, A P. 5/6859
2 /890 3 - A 38545

ON-SITE S%&’QGE&%Q’OSAL SYSTEM

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH Will Swmit,

| c‘/e//ﬁ @/o I52- 8
W s H ik (. )asz- 9470

IS PERMITTED TO INSTALL [X] ALTER []
ADDRESS: (9 /4 Cootblon 0. 1060 PHONENUMBER: 4/0-8 79-764(

' SUBDIVISION Burlf:igh Manorr ' LOT NUMBER: 717

JADDRESS ._10410 Khﬁgsbridgvefiiibad L | PROTERTY ‘OWNER: P. Rogers & L. Lazar - -
SEPTIC TANK CAPACITY (G’?i‘LLONS)' ' 1500

PUMP CHAMBER CAPACITY (GALLONS) 1500

NUMBER OF BEDROOMS S o - 5

SQUARE FEET PER BEDROOM 10 e

LINEAR FEET OF TRENCH REQUIRED: 306 | L

TRENCHES: Trench to be 3.0 feet wide. Inlet 3.5 feet below original grade. Bottom maximum

depth 5.5 feet below original grade. Effectlve area begms at 3.5 feet below original
grade. 2.0 feet of stone below distribution pipe.

LOCA T-Starting-from-the-right rear lot cornér, place the distribution-bex-230"down the right
f/u |S lot line and 170' off thi e-totie. : OO' treniches on contour to rear of lot.

B .
. “u g 7

& s 3

v " " g All*parts of septlc system’ (mcludmg sewer lmes) to be at least 10' from proposed weil—
AP water line. TrencheS o be, A_éo. C¢ m+e + éan'('t’J‘

“PIANS APPROVED: ~MER

NOTE! PERMIT VOID AFTER 2 YEARS B

S

RV .- U\ \,’” -
‘ . " DATE: 9/25/0,1

—TRw L NS , ;

PR, SR N ACHE 5 SR 201 SN R ", S et

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE- CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED
NOTE: ALL PARTS OF SEPTIC SYSTMEM SHALL BE 100 FEET FROM ANY WATER WELL

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS
RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

. :
"N
- \\v

- S-JLa I@a Fram. wd{a L\; 4% -Hremz,h&S ancﬁ r/,/ﬁ%n,é '//ah

_ShSEEY



TRENCH DATA..
TRENCH WIDTH =

“TRENCH INLET DEPTH =<7
TRENCH BOTTOM DEPTH _ S
DEF’TH OF STONE . - 2
NUMBER OF TRENCHES. <3

- TOTAL TRENCH LENGTH _Ban

N | ABSORBENT AREA 9’&¢

o DISTRIBUTION BOX LEVEL _ "

| BAFFLEIN DISTRIBUTION BOX -

“SEPTIC TANK DATA ‘

| sEPTIC TANK. /P8 7 Scnions

MANHOLE ﬁlgss FEL LE7

6 INCH leéEledN PORT __——"

PUMP CHAMBER DATA
RS pp e

* 1 MANHOLE RISER : f % £ /

| ALARM e

PUMP PEREFORMANCE test
.
{ Se At

A vé“g% /Z}%@%écw
)

50 4 - N .- ‘ Y/ SN
el MX,ML A

5—2 Ol Qo— 4 /ﬂ ‘ e
<7 /’ (28 g . Qorgd “ g : i
o-uf}% amm Mm ) 00 i @,’,‘g‘ and
%&élt%%’%/@ !.._'.;/ - ' i‘f-- , L/, , e ' ; / /
 INSPECTOR / 7 L =y _ DATE SYSTEM APPROVED “21%2.!“/2}

i 7///0& ﬁﬁ%m“w@( vae/ M/Aﬁm,& i @)

! 5l ?,/2%@ /ﬁ}]é/ég(-_?)/@é 7% 7 "’-9/ has= &1 /m/ /4;@, ﬂ,é )2(7 Covey ‘4/

Yl (£ Pump & BLARM TEST Atnep - 5%
ol R €20 2fetor Ga £ A prr D)




4,-_:& K o

- EMERGENCYFFEMP:NOJIF ANY

SEOUENCEINO o
(MDE UsE ONLY) .

STATE OF MARYLAND * :
* |APPLICATION FOR PERMIT TO PARILE WELL|

STATE PERMIT NUMBER

HQ — 1_32-7 -

) v é@r’ S5 5‘335 -. P Iease‘type - -{f : . 7 fill in this form completely [
\ “D4fe Received (APA) - I | ] LOCATION . OF WELL Lo
2 _._ > OWNER INFORMATION . . fé\\ﬁsﬂéﬂ YCv SRR A
8 M v'vv' 13 - SN i ;5 Tl o S 8 COUNTY Lo i
QD{‘:&QS %U‘ : LI”‘I&\GI\C?\P\I\DR Sy
15 LastiName -Owner. - Furst Name 34'\ 23 SUBDIVISION e 42
C) L.L/"‘z { ‘-;I'\I l’\l;\\ : ;I;?DF?\\C},(\ e SECTION ﬁ I 4
reet or \ \ . . -' .
I?I\\O STC [ANESVE 7)\51 jc:ZUO‘nI':)‘\ &\ \‘\CLDII; C,I“I'\/ o
Town - <70 ’ JState 727 Zip_ 76 .- | ™% 52° NEAREST TOWN . i 7
;’”’QRI_’-,LER ’NFQRMAT/ON S n s ! | mues FRQM TowNA(enter,o if in town) IJ’V L’;" M1
e o \\\/ MLL)D 2O0OY=, PSR 7 76 77 78_ o
= ] / \}\ 76 . License, No 81 B I 4 l b R
1 2 . f
I,.\M‘\eqx IJ\\Q,I \ I\QI\\\L)"\ M aY et IRECTION OF WELL FROM IDI"L C?\ 'L/\:: \Ce S*bmd -».,,
(I—r rm Name - = . f: L‘x & Si0Y k[.LT)OWN (CIRCLE: BOX). : 7 NEAR WHAT ROAD Q d -
. 3 ooy = Py - S,
I\S IQO \LS“'\ Qd MP"IﬁI”f 4 Q\\) EIIQ k
Address. .7 N . .
I;@m,_;ﬁm Ja-3-0y |- .
. lgnalure Date . ) - - 34 ! (o 37 .. .SOUTH
]~ WELL INFORMATION N - "I,_y.{ m 37“ DISTANCE. FROM ROAD. - LT
: - APPROX. PUMPING RATE — N ENTER'FT.OR MI" 38 ‘39
(GAL. PER MIN) ° 8 N 12 _ ,
AVERAGE DAILY QUANTITY NEEDED ‘ O - L. B9. | TAX MAP d5 BLK: él"I’ PARCEL u“"*’éﬁ
_(GAL.PERDAY) - 14 20 8.

USE FOR WATER (CIRCLE APPROPRIATE BOX)
DOMESTIC POTABLE SUPPLY & RESIDENTIAL .
~IRRIGATION. -

FARMING (LIVESTOCK WATERING & AGRICULTURAL '
IRRIGATION. - :

INDUSTRIAL COMMERICIAL DEWATERING e

.’zPUBLIC WATER SUPPLY WELL :
.,TEST OBSERVATION MONITORING

. GEO-THERMAL

NOT TO BE: FILLED IN BY DRILLER
HEALTH DEPARTMENT "APPROVAL

yom)é rd;' @ A“95‘.‘”-§T

. COUNTY NAME COUNTY NO:-

CSTATE. e oo ff"' R s
‘SIGNATURE y : ..--INSERTSff
j DAT ISSUE’D ERY Py S AR
é;%m/ 3 i?/&ooz e :
vy .'CO SIGNATURE . <EXP.DATE -~ .
NORTH : EAST: 8 T
~GRID . ﬁ;’(? 55 " GRID _ jl‘{ O'O_E(’)3 : |

) APPROXIMATE DEPTH OF WELL I_%&J FEET .

. SHOW MAJOR FEATURES OF  ~ | .
'BOX & LOCATE WELL "~ | . -
CWITHANX - R

NEAREST

T ' : —
APPROXIMATE DIAMETER OF WELL =) INGH.-

-

aSOURCES OF DRILLING WATER
1.

2.

METHOD OF DRILLING (cwcle one) ‘ )
N Jetted & DRIVEN

.'A3.

WRITE THE BOX NUMBER -« - .f» |2 e :
FROM THE -MAP HERE : N T A

._39 .

BORED, (or Augered) . JETTED"
,A'_SO AIR AIR:RQTary - \ @_E cussnon o ROTARY (Hydrauhc Rotary)
37 caBLE - ¢ . REVerseROTary " -DRive- MI .
. __.' other i i

- =~ REPLACEMENT OR DEEPENED WELLS
L ~ (CIRCLE APPROPRIATE BOX)

IS WELL WILL NOT REPLACE AN EXISTING WELL . L

THIS WELL “WILL REPLACE~A WELL THAT WILL' BE
ABANDONED AND SEALED - oL & :
THIS WELL WILL REPLACE A WELL THAT-WILL BE USED

AS. A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON- STANDBY-WELLS

@ THIS WELL WILL DEEPEN AN EXISTING WE\L

. PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) .

ik}

— - '52

e 85@H

DRAW A.SKETCH BELOW SHOWING LOCATION OF WELL IN.

RELATION TO NEARBY TOWNS AND ROADS AND GIVE-
DISANCE FROM WELL TO.NEAREST.ROAD JUNCTION

Q0 -~ - -
- 000 SN

Not lo be Mled in by drlller (MDE OR COUNTY USE' ONLY)

APPROP PERMIT NUMBER L

e B0 L1 72 73 74 75 76 77"78“7

SPECIAL- CONDITI@’NS

NOTE

" Somnovme, sukonied swoid @ mr I»«f g ~saﬁ q"L S’ Ll I'i' - Ir"./ é TI

. DENV-PermiI 97

'.\

Lor F&Cl‘; m/e;/

A
%




3 “RA - i&'
(TRIS NUMBER us TO BE BUNCHED

Jésou"éﬁ"csbno
*(MDE USE ONLY)

TE W WELL COMPLETION ggpom

STATE OF MARYLAND

:i-THIS REPORT MUST BE SUBMITTED WITHIN -
-45 DAYS AFTER WELL IS COMPLETED.

__ ;SSH%PA @ A385 ‘-/5’?

. Not- iequu'ed for. drlven wells

o

- tﬁf

STATE THE KIND OF FORMATIONS PENETRATED,

THEIR

COLOR, DEPTH, THICKNESS AND IF WATER BEARING;

‘| DEPTH OF GROUT SEAL (to nearest foot)oao

WELL HAS BEEN GROUTED ¥
(Circle Appro riate Box ) -

~ BENTONITE GLAY E]E

GALLONS OF WATER

. NO. OF POUNDS _E“L

from Mo cf o
e -

%2 >~ = somom = |
(enter 0 if from surface) ™ - :i-- s

CASING'RECORD ~—~ ~~ - 1

' Nominal diameter
op. (main) casmg )

IN'COL'S. 3-6 ON'ALLCARDS) . = 4 - .
ST/COUSE ONLY. - E)ATE WEL'- COMPLET OM - TO DaiL WELL" .
AT-E ‘R od - -

| i N E?f} §
5 . . 13 . wE '282930_V3T323334353637'
OWNER B RO US . ’ : "m"me RETNER A R =~
SUBDIVISION_ éurlc@ /71 - SECTION , - LOT // 7 T

WELL LOG v P GROUTING RECORD / yos

PU'MPIN'G"'I'E-ST':
S PUMPED (nearest hour)

f USED (for test)

o fg'pis't'on; SN

FEET. check
DESCRIPTION (U ;
additiona) shoe‘l(s ﬁ\eeded) FHOM TO ) y ge‘;:t:é
soft brown dirt 0 .41
I TN SN . A o
‘med hard tan'rock | 41 455 = -
| hard gray rock  .[.55 1400 ( ©
) _Ey ) ."‘g&,
N
NUMBER OF UNSUCCESSFULWELLS: - O '}

] wELL HYDROFRACTURED '

ves “mwo N I:

". CIRCLE APPROPRIATE LETTER

A ' A WELL WAS ABANDONED AND SEALED
" WHEN THIS ‘WELL WAS COMPLETED

E - ELECTRIC LOG OBTAINED

P, TEST WELL CONVERTED TO PRODUCTION .

| 1 HEREBY CERTIFY THAT THIS. WELL HAS BEEN. CONSTRU!
" ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTIO|

IN CONFORMANCE ‘WITH ALL CONDITIONS STATED'IN Tl

KNOWLEDGE.

- CAPTIONED  PERMIT, AND. THAT THE INFORMATION PRESENTED
"| HEREIN .IS ACCURATE AND COMPLETE TO THE BEST

HE ABOVE .

i

- SCREEN RECORD

‘;;‘, '

BRONZE

P

. PLACE (A,C.J.P¥ ,STO) ’

DEPTH (nearest ft. )

INSTALLED

IN BOX 29.
CAPACITY:

| ) nearest gallon) A
' ".__PUMP HORSE, pof

piip coLums
'(nearest ft.)/.

.EIGHT (clrcle appropna e box
and enter casing | gight) -

" LAND SURFACE

[~

E
(MUST MATCH SIGNATURE ON APPLICASION)

MuuD 50
hoDD

02%

<L

‘
MDE USE ONLY

B3 SITE SUPERVISOR élgn of dnller\)r 15urneyman .
responsnble for snework it dltferent from permmeeT' N

J casiNG .. -

 FLOWING WELL ~
SERT F IN BOX 63

(NOT TO-BE FILLED IN BY, DRILLER)”
ST (ERO:S)

170'vv I

72 -
GRS > g - T8 7578,
TELESCOPE -~ : -LOG

* .. INDICATOR" . - OTHER DATA‘*‘,

LOCATION OF WELL ON LOT." -

" SHOW-PERMANENT STRUCTURE; SUCH AS -
BUILDING, SEPTIC -TANKS, AND IOR i

DEN\‘/-CROOV

. “COUNTY-. -




FEB—-Z1-2883 ®4:24 FM
. FROM : HOCD-ENVIRO

.

WM.SMITH 418 STI TEa1l F.B1

FAX NO. :41@3132648 Feb. 21 2023 @3:48PM P!

HOWARD COUNTY HEALTH DEPARTMENTY
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

NOTE: The installer is reiponsible for requasting an taipeetian prior to 9 am on the day of the dedred
inspection, No work s to be covered untll approved by the Heakth Department. Al installations tust comply
with the Natlonal $tandard Plumbing Code (NSPC, as amended locally) 2nd COMAR 26.04.04 (MD Well
cw‘mﬁm). submiasion of a comnlate fo te) [SURIERU priok to Use a4 Uccananty adprovs

vt =TI

. . . Licunsed

YA leensed individual mogt parfore the actun! (nstallation. Apprentices must be usder the direct
w:erv:’ou of a lirensed 3gumymu oOr mastar plamber, pump {ustaller or well driller, Licenses may be
subjec .

?tm&m ﬂm I 7 ' p Ewg%wm Tag#:ﬁo-ﬂwj’
Sito Ad M: . ) el d . ’

aaggh x Well Cap and .

P i gifM %&F'—m&' min) - :::uﬁw:.‘;zg?‘;:
Well Yisld:_2" GBM NSF approved: Conduit min 13°B.G:

Dopth of well sncountered 3t ima of pump installaton: (feet) . Conduit secured to well can:

I pump capasity exceeds well yield, 2 low watar out off switch is required by NSPC 1990 m:%?.u

Torque anestors or Cable guards ars requircd - Must circle one . -
Safery rope, if used, artached to jnstde of well casing with eye beli ___ WEN R yf / /9 ;ﬂ/‘“‘“

_ Houge Conngetiog '
 GIASP/C PVC seeved to undistwbed seil at wall penetration: /£ 5
eyl (160 pimip) , , . Approximate length of sleeve: 29 .
¢pU) of supply line:/$ (36" min) Sleeve caulked and sealed properly: y/7=°s

The water supply line is required tw be at least tem fect from the septic tank, puwp chamber, scwage piplag,

Gistribution box, d i i
0:“:, i::i:ﬂ: and sewags resrve ares. If this cangot be scsomplished, contaet thiy effice for

Safety rops installed ingide |
g;,m:uv;;l g atached P"?;::vu w

ater supply ling lewved adaquate et
Adequate grout cbsqmd bm piﬂ!:l:z x&wn

HO=215(Hev. 8/00)




~ - - THIS REPORT MUST BE SUBMITTED'WITHIN
cli SEQUENCE NO. STATE}'OF MARYLAND 45 DAYS
AFTER WELL IS COMPLETED:_
1L 2056 | e tscony WELL COMPLETION REPORT =
(THIS NUMBER IS TO BE PUNGHED - FILL IN THIS FORM COMPLETELY .~ 38335\; ﬁ AR Slf 5
IN COLS, 3-6 ON ALL CARDS) . PLEASE PRINT OR TYPE 4 < -
. PERMIT NO.
DATE Received E DATE WELL COMPLETED . J Depth of Well FROM “PERMIT TO DRILL WELL”
(L1111 Z/I2E8E) GEET 1 - M-S
5 - 73 15 - 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37.
OWNER ASSSTIATY S ~OHTMAY E7GUA ERYil .
[ first nam .
STREET OR RFD SAIVRS BRIDES, ROAD fistname N mﬁm ﬁ_ I
susDIViSION __ RURLTI1GH MBIYSR. secrion__ 2. _ i .
WELL LOG GROUTING RECORD -C‘ 3
Not required for driven wells WELL HAS BEEN GROUTED @ @ :
STATE THE KIND OF FORMATIONS —| (Circle Appropriate Box) ' = S| PUMPING TEST _ -
PENETRATED, THEIR COLOR, DEPTH, TYPE OF G OUTING MATERIAL HOURS PUMPED *t;]—
neares our,
DESC;‘;'T?SL‘E(SS AND IF WAT‘E:;EAR'NGCM“ CeMENT f; m BENTONITE CLAY [B] - ¢ y
5C se if water 3578 : 5. PUMPING RATE (gal. per min. —
additional sheets if needed) | FROM TO bearing | NO. OF BAGS NO. OF POUNDS ”/«{; to nearest gal.) .@.-.
Vi . _ GALLONS OF WATER - METHOD USED TO )
Cp oo & _ DEPTH OF GROUT SEAL (to ne rest foot) MEASURE PUMPING RATE ({iéd / £ 1B
Lt oL & |25 . : .
e v,f' i fromla | ~[ﬂ." NAE i _]ﬂ' . WATER LEVEL (distance from land surface) .*
. TOP 52 g Z?} BOTTOM 58 BEFORE PUMPING : §
i ) (enter 0 if from surface) ) - .
. 37 N casmg ‘CASING RECOI : WHEN PUMPING .
£ s, }"/ typ T £
L= “'2"7( & msert l
%; : Q}\l) appropriate L CONCRETE TYPE OF PUMP USED (for test)
Ll _ code ﬁ. air piston turbine
. be'°‘” PLASTIC OTHER @ . @ !
. other
MAIN_ Nominal diameter  Total depth cenmfugal ]E]rotary (describe
CASING top (main) casing of main casing 27 27 27 below)
TYPE (nearest inch) (nearest foot) i
- _J jet @ubmersible
S Al jéél_; I =
60 61 63
E OTHER CASING (if used)
A diameter depth (feet) R E—
; e rom te PUMP INSTALLED
¢ g . ~ DRILLER WILL INSTALL PUMP
A !/ ~YES~»- NO
5 Ht L S (CIRCLE) (YES or NO) - ¢
N l :l IF DRILLER INSTALLS PUMP»THIS @ oN
G o 1 I ) MUST BE COMPLETED FOR ALL WE S= 7
screen type SCREEN RECORD $¢SEPOTFHP?JTAE’LIJS§TALLEDL®
or open hole [SIT] [BIR] PLACE (A,C,J,P,R,S,T,0)
insert STEEL BRASS IN BOX-SEE ABOVE:
appropriate BRONZE HOLE CAPACITY:
code PIL [ol ﬂ GALLONS PER MINUTE
be'OW A=l L {to nearest gallon)
- STIC Otk PUMP HORSE POWER
, ? L AR PUMP CO,‘L,UMN\LENGTHé/D:]___D:]
' / DEPTH (neafest ft) (nearest ft.) y a— 7
1| £ £ i _,;/ - e CASING HEIGHT (circle appropriate box
/ E a"z . [ -J l M J l l’szf[ l I and enter casing height)
s c . above
H 'LAND SURF
el | Iu JCLT] 0 G e
2 33 36 B below 5 fOOt)
: CIRCLE APPROPRIATE LETTER E3L I ] [ | J ENE
A A WELL WAS ABANDONED AND SEALED E Lyt 41 - I = I LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED - N SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 : BUILDING, SEPTIC TANKS, AND/IOR
LANDMARKS AND INDICATE NOT LESS
p TEST WELL CONVERTED TO PRODUCTION DIAMETER DI]:I:' (NEAREST THAN TWO DISTANCES
WELL OF SCREEN INCH) (MEASUREMENTS TO WELL)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN s
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK L )
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS
ST:ES\ENKTNEODV\I?LEERDEGU; IS ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT E]
X 3/ F IN BOX 68 56
ho cormged 2 )}/@,7{? — (NOT TO BE FILLED IN BY DRILLER)
DRILLERY SIGNATURE T (E.RO.S.) wa _
(MUST MATCH SIGNATURE ON APPLICATION) ‘ 74 75 78 s
o 4O . LD
— - TELESCOPE LOG " OTHER DATA ' ’
SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee) CASING INDICATOR

... HEALTH



weil Permit No. HO - )= D#ots”

Review Ql&’é) ( Q 148/%4» |

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

22

|
:
" watlon of property froad) ‘éﬁ,«._#a) FneAoo
rubdivision 1A ) 2 0
~.-11 Driller JR M. o .
— _lf;ﬁld ékﬁfﬁ

Lot 3 Block Plat ___ Sec.
Owner oy , iy v -
)
—
pepth of well M S | . ,
Distance of measuring point (M.P.) above ground °2
Static water level (S.W.L.) below M.P.
High rate pumping -- reservoir drawdown
. - ’
Time pump started 10. 55 Pumping rate /0 qaj,

Total time /S #7/4) to reach pumping water level

S5

t. below M.P.

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

j TIME (in 15 WATER LEVEL PUMPING RATE . FLOW METER READING CALCULATED,FLOW1
i winute in- below M.P. time to fill § (if used) (gallons per
‘ 1 tervals gallon bucket minute)
; /25 /0 3¢ O e . (O
{ /AN~ 35~ G /0
} 24: Yo 35— @ a_
1 1 S5 35 £ 2
/2 /0 A b /0
A2 | 35 s 2z
| 42 %o %< 4 /2
A3 | 3¢ £ PARN 7
/i /o | 35 A N /6
45 | 58~ 4 /0
; /1Yo | 38 & /2
p S5 35 A /7




1//@5/?7

Review

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - X]- 2}#{5

Location of property (road) ww
Subdivision RILSIGH B2 Lot <{—F Block Plat _____Sec. A,
well priller ez H_ MPAYA ower” BSSCCIATER 1) HITIA) @5 QUARKT

-
Depth of well Q7V5 _
Distance of measuring point (M.P.) above ground &
Static water level (S.W.L.) below M.P. S 7

I.  High rate pumping -- reservoir drawdown

Time pump started J0/SS Pumping rate
Total time to reach pumping water level ft. below M.P.

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

minute in- below M.P. time to fill %/ (if used) (gallons per
tervals gallon bucket minute)
) oS 6w £652m
1//28 S 3 /2 /0 6Pm
/R 3S A : | [OGOM
d- 1200
S Mt
1]2s[<F

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW

HD-224



EMERGENCY/TEMP NO. IF ANY
: OEP PERMIT NUMBER
B|1 9 3 7 9 - SEQUENCE NO. STATE OF MARYLAND
(OEP USE ONLY) h .
™ | . PERMIT TO DRILL WELL HBI-T A= -AdiH 4]
L ﬂJHé% ESU%%ES N|SA[(L) gERPSJSb)JCHgD please print or type f:ll in this form compietely

\;\‘Date Received
L| NN ]v{l‘-’;] OWNER INFORMATION

l@#hlﬂmlnlml REGHER

Last Name First'Name

pAARARS N RS AR ONAnE

Town 70 State7

DENGNENDZANAMINaaRRNE

5[3]

LOCATION OF WELL

ABMARY)

LI T TT]

LPI);[AEI/I«J AclA] Wily Ih/lal/d HEEEE

“23 SUBDIVISION

SECTION @:I:]

- Lot 'Z"F

EAn I/ l”lc [

LT TA T T T T T 1T

52 NEAREST TOWN

55,2 /W@Hf i !4411..13 k. 27

Address

TOWN (CIRCLE BOX)

e o o A )//4,;,, - _ te/=9/€7
: @gnalure Vaiid ] . Date -
: B| 2 I WELL INFORMA TION
1 2

APPROX. PUMPING. RATE (GAL. PER MIN.) ....-

(GAL. PER DAY)

AVERAGE DAILY QUANTITY NEEDED - I‘}"]O] 0] ] [ —l—] S

USE FOR'WA TER '(CIF!CLE'AF’PROPRI'ATE' BOX)’

E] HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL -
IRRIGATION) -

INDUSTRIAL, COMMERC|AL 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)

DRILLER /NFORMAT/ON
MILES FROM TOWN (enter 0 if in town)l5 24 | Imli]
Nz, f w IZI3IE‘] | 76 77 78
Drilter’'s Namé ~ 77Llicense No.80 l I
= 3 " iy - . . B 4
Fizen Mg \fl’nzu.m‘n bibof s Gl 17 £ s I /W P paitoe. FEL. l
EitmName_ “¥ -~ v DIRECTION OF WELL FROM “NEAR WHAT ROAD . 30

NORTH
ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX) . [€]

SOUTH

34 5‘1 2|l z J37
‘DISTANCE FROM ROAD '
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NOT TO*BE FILLED IN BY DRILLER .
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"SIGNATURE . INSERT S
DATE ISSUED
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APPROXIMATE DEPTH OF WELL . FEET

WITH AN X

4 ‘ NEAH'EST
APPROXIMATE DIAMETER OF WELL L INCH

SHOW MAJOR FEATURES OF
. BOX & LOCATEWELL

SOURCES OF DRILLING WATER

REPLACEMENT OR DEEPENED WELLS
_ (CIRCLE APPROPRIATE BOX)

<-)THIS WELL WILL NOT REPLACE AN EXISTING WELL

T« ¢ L
2.
METHOD OF DRILLING (circle one) 3.
BORED (or Augered) JETTED Jetted & DRIVEN WRITE THE BOX NUMBER
zg'gamfnomary AIR-PERcussion ROTARY (Hydraulic Rotary) - FROM THE MAP HERE
,(:‘A’ﬁ : REVerse-ROTary - DRive-POINT - : ' :
th | . € )’w/ 4 did
other
N % é'(f? —la =

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

THIS WELL WILL REPLACE A WELL THAT WILL BE N’
ABANDONED AND SEALED -
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
OFAVAABLE) ([T T[T [ T[T [
Not to Qe filled in by driller (OEP USE ONLY)
APPROP. PERMIT NUMBER L [ | | [elalr] T 11
63
FORCE !. INITALS PERMIT No. ) : .
67 g~ N BOX 70° 71772 737 74 75 '~75 77 78 Y ’ B
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BORLIICH MawoR L BHS
~ SUBDIVISION: 2 NS BRIDNG p,gngﬁ Lot numser: T | =+

DRY WELL OR DRY WELL AND TRENCH

sq. ft./bedroom
Septic Tank Minimum Total Square Feet

3 bedroom 1000 gallon

4 bedroom 1250 gallon

5 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 leave a 5-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

sq. ft./bedroom
Trench to be - 3 wide. %,,%{9/
Inlet g%, feet below original grade 5é -

Bottom maximum depth 5‘5_, feet below original grade.
jEffeActi,ve area begins at 3%, feet below original grade.

_ %! feet 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 septlc
R tank and drywell.
\ - (6) 1f a garbage disposal is used, increase septic tank capacity by 50%
and increase absorbent sidewall area by 22%. ,
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PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT '> qf\@&
BUREAU OF ENVIRONMENTAL HEALTH

| P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 461-9933

TO:  THE COUNTY HEALTH OFFICER
ELUCOTT CITY. MARYLAND

I. HEREBY. APPLY FOR THE NEC SARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
‘ WM 4t s
fGeP&+d—M—Ka-t—zT—IFus%ee.eﬁo_.wm_t:nan—Reqw&r —an soctates
- T 0% 90, ooodhelme. Cerir 76— 695
|  ADDRESS 2-3-1=5-Sa—1-n~t—=9&u—1=as-t=ﬁeet=8a Himores—MD—21-218—  ouone (‘3&1‘)—2'35—3450
- o . 122G Keisterstonon Koad
o PROSPECTIVE BUYER '69’9"?'[ more, MD cQ (2 O‘Bf

ADDRESS ' i i PHONE

167 717 on Pollan

|

| : |

‘ . PROPERTY LOCATION: o ,, » %
‘ B - susoiviston __Burleigh Manor Section 2 : LOT NO. A

|

|

.

R0AD AND DESCRIPTION ___WESt bf fhe intersection of Centennial lane and 0ld Annapolis Road
1edo| 'M/:yﬂsbmé)%b Méglllcoﬁ’ &%/MD o’lloﬁla_

23, 24 pincei w290

TAX MAP

SIZE OF LOT

3 Ac, ‘ _ 5 | rvee aos. _Single Family Dwelling

. e (SINGLE FAMILY DWELLING OR COMMERCIAL)
- S :ﬁ .

. THE SYSTEM' INS;FALLED UNDER THIS APPLICATION,,‘S ACCEPTABLE ONLY-UNTIL PUBLIC FACILITIES BECOME: AVAILABLE. | FULLY-UNDERSTANDTHE.

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATI N\IS ON-?§ BLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

e " )

(SIGNATURE OF APPLICANT)

A‘PP'ROVED 8Y % A) 17&‘/\-1 _ | FOR ﬁ&d@%gé& DATE OZ/S ]%3/

REJECTED 8Y i ! : : FOR i N DATE

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LO:; s
. v S

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION O@ s,HQQQbQ W\ %\' ‘M’d m) \hem

PERM!T SiGN:@D
N 54&7-— : -

%’ ”2‘7754 5;%5

THIS IS NOT A PERMIT
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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS :
R 3430 COURT HOUSE DRIVE HOWARD COUNTY . PERMlT NUMBER
. . . T  ELLICOTT.CITY,MD 21043 . ° . ) - d
7o T pERMITS (410)313:2485 INSPECTIONS' (410)3\3—1810 P o r B / 5
AUTOMATED INFORNATION (410) 313-3800 ¥ PERMIT APPL'CAT'ON __—.0 O [// 4
S ESENY Y ] :
. »-=v.-== | Building Address 1641 O'ngsbndge Rd. - - Property Owners Name Paul D. Rogers & Lea Lazar
V Ellicott City,MD 21043 - Address 945 Oakmoor Dr.
+ - - Yo e i 8 .- .. : .
: o |osvitersp e nay -SDPNVPIP etilion #: city Halethorpe _ State MD_ 7ip Code  21227-38
o N Census Tract* ;= - Subdivision Burleigh Manor Home Phone Work P hone
| - R , Section? 12 2% 0. ‘Area o e tot<T17e Applfcafxl's Namsf & Mail'ing'Address. (if other than stated hereon):
o T N o ; B ., Building Permit Services, Inc. - Pat Orla
: TaxMap 247" . 7 sParcel 766 Grd 13- .~ "x:" 7806 Deboy Ave., Balto., MD 21222
.o Zonmv Ri20 - =20~ Map Coordinates . P Lot size 4.03a¢ Phone  410-477-9666 Fax 410-477:8437 . . .
oL . Ex.snng Use - Vacant Lol ' o ) » ' Contrac tor Company _Hamilton Development-T/A Hagan
oA L [Proposed Use SED. @ .. ’250 600 = : Contact Person Pat Hagan w/ Hagan & Hamilton ‘
- ( .
iy Estimated Constructio nCost $ Address 20E. Timonium Rd. - Ste# 100
[ Desc ripuon °1w° rConst SFD Custom : =
S DIt " ; v e City Timonium State MD le Code 21093
. ¥B HB & ‘. garage(.+Br) ' -.C
R T . , anense No. MHBR#97 :
R : Phone 410-561-1004 Fax 410-561-1654
Occupantor T enant ‘ ‘_ I _ <} Engineer or A rchitect C ompany
K ConuxctNé_mei.; L Lt . - , Contact Person
Address - R . Addréss . <
« City . State _. - ZipCode _ ey : _State__. . ZipCode
P e g a:‘».‘ﬁ Phone . Fax ] i <" .| Phone ) Fax - ) o |
. BUILDING I ESCR]PT]ON - COMMERCIAL ST BUILDING DESCRIPTION - MID_E_WL ‘
. i““rildf : ‘haract i B Utilities . - 'Idi ‘haract n n ] R : Utilities
" Height: ‘1 Water Supply: SF Dwelling & SFTownhousc O -Water Supply: i . . .
. . Public C ’ Depth Width -~ ¢ . Public ' : y \ 3 |
No. of stories: - Private . Istfloor: _  © o XX Pprivate ) . o |
: - | SewapeDisposat ~ ~ ° 1 2ndfiee: ik SewageDisposat - . - . !
. L - Public = e T T Public . . - 7 -
' Gross area,sq. ft per floor: : ____Private R — XX Pprivate e :
o ) _ 'Flmshed" & Unfinished B: [ — o
- ! Electric Yes{J No O - - ,Ch;zwl,'s};;:;mgns Shch"ach R Electric Yes@ No [J T
. Use groupt. — . o Gas  YesD No DO A —— 7 | Gas Yes@ No. O . z
' S oo - Ve Multi- ﬁlmllydwelllngs . '
' ) - v . Heating System: . .| No.of efficiency units* *__- Heating System: . -
g Corstruction type: - A Electric O Oil O - No.of 1 BRuwnits: ' -~ Electric O Oit O ’ o R
Reinforced Concrete . Natural Gas @~ * . .. | No.of2BRunits: P | Natural Gas & T
Structural Steel - S Propane Gas (0 Tt - No.of 3 BR uni Propane Gas ..
Masonry . A ; - . . : o -
Wood Frame | " Sprinkkr system: - - N/A O g‘h" S-““"'?' —_— Sprinkkr system:  N/A O
. : Full < | Footings: : . NFPA#13D
; , | Patial Roof: - NFPA#I3R -
State Certified Modular Other Suppression ~ . © . ) . Other: ~
I : L _ #o0fHeads . | ____ State Certified Modular - :
‘ oL ) e ~ Manufactured Home
$UREDY ERTIFES ASFOLLOVS:(1) TVOAT IE/SHE IS AUTHICRIZE 'O MAKE TIIS APILICATON; (3 TIATTHE NFORMTIONIS CRRECT (3) THAT HE/SIE WLL COMLY WTII AL REQILATONS & HOWARD QUNTY

WIICHARE APPLICALE HERETO@) THAT HISHE WL PERFORM NO WORK CEVIF ABOVE
VIS PROPERTY | R THE lvlmsE(r INSPECTING TV mxmnmn»mu FOSTING NOTH

ERENCHIROPERTY NOT SPECIFITAY DESCRIBED IN THIS REICATION(S) THAT HE'SHE BANTS COUNTY OFFICIAIME RIGHT TO ENTER ONTO

s ’ Bunldmg Permit Services, Inc. - Pat Orla . . .

Print Name i g i R 1
. June-28; 2001 L . .
" Title/Company N ‘ Date . . |
) . ‘ Checks payable to: DIRECTOR OF FINANCE OF 10V ARD COUNTY . : ) )
** PLEASE WRITE NEATLY AND LEGIBLY. * S e
: ' - FOR OFF ICE USE ONLY - . T o S
: [ AGENCY DATE SIGNATURE APPROVAL - DPZSETBACK lNFORMATION PROPERTY ID#: ' * ‘ "l
“Land Development.DPZ Front. Filling fee $:25.00! »:
State Highwavs . . Rear: : Permit fee $
o  Building Official : N, Side: - ‘ Excise tax’ $.
' Dev, Engineering. DPZ - _{- . \ Sice St.; - . Subtotalpaid §
N ’ t Health 235/07 y All minimum setbacks met7 ~ Addlpermitfee §,
‘Fire Protection L £ vesO No O ; TOTALFEES. §__
' (]s Sediment Control approval required prior to lssuance" . Is Entrance Permit required? Balance due $ .
: yESO No O YESO No O Check - By o
. - o . ‘ Histork District? . Validation #_ .
CONTINGENCY CONSTRUCTION START: O : YESO NO O . ' °
ONE STOP SHOP: OO . Lot Coverage for NewTown Zone : ) )
SDP/Red-line, approva date _______ . . Accepted by Ve
Distributionof Cepies- White: Building Official Green: LDD, DPZ Yellow: DED, DPZ Pink. Health Gold SHA
a\permit.rm o ) . B Rev. 1015/98
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FIRST FLOOR EL.
INV.OUT OF HOUSE
INV.IN SEPTIC TANK
INV.OUT OF SEPTIC TANK
INV.IN AT PUMP PIT
EXIST. EL. AT SEPTIC TANK=
PROP. EL. AT SEPTIC TANK=
EXIST EL. AT DIST. BOX
INV.IN DIST. BOX.

I (|

OWNER:

DR. PAUL ROGERS
DR. LEA LAZAR
945 OAKMOOR DR.
HALETHORPE, MD 21227

454.87
442.20
441.95
441.70
441.40
451.00
444.50
451.50 ~
437.50

\
0
& /
~— — . Q’ -
~—~ ’ﬁ / .
\ o‘)\
~. 4)‘)
~. © .
CLEAN WATER i
DIVERSION DIKE ‘
A2 TREATMENT =11 AW
Owllings
[} 4
— ‘.tea ﬁeq ¢ N\SF

K ,.»,.,:} . ?': .

o 3
S 53 £
5 o

W3
& i
O (\'\ k
10&\» = N 2

L.0.D. AND PROP.
NE/

™ LO.D. AND PROP.
UNE
> PN NI
25u8M , /t«e " P
f474/ \ s BE
(X5
‘5\0 » o,P/o
P (S)N
S £y
/\\4/ 2 /2 3 o
4}— (\ \’)

BUILDER

PAT HAGAN
HAGAN AND HAMILTON

20 EAST TOMONUM ROAD

SUITE 100
TOMONUM, MD 21093

Lor 717
"ACRES -

~

CQ

4’ wDE
EROSION CONTROL
ATTING

TREE LINE

. R ")./ ‘ N 445
& % —L0D. AND PR ,61" | o
/ .\/,_/* .
R
//-‘59
/ 440
3 holes 4°° exk
chesed L2 -
/
435
Wi N 519300

1" BIiT. CONC. SURFACE
17 BIT. CONC. BASE

1" BIT. CONC. SURFACE
/ 4" BIT. CONC. BASE
/_

ALTERNATE A ALTERNATE B

PAVING SECTION P—1

Ay dosodoceiocd 4" GRADED AGGREGATE
SRR v BASE (GAB)
a0, %

' NOTES:

1. ALL WORK TO CONFORM TO LATEST STANDARDS
AND SPECIFICATIONS OF HOWARD COUNTY.

2. DRIVEWAY APRON TO BE HOWARD COUNTY
STD. R-6.06.

3. DRIVEWAY PAVEMENT TO CONFORM TO HOWARD
COUNTY STD. P=f, .. = .

4. DRIVEWAY CULVERT NOT REQUIRED. . . "

. 5. TOPOGRAPHIC INFORMATION ARE BASED ON FIELD
"RUN SURVEY BY MILDENBERG, BOANDER AND ASSOC.
INC. DATED JUNE, 2001.

1/WE CERTIFY THAT ALL DEVELOPMENT AND CONSTRUCTION
WILL BE DONE ACCORDING TO THIS PLAN, AND THAT ANY
RESPONSIBLE PERSONNEL INVOLVED IN THE CONSTRUCTION
PROJECT WILL HAVE A CERTIFICATE OF ATTENDANCE AT A
DEPARTMENT OF THE ENVIRONMENT APPROVED TRAINING
PROGRAM FOR THE CONTROL OF SEDIMENT AND ERQOSION
BEFORE BEGINNING THE PROJECT. | ALSO AUTHORIZE
PERIODIC ON-SITE INSPECTION BY THE HOWARD SOIt

CONSERVATION @
— -

VELOPER'S SIGNATURE

ATE

DEVELOPER'S NAME

| HEREBY CERTFY THAT TMIS PLAN FOR EROSION AND SEDIMENT
CONTROL REPRESENTS A PRACTICAL AND WQRKABLE PLAN BASED
ON MY PRRSONAL KNOWLEDGE OPF THE SITE CONDITIONS AND THAY

C

REVIEWED FOR HOWARD SCD AND
MEETS TECHNICAL REQUIREMENTS.

Z%I

=
THIS DEVELOPMENT PLAN D FOR SOW

EROSION AND SEDIMENT CONTROL BY THE SOH.
CONSERVANION DISTRICT,

GP—-02-06
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Surveyors

Planners
Dorsey Hall Drive, Suite 202, Ellicott Cily, Maryland 21042
(301) 621-5521 Wash. (410) 997-0298 Fax.

Engineers

5072

(410) 997-0296 Bait.

bl MILDENBERG,
" BOENDER & ASSOC., INC.
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