OTHER (pEscrier)

- RE PLACEMENT OR DEEPENED VELLS HeimcLe; Annonur: BOX)-

¥ THIS WELL WII:L REPLACE A WELL THAY WiLL BE ABANDONED AND SEALED
a9 : S i -

B THIS WELL WILL REPLACE A W!LL THAT WILL BE USED AS A STANDBY

> 60
B THIS WELL WILL DEEPEN AN. EXISTING WELL .
PERMIT NUMBER OF WELL TO BE REPLACED OR DE!PENED (l" AVAILABLE)

L = . . 2% - - J
41 - § ) 82

‘ NOT TO BE FILLED IN BY DRILLER (wra use onLY)

APPROPRIATION ¢

DRAW A SKETCHBELOW SNOWING LOCATION OF WELL IN RELATION TO NEARBY TOWNS,
ROADS ‘AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE DIS-~°
TANCE FROM WELL TO NEAREST ROAD JUNCTION.OR STREAM CROSSING SHOWN ON TPe
SKETCH: ALSO SHOW, BY MEANS OF AN "l". THE WELL LOCATION IN THE BOX BELOW

\;\//Z;LZM ““‘ ;éz OTHER ‘5 !D,h

RPN A T

PERMIT NUMBER II l I I I L I l l ] E'::thsuriﬁ:ra:;l‘w ' L - \
-84 “' sox -~ F f(» [ o
. - e s e w a c ¥, NUMB ER : e
roacz‘ D:]&TIYB‘(}"“’ CONDITIONS - [ l [ [ [ Hf H ; Nl - ‘9'0 0 - ;‘/";
€7 _e8- =" 172 73 74 75 7677 - ==
BDT conrinven - | HEALTH‘DEPAR‘TMENT APPROVAL AT e O 8 N I i
3  (sgq. NO.) 6 ) y . o 80 8182 53 84858
E] c’:’:ﬁ!&"%ék ." HO:Z??;@ NAME E?u%?vgﬁ. E;:r“ tl ' l l l AT J .
coomroinave | [ IBT) b e
l Mlo. I o‘lw [Y‘[. J .«/f‘“w‘ ﬂi‘l{i !/y /‘W’ "*/ et J{"} . . 87 58 B9 80 61 62 63
DATE : v
.f} A ,6 = onald . Etoﬁ%gﬁfﬁ: ganiéaxiar mﬂ‘:ﬂﬁ:“” 55 66 67 60 | o/0
B] 5 l SPECIAL CONDITIONS 8-8 : i
T 2 3 Geawod oHIHHHH llIlI[JllTlii |Ill

-HEALTH.
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_FOUNDATtON CEPTIF’(CAT(ON
LOT 3 ,"Gr. NORMAN IGL.EHAPT F’POPERTY

T T ELECTION DISTRICT .
HOWARD COUNTY MD
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2o COCthSVIL,LE POAD o

u5540 LANDING ROAD _
PL,AT NO. 2434 RECORDED 5-1- 7/a
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HONT VALLEY , MD, ?,:05|
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i  LANDTECH ASSOCIATES, INC. ‘

1410 CRAIN HIGHWAY N.W. . SUITE 78
GLEN BURNIE, MARYLAND 2I10G!
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Bureau of Environmental Heaith
3525 Eilicott Mills Drive
Ellicott City, Maryland 21043

JOYCEM.BOYD, M.D., M.RH.
COUNTY HEALTH OFFICER

Director - 461-9956

Water & Sewerage, Permits - 461-9933
Community Environmental Health - 461-9944
Technical Services - 461-9955

March 28, 1989

Mr. Tony Letke
Letke & Company
4148 0ld York Road
Monkton, Maryland 21111
RE: Iglehart Property - Lot 3
5340 Landing Road

Dear Mr. Letke:

This 1is to advise you that the septic system was installed, inspected
and approved on October 24, 1988.

The water sample recehtly submitted for tésting was free of coliform -
and fecal coliform bacteria at the time of sampling and is bacteriologically
safe for drinking.

INTERIM CERTIFICATE OF POTABILITY

This certifies that the initial sampling requirements of COMAR
26.04.04 "Well Regulations" have been met for the water supply system
installed under permit(s) HO-73-3602. No guarantee can be given for health
protection beyond this date of issue. Based upon a satisfactory investigation
and evaluation by the Howard County Health Department, the Department of
Health and Mental Hygiene accepts this well system as required by COMAR
26.04.04.09.

This certificate may become final upon completion of the final
bacteriological test which is to be taken and the results submitted to the
Howard County Health Department within six months. The well owner accepts
his responsibilities under COMAR 26.04.04.10.

May 12, 1980 . March 17, 1989
Date Well Approved Date of Water Sample

Ny A

Approving Authority
Charles B. Streaker, Sanitarian
Water and Sewerage Program




