D2 - 340 05H

. PERMIT 77

SEWAGE DISPOSAL SYSTEM

, A 38542
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

DISTRICT _2nd

HOWARD COUNTY HEALTH DEPARTMENT . - :  pate &6-/39s |
BUREAU OF ENVIRONMENTAL HEALTH . DATE SYSTEM 07 q {
x;ggggx : ‘ APPROVED [{g !

260 ANDEXED

South'Carroll-Baékhoe, Inc.

inspector___ DK'S

ISPERMITTED TOINSTALL_X'_ ALTER

ADDRESS 4410 Salem Bottom Road, Westmlnster, Maryland 21157 PHONE 875-4197

The Preserve

SUBDIVISION Burleigh Manor ' . Lot 714 'ROAD 10375 Kingsbridge Road
' pnopEnTYOWNERY ' I -~ Dr. Naslem Khan '
ADDRESS

SEPTIC TANK CAPACITY 1750 GALLONS

NUMBER OF BEDROOMS __ 6

*

180 SQUARE FEET PERBEDROOM : j -

ey

LINEAR FEET OF TRENCH REQUIRED 270

TRENCHES - Trench to be 2 feet wide. Inlet 4 feet below originai erade. Bottom maximum
depth 8 feet below original grade. Effective area begins at 4 feet below
original grade. ‘4 feet of stone below distribution pipe.

. LOCATION - Starting from front right Tot corner, start first trench 135 feet down right

lot line and 175 feet off this same lot line. Run trenches on contour toward
. 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.(JK MK lo/z?{?y :

PLANS APROVED BY B Mark Rifkin : REVISED _DATE v 06/13/94
COVER NO WORK UNTIL INSPECTED AND APPROVED v

NE|THER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE 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, 90° ELBOWS NOT

ACCEPTABLE.
NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. TANK, DISTRIBUTION BOX TRENGHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) A
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES) :
é(l/ [ 2L N F 174
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH BLDG. PERMI SIGNED
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS - %Ag BEEURNED //-9 ). Geried
| . o - )  Sessay 4 -
PERMIT VOID AFTER TWO YEARS #H6R¢ o

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 : ‘ : N
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT " \3‘\

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

\s
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- INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE .
SEPTIC TANK LEVEL oK - CLEANOUTS _one o s -
DISTRIBUTION BOX LEVEL OK- bafffe Iﬂ , ( |
DRAIN FIELD/TITLE DEPTH___ % __Ft. TReNcHwioH 4  metoeptH__ 4 T

: : AW & O/
EFFECTIVE GRAVEL DEPTH _ i __FT. TOTAL LENGTH@QO’ — 21C' —IO*QJ

NUMBER OF TRENCHES -3 ' ONE SIDEWAL

el AREA (O RO sa.FT.

FT.  EFFECTIVE DEPTH BELOW INLET__——— FT.

DRYWALL INSIDE DIAMETER

ABSORBENT AREA /080 sQ. FT. : .
REMARKS: wImICIS A.Mm. OK Yo couer ‘o ovse +to d.b . oK ‘/o CO/‘)‘H/)LE)‘@
iy lqs P M- ol N corr | St rench and stone. 27 %f?:nfff’*) /;3/@

”u/z?{@é El RAL ~ DK 10 qu’ af woeré{ DKL

aslw-ﬂ% p.A. 4, 6/ bdou) czm,a(e. o:< 4o cover. DKS

DATE SYSTEM APPROVED _ /!/ QQ/I as INSPECTOR %IQ fIﬁf/ Q@f’?




PERCOLATION TESTING

: P
HOWARD COUNTY HEALTH DEPARTMENT ’ ‘ o R
BUREAU OF ENVIRONMENTAL HEALTH : . “ , DISTRISIT
P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 : _ ,
) TELEPHONE: 461-9933 ) DATE 9 g 87
- A
TO: . THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND
I, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
W VY =27 /é@ W /7(’
PROPERTY OWNER atz;—Trustee ¢/0 Whitman, Requar _a‘n'd“A‘S‘S‘OC‘Ta'teS :
: - Sude H10 Woodhelme. Cendter Heid=8lden -
ADDRESS 2315-Saint_Paul_Street.Balti imore- MD__Z]_Z] 8 PHONE .(,_3.0.}_)_23.5_34_5,0
| 329 Kus’ws—harwn 0 | Palt, MD 21208 T57 - STV
PROSPECTIVE BUYER
_ ADDRESS ° . e _ _ PHONE
- | - Y on P &Q)w«a
PROPERTY LOCATION: ‘ | : m 7& / O'iN J\
susovision __Burlei gh Manor Section 2 LOT NO. %

/7375 /@zis/e?f o5 Eoed

roa0 anD DescripTion _West of the intersetCtion ‘of Centennial lane and md Annapolis Road

(0395 ianoshridlag. Rood Ellicott Aa(lu LMD 21643
Tax map —23+ 28 papcel s 290

SIZE OF LOT 3 'AQ‘ — ' reesod _oingle Family Dwelling

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATIONNS ON-REF@ UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO'COMPLY V

WITH ALL M.0.S.HA. REQUIREMENTS IN TESTING THIS LOT. —

(SIGNATURE OF APPLICANT)

APPROVED BY ___ i FOR - DATE

REJECTED BY - FOR - : DATE

. HOLD PENDING FURTHER TESTS - ' i DATE . {

REASONS FOR REJECTIGN O HOLDING, 3-29-87 p \£47L5 "‘me@y /’ /zfa/afﬂ I£ Ke bl vigim fﬁd’f J2 M "

: |

RE‘T R“%M —AND RETURNED 2557 y:
j .67@7/ __ RPPI99S) S bdviws -
SED = Gk, y

e e

THIS 1S NOT A PERMIT
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| Creray
RoAlP AA
P.'J!CA’F'E NORTH NAME ADJOINING ROADV‘«Y AS BASE LINE.
I o ‘ PRE-WET TEST - 1" DROP .
o DATE . TESTNO DEFTH START STOP START stop - TIME
N : s 5,87 |/0.8) - wi37 |/0/3F  WYis53 |y w
VZ//g7 ) Vv /3’ UM/ﬁKM qa;/éx//oa\)\f" ¢ b
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HOWARD COUNTY HEALTH DEPARTMENRT
Bureau of Environmental Health
. 3525-H Ellicett Mills Drive
- . Ellicott cu:y. MD 21043
i Fax 313-2648" - 313-2640 -

-,

APPLICATIOH POR PXTLESS ADAPTER, WELL PUMP AND PRESSURE TANK INS‘?ALLQTION

e

New Installation * " Receipt #

Replacenent : g L . Date \‘;._.'}g RX

Name of Installer RoDerrT L. Feerex (23}3;4{-, Telephone _1&1-\6s5Y™

License Number _A\A-2- )
Certified well Pusmp Installer +~" %all Driller Registered Plumber &

Name of Property Owner _‘\r | nd D _ :
Subdivision PUR Leneef mAond Lot ¢ Well Tag ¢ Ho-26-075/
Site Address 103 1. ki€ BRI DNCE READ

- . an - - - - — - - - - - - - - - - - - - - -

Purp Motor Pitlesa Adapter
i. Type 1. Horsepower 3[& 1. Make _ HAZVATLL
- a. Deep well jJet 2. RPH _3 4§50 2, Model ¢ TVT-g2oo
b. Shallow well jet 3. Voltage 3. Depth 4 2 ¥
c. St:bmersibla e a. 110
2, Make STA-QTE b, o220
3. Model 9 O PYper C :
4. Capacity \ & GPM
5. Pump exceeds well capacity VYes No &~
6. If Yes, is low pressure cutoff switch installed? VYes Ko
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors Cable guards Other
i~
rank SO EATT Piping Well data
1. Capacity 1. Type P2 1. Depth 165" ft.
2. Pressure relief 2. 8ize e 2. Yield 2.0 GPM
. valve? _JE> 3. NSF and/or BOCA 3. Static water
,,/Qb 4 ' Code approved level __ __ ft.
\2 P g | &pJf o d . ' ‘4. Depth of suppi 4. Will water supply
B ILAAT sy lne -~ 4o - be disinfected b
| N;L&SM CO A : 1nstaller?'..ﬁ ‘
‘ (l - - -~ - - - - - - - - - - - - - - - -— - - - . s - -
/PPK,WL a i understaa& that it is my responsibility to notify the Howard County Health

Departrent when the installation is ready for inspection (otherwise this permit
is null and volid).

| All information given above is true to the best of my Knowledge.

Signature of ;pplicant: /Rujw%/z "@
Date: U/é % J/'

Note: A sticker indicating approval/status of the installation will be placed
on the well casing at the time of the inspection.

HD-215

Telephone _1AS ~ Nos™

TOTAL F.81




. - . .. 47
e | e4] o ~CASING HEIGHT (CIrcIe*appropnate box -
- . ,E\ b &3 | “’I’?r [ I l_lé‘lx:l . and enter ‘casing height)
c 8 9 E above
e | I_H | | LANDSUFy
) nearest
- o B @ 3 s E be'o‘” - foot)
. CIRCLE APPROPRIATE LETTER. R T I I I , l : l ” | | | - | | 2.
f SRRt (H L CIITLILITILN o v
N . o N . N . B aa & N S - .
- - SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED ‘ SLOTSIZE 12 3 BUILDING, SEPTIC TANKS, AND/OR  «~
| - TEST WELL CONVERTED TO PRODUCTION " DIAMETER’ D:I:I:l:l (NEAREST #ﬁ{,‘iﬂ'ﬁwgiéﬁg\}gggm‘z NQT LESS . |
| T WELL. OF SCREENL__L__ = INCH).. - .(MEASUREMENTS JOWELL) . SEUREE ey
| THEREBY CERTIFY TRAT TriS WELL AS BEEN CONSTRUCTED IV from o 2 )é?f VRS AN ik B s
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION” |. - A 9 T ) 5
£ s e - . ‘Y“:...,,,, .
A i . — e
SENTED HEREIN IS ACCURATE AND COMPLETE-TO THE BEST OF - | IF WELL DRILLED WAS e : ) 3
MY KNOWLEDGE. FLOWING WELL INSERT D SRt AR L i .
N osicrers BENT NG, T P B F IN BOX 68 . 5B U T
o, 7 ’f; 2 3 (NOT TOBE FlLLEDlN BY DRILLER) o . -3
“DRILLERS SIGNATURE 77—~ 7 | 1% " (Erosy WaQ - /
(MUST MATCH SIGNATURE ON APPLlCATION) P 74 75 76 ~- P”M ’ :
»70|:| TR . .
SITE SUPERVISOR (sign. of driller or journeyman | TELESCOPE - "OTHER DATA
cresponsmle for sntework |f dlfferent from- permlttee) J CASING ... = oty

ra

gca

7 —
SEQUENCE NO.
(DENV USE ONLY)

(THIS NUMBEﬁ IS TO BE PUNCHED <
iN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS. FORM COMPLETELY
"PLEASE PRINT OR TYPE

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

SSIIBEE// 2S5y

A
. DATE Received

ST/CO USE ONLY

LI [EZBkE) .

DATE WELL COMPLETED -

Depth of WGuf o
A EBI

‘PERMIT NO.
FROM “PERMIT TO DRILL WELL”

o MULREL IGI?I;‘I/I

; {10 NEAREST FOOT) 28 29 30 31

OWNER [~ &Ereenhiy . m ,ﬁf/C SOf - _ . ' .
STREET OR RFD lasthame binaadle :«vaa 'é”sﬁffa’"e TOWN.& _//}’mfv_% o ;ﬁo , |

susbviSoN AL P L E L H MIn [?!r’ J SECTION” ‘ wor___ /¥ .

"WELL LOG GROUTING RECORD sty g VC 3 -

Not required for driven wells WELL HAS_ BEEN,GROUTED 5 1 |E ! . A

STATE THE KIND OF FORMATIONS (Circle Appropriate Box) - 17 @ 11 2 PUMPING TEST / ‘

PENETRATED, THEIR COLOR, DEPTH, w“f‘ ‘ PUMPING TEST

THICKNESS AND IF WATER BEARING

DESCRIPTION (Use FEET inJIxe;tIér
additional sheets if needed) [ FROM |- TO bearing
Ty lf? Stras o |3¥

12¥

%’:&%ff %f i‘/
,j f’! f

sl

TYPE OF QRQJING MATERIAL

CEMEN BENTONITE CLAY—

ol 46? ﬁ
NO. OF BAGS _ﬁ._
GALLONS OF WATER
DEPTH OF GROUT SEAL’(to nearest foop/

Im@||rIMwRVVIH

(enter 0 if from surface). , PR

Lo L

V]
NO. OF POUNDS_Z2% ?é» g2}

w

.STEEL CONCRETE

casing_~
types "\
“insert .
~ appropriate
code .
bel_low

“'PLASTIC _OTHER

. \
©_MAIN
. CASING
TY

IS

60 61

Nommal dlameter Total depth -
top (main)-casing of main casing
(nearest |nch) (nearest foot) .

B0 @%II I

66

ﬁgs m

je"tb
Bl

oz-u>»0 TOo®mM|-

‘ OTHER CASING (if used)

”Q-HOURS PUMPED (nearest hour) ..

PUMPING RATE (gal per m|n
to nearest gal.)

METHOD USED TO
- 'MEASURE PUMPING RATE L% 171 *U' ¢'—»$é %

WATER LEVEL (dlstancngrom land surface)

seroperuvene BT 11
"WHEN PUMPING ‘_ lﬁz E:D

) o 22¢ 25
TYPE OF PUMP USED (for test)

air E] piston turI;ine
-2

e 27

. ' - _ ‘other
'centrifugal @rotary R (describe
27 - . 27 . below)

{ @submersnble ’

“diameter - " depth (feet)
- -inch. -, from . “to.
L ) L I»l J
1 . . 1L Il 1
screen type  SCREEN RECORD- :
or-openhole TS ~ B
mert \ - SIT| B[R] [H[|O]
appropriate - STEEL BRASS - OPEN
code BRONZE HOLE
below [PTL]
| - __PLASTIC. --

OTHEFVIV’ B

. {
- |
N
—————

DEPTH (nearest ft)

-PUMP INSTALLED

DRILLER WILL INSTALL PUMP ES{ES}
(CIRCLE) (YES or NO) .

IF DRILLER INSTALLSPUMP, THIS SECTION
.MUST BE COMPLETED FOR ALL WELLS .
=B

EXCEPT HOME USE:

" TYPE OF PUMP INSTALLED
L

LLITL)

PLACE (ACJPRSTO) .

IN BOX - SEE ABOVE:

CAPACITY: .
GALLONS PER MINUTE
- (to nearest gallon)

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.)




" Date

',J‘ 1
RS fg_;}:!?a

review _T-20-87_ )

' Page

‘ FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

°Locat.1.on of property (road)

Subdivision RiJPLEIGH NATDE. Plat Sec; A , B
Well Driller .l Mowme owner __Lrrealanm ALcPe o

We11 Permit No. HO - 2?—&:75/
Yi ﬂ‘?féz—lé@ ]
/Y Block

"Depth of well // & ' /
Distance of measuring point (M.P.) above ground ‘ 3 .
Static water level (S.W.L.) below M.P. 31 ' ' i

If High rate pumping -~ reservoir drawdown

Time pump started [].206 Pumping rate ;\)Q a N
Total time /$ /v [N to reach pumping water level jz ft. low M.P.

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

TINE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- | below M.P. time to fill ¥! (if used) (gallons per
tervals v ‘ gallon bucket ' minute)
/A 55’ | "?// ! . O gee . | : ' » =20
f S0 | Y 3 20
12 65 | YY) S 20
1£: 20 | 4/ 3 24!
B R 74 3 Q6
1250 | .4/ £ 22
o5 | ¥/ 3 22
[P0 | 4 3 290
[ 35 | & 2 26
[ S0 | </ 2 22
o5 | ¥ > ‘ 20
200 | 4/ P 2D
/B R 74 S 22

HD‘-\224
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ApproVeEd Septic System Pian“ - | o
Howard County Health Department N

|
|
|
o
|
]
777

Signatur

—— 500
-o—~—-~4a8
R
o ——mm— ~494

e Lo ' [ 20
28— [ Ayyea)
S 2171 50W IEd]

N - o o N \ ’

mv.cr—l- o‘lf;ia%'; 25\ Ve -
Drafirage & ., NS |
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