s E D M I T 02-33155 ¢
PERMIT 272

. #'  SEWAGE DISPOSAL SYSTEM

. A .39195
DEPARTMENT OF HEALTH AND MENTAL HYGIENE E—
| | " DISTRICT_2nd
 HOWARD COUNTY HEALTH DEPARTMENT B DATE.‘/__Zﬁf

BUREAU OF ENVIRONMENTAL HEALTH 2
| paTe svstem approved_ /] / / 73

313._2640 _ i N D EXE D : | INSPECTOR __{_ 4@@/

Fogle's Septic Clean,l Inc. ISPERMITTED TOINSTALL __ X . ALTER
ADDRESS _258 Obrecht Road, Sykesvilie, Maryland 21784 PHONE 795-5674
SUBDIVISION___Burleigh Manor, Sec. II or__ 669  ROAD 10425 Kingsbridge Road |
PROPERTYOWNERY , ' ' __Elaine Northrop & Rich Menz |
ADDRESS | |

SEPTIC TANK CAPACITY 1750 d GALLONS

NUMBER OF BEDROOMS __ 6
210 SQUARE FEET PER BEDROOM

v
LINEAR FEET OF TRENCH REQUIRED _ 420 . Y4

TRENCHES - Trench to _be 3 feé{/w1de. Inlet 31 feet below original grade. Bottom maximum
depth 53 feet below original grade. Effective area beglns at 3% feet below
original grade. 2 feet of stone below distribution pipe.

LOCATION - From the front-right lot cormer, place. the distribution box 225 feet down the

"right lot line and 110 feet off that lot line. Run trnches along contour
.toward right side of lot. Flrst trench is to be above highest’ edge of platted
: : sewage disposal easement.
NOTES — No trench to exceed 100 feet in léngth. Provide 6" - 8" diameter cleanout and
v cap to grade or above on septic_tank. Czkic,/,f97€7§ é?ﬁﬁ

PLANS APROVED BY C. Williams » _ oate_11/25/88-12/14/92 {

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

" 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 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 4
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 COTI'A OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. '

5\1

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONS!BLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT N
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. ' N



N  INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE e
o o KT s BRIpPCGE Ronp ST /'_C\O. //’Zyﬂ |
SEPTIC TANK LEVEL . _0F cLeanouts_____ ok Gy Homeso

DISTRIBUTION BOX LEVEL ok { Bolflos i)

- -
. - d /
DRAIN FIELD/TITLEDEPTH __§ f/\. FT. TRENCH WIDTH 3 FT. INLET DEPTH 3_/z FT
. ‘ D)L ,©103: 105
- EFFECTIVE GRAVEL DEPTH Y FT. TOTAL LENGTH s?i 10§ (‘f A 0)
g \ NUMBER OF TRENCHES ff ONE SIDEWALEL/BOTTOM AREA 2 0 so FT.
)

i DRYWALL INSIDE DIAMETER ~ FT EFFECTIVE DEPTH BELOW INLET __~~, _ FT.

ABSORBENT AREA / a 80 SQ FT.

i . REMARKS: - /17/9;3 LM, Mup - /‘J/ﬂ/ﬁ/ ﬂ////mm tpn Wodo ﬂ/}/
M/l/l/f/a,/ cty’

DATE SYSTEM APPROVED 1=/ 1 / 93 INSPECTOR W/ 4 ({‘M
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PERCOLATION TESTING

-HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH DISTRICT
P.O. BOX 476 ELLIngT CITY. MARYLAND 21043 : . ) .
TELEPHONE: 461-9933 : v DATE.

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. mmuno
1. HEREBY. APPLY roa THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR necousraucn A SEWAGE DISPOSAL SYSTEM.

mmowﬂ“ﬁ@—m— Kat7 _le&s-fee—‘c/man. Reauardt— and AsSocimtes

ADDRESS -': 2335 " =TS =0 - : PEAS __(301) 235-3450
- . - " L4 N - ] . B : P ’ _‘ .
b e s :-"“l \ . .

W

. W
PROSPECTIVE BUYER i

o Z//f///;//w’z%/m vf)(?/o/ /Wmu e S  $6575527
' : B o lszxj’ (QG? e~ p\)\nﬁ.um;

'mpsm LOCATION:

susoivision __Burleigh Manor Section 2 ' LOT NO.

roap anp DEscriPion West of the intersection of Centennial Lane and 0ld Annapolis Roa‘

e, %?5 Kfrzqsé;uo/&é /gﬁ/

A, TAX MAP-—ZMPARCEL # ?90

seloror -3 Ac. : — meeews, _Single Family Dwelling
: . ) (SINGLE FAMILY DWELLING OR COMMERCIAL)
: THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. ! FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICAT)ON IS NON-RE ABLE UNDER ANY (;IRJCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT... (301

(SIGNATURE OF APPLICANT)

B Do shalloos el ol Ys]EE

" REJECTED BY - _ . ___FOR: DATE

HOLD PENDING FURTHER TESTS - _ DATE

N REASONS r;m REJECTION on Howomg & -8 ?' ;&ﬂé Sﬂr’?SﬁJZ 77}"‘7 M@é 4‘%:7 27 %Q"""
C LG, PERMIT biL:*Htu /

bf’ 265?5

'THIS ls NOT A PERMIT .
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i
|

EMERGENCY/TEMP NO. IF ANY

-SEQUENCE NO.
- (O, USE ONLY)

: 5627

IN COLS: 3-6 ON ALL CARDS) - - °

] STATE OF MARYLAND
3 - |- PERMIT TO DRILL WELL-

’ (THIS NUMBER IS J'O BE PUNCHED pIease pnnt or type

STATE PERMIT NUMBER.

|¢m4mm4mﬂﬂﬁ

fill in this form completely

'JAmaammﬂ
|- ClelcleWalAAMA/ Ik

] -~ LOCATION OF WELL - -

.Date Regeived (APA) - -~ .~ - ... - B]
"OWNER INFORMATION :

T WEFL II{_Q

ALJﬁ;@WK“IﬂJLEJI;%Ei%I ]|
bwmvpmgytllll@gfwlllI _____

) Z'T.J/" Vh//'/'«' A’/} £ f"i"/nuf o

© Address . P -

R - S L{.«M/? v /”g‘/z"‘)"{)“" - ’7//4/’
Sig’na‘tUreQ"j - [7 wa e " Dale Lo

) o DR/LLER /NFORMAT/ON
/95(’.//4' / i

:.SECTION o . : . _:
IIVVILVVIIIIIIITIW”

’ 52 NEARESI TOWN ) AN

iz FRTAT T 1171

* 8 COUNTY

23SUBDIVISION ) ) R '.,‘ 42. ¢

wTEj:]I

rrLrjiﬁii: I
B A VIANATITIT). |

iy 71 PYEVe £ .
Dnller s Namef 77 L:cense No:80 -~

. .-i‘ﬁfeeu/ v / f}r‘ ;i«e/“’- //; L /// /A ,m'.n;
‘,/77/

'ﬂg

- WELL INFORMA TION

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

" AVERAGE DAILY. QUANTITY NEEDED S maon e .
(GAL PER DAY):- ISI("IC"I -I 'I ,IY‘Q(')J

1. ,‘A,22 OTHER (REQUIRES'APPROPRIATION PERMIT) "

. | DIRECTION OF WELL FROM| = T}
TOWN (CIRCLE BOX). S

I if\ Lo BT (S/nfzf A ,’2& ! S
© ¥ NEAR'WHAT ROAD- - "= " =

. . No&m
ON WHICH SIDE OF ROAD -
'(CIRCLE APPROPRIATE BOX) - - -‘.s>

, wBln] 1 ]
e DISTANCE FROM ROAD
o ENTERFTorMi] .

su

soum e

" USE FOR WATER (CIRCLE APPROPRIATE BOX),

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

F' FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)- .

INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOV. -

"PUBLIC OR PRIVATE WATER COMPANY (REQUIRES"” :
. APPROPRIATION PERMIT AND STATE HEALTH- DEPARTMENT
~-APPROVAL)

T TEST, OBSERVATION MONITORING (MAY REQUIRE

';EggﬁIlanIOIOIOI SﬁTFIRI3I£IOIdII

e g

T "NOT TO BE.FILLED IN BY DRILLER -
... ... HEALTH DEPARTMENT APPROVAL -
%Mz;v - ﬁﬁ 4,//9§ .
COUNTY NAME - . - COUNTY.NO.

- DATE ISSLE

D ... .- o )
Ylﬁﬁ.-&/ﬁ CA@// L/~1/AW

48 CO SIGNAT’URE EXP. DATE’

INSERT S o .

4]» : .

y :_,.?,APPROXIMATE DEPTH OF WELL" FEETl

1 APPROPRIATION PERMIT)

e APPROXIMATE DIAMETER OF WELL

é{ : NEAREST .
> L INCH " - -

- BORED(orAugered) L

METHOD OF DRILLING (circle one)

JETTED - Jetted & DRIVEN" -

" ROTARY {Hydraulic Rotary) - | -
* DRive-POINT -

- AIR- PERcussmn
REVerse : ROTary

REPLACEMENT OR’ DEEPENED WELLS
: . S (CIRCLE APPROPRIATE: BOX)
{E THIS WELL ‘WILL NOT REPLACE AN EXISTING WELL

1" THIS WELL WILL REPLACE A WELL THAT WILL BE ﬂ
ABANDONED AND SEALED - e

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

E] THIS WELL WILL DEEPEN AN EXISTING WELL -

_-PERMIT NUMBER OF WELL TO -BE REPLACED OR DEEPENDED * =-|

APPROP PERMITNUMBER[ [ [ ] |G[A|PI ! | ]

(IFAVAILABLE) T TT LT T LT T I o

" Not to be'tilled in by driller (OEP USE ONLY)

RITE
InrTiaLs PERMIT No. I - l g ;g Q[g 3
IN BOX 0 71 72 73 75 76 77 78 79

RD?: ,?4.,1fgyf‘szn | 2?]£7E%

'_ DRAW- A SKETGH BELOW SHOWING LOCATION OF WELL IN.«
. 'RELATION TO NEARBY TOWNS AND ROADS AND GIVE:
DISTANCE FROM WELL TO* NEAREST ROAD JUNCTION:

SHOW MAJOR FEATURES OF
BOX 8 LOCATE WELL __'. ”//D/f! i 3‘ "

“WITH AN X é‘_
SOURCES OF DRILLING WATER ~ Wg é, — 0%
&iw i For . : %7 g@l’ Wgﬁ

WRITE TH'E'BOX'NUMBER. I
-FROM THE MAP HERE * "~

.’.:E /“,1/ »
Wy m

~ -

-
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[ é&*)biw,l i ) .

' ‘/fé.fz_

~ COUNTY
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A :
T Jy5?9}' i HOWARD COUNTY HEALTH DEPARTMENT
. A ~ . Bureau of Environmental Health
» / C 3525-H Ellicott -Mills Drive
k F( . Ellicott City, MD 21043
s . , . 461-9933

y | -

L ’ APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation , o Receipt # _ ‘-%3 —
Replacement o ) Date - 47/%3@?ﬁL
Name of Installer . . ~~ Telephone

License Number ~ 4 _ :
~Certifjed Well Pump Installer Well Driller ~,‘,Regi'stered Plumber _

Name of Property Owneril‘ Men I . - Telephone‘
~ subdivision _Burleich Monor . Lot ¥ __ (T Well Tag # _H_.C}X& 0293
* Site. Address __JOHIE Mna&br‘/o@e R -

Pump o L& 1 Motor | C ‘ Pltless ‘Adapter .
. 1. Type o o 1. Horsepower _ . -~ 1. Make
a. Deep well jet S *__” 2. RPM . 2. Model # ___
b. Shallow well jet _____~ 3. Voltage ________ 3." Depth
c. Submersible -~ Ca.s 110 o o
2. Make _ . ( b. 220 .- -
3. Model # _ T ' :
4. Capacity . _ GPM ; :
5. Pump exceeds well capacity - Yes __;_" No __ o
6. If Yes, is low pressure cutoff switch ‘installed? . Yes. .~ No ___
7. What methods are used to plotect the pump .and electrical wiring from
vibrations? Torque arrestors ___ Cab]e guards ;_;__ Other ___
' Tank - : e Piplng . ‘;n Well data ,
‘fl. Capacity . _._ -~ : - 1. Type ' 1. Depth’ ft.
2. Pressure rellef 2. Size _, - 2. Yield. ____ GPM
’ -valve? ___ . 3. NSF and/or BOCA: 3. Static water:
Line C17V€1r€h£p Code approved __ . _ level ___ ft,
4/”/9‘4— \NPI oK. 4. Depth of. bupply 4. Will water supply
J , o : line o S be disinfected by
/.:};_‘.,_be/@t_) %’:;%% DKKS S , - installer? & _

I understand- that it is my respon81b111ty to notlty the Howard County Health

Department when the 1nstallat10n is- ready for 1nspect10n (otherw1se this permlt' ‘

is null and v01d)

f»A]l information given above 1s true to the beqt of my knowledge

Signature of Appllcant

Date

‘Note: A sticker indicating approval/status of the 1nstallation will be’ placedJ -

on the well. ca81ng at the time of the 1nspection

v

HD-215




lc]]- - 962 4 SEQUENcENO. | . STATE OF MARYLAND . I:?'S'AFI%"EF“JEI‘”ﬁ&?‘?:gém'p?é&?”“.'“ |
=5 ( EONLY) . WELL COMPLETION REPORT '
| (THIS NUMBER IS TO BE PUNCHED " FHLL IN THIS FORM COMPLETELY ° 4 COUNTY / 3 ? i ?
| |UNCcoLS 360N ALL CARDS) __PLEASE:PRINT OR TYPE [ NUMBER. ¢
. , . o F : PERMIT No
DATE Received... ' DATE WELL COMPLETED DepthotWelt " =~ FROM “PERMIT To DRILL'\
T M *ST W A NG 2 3 ; s
LI 9T /L 1& gl | = [Ad-Te8-1d
8 - 13 5 20 » (TO‘NEAREST‘FOOTI .28 29-30 31 32 33 34 . 35 3% 37
JOWNER - G AEEN Khtupd + 2CTE ALz, S SR AL |
| sTREETORRFD Botname Kxwe: iRIt €€ 2™ own 7/ o
SUBDIVISION FURLETC K i’;’? £ 426 £_SECTION 7 A R |
“\ WELL LOG GROUTING RECORD ysg%, no N
B '\ ] : Not required for driven wells WELL HAS BEEN GROUTED GROUTEDV @
2N STATE THE KIND OF FORMATIONS (Circle Appropriate Box)' @ vz PUMPING TEST
T ‘PENETRATED, THEIR COLOR, DEPTH, 1 TvPe OF GROUTING MATERIAL HOURS PUMPED _T
. neares 0 F
.. | THICKNESS AND IF WATER BEARING CEMENT m ¥ BENTONITE GLAY BB (nea ur).
|DESCRIPTION (Use FEET . [ .Check p _

i

1 5 46 .
L gddltuonal sheets if needed){ FROM| TO beanng NO: OF BAGS // NoéF POUNDS fﬂ ggl
U o ) ] GALLONS OF WATER
5 %/uﬁf 1 G 9;7 DEPTH OF GROUT SEAL (to nearest foot)

fom{ A | | ] n toljla [ Jw”

a8 .~ ... TOP 52 N BOTTOM 58 - °
(énter 0 if from surface)

601’?/7’)}/ /77/6/? 3 7}7 3@01,/

T Rk e\ [B[M
‘ ) _} [-appropriate | - STLEL CONCHETE
/A | e )

casing CASING RECORD -

l : ) ‘;[aPLASTIC OTHER

. MEASURE PUMPING RATE p"

Yy .. i
. MAIN Nominal diameter Total depth.
~ CASING top (main) casing of main casing
TYPE (nearest inch) (nearest foot)

slA @] eI

N o
| l IL J b L )

OTHER CASING (lf used)

- PUMPING RATE (gal. per min. ﬂ....

to nearest gal.) -
METHOD USED'TO

WATER LEVEL (distance from land surface)

serore pumpinG - [ )] T ]
ST 7 20
wHeN PuMPING - [3[O] T ]
. 22 25

“TYPE OF PUMP USED (for test)

@ air’ : @ piston turbine

27

.cerItrifugal- ‘IErotary I ‘@?dtg:éribe

27 27 27 pelow)
o \‘
|_T_] jet :s}/lxbmersnble
77 ‘ »

diameter. % ’“ depth (feet)
inch’ from -, to-

0DZ-0>0 TO>m

I

screen type SCREEN RECORD

or open hole IEE

insert

i h appropriate _
| [ 2PProe  BRONZE HOLE

below ) P|L |0IT|

STEEL BRASS OPEN

I . PLASTIC OTHER

. (to nearest galion)

e
-

2

e | k

‘DEPTH ’(nearest ft.)

-

& C”f]élw I H Iflll Ij

l_IIIIIIIIIII

¥

o 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
WELL

ZMmIOY TOPmM
N
' E

PUMP INSTALLEDII

DRILLER WILL INSTALL PUMP  vgg {NQ,J
(CIRCLE) (YES or NO) =
IF DRILLER INSTALLS PUMP; THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
'EXCEPT HOME USE :

TYPE OF PUMP INSTALLED B
PLACE (A,CJ,P,R,S,T,0) B
IN BOX-SEE ABOVE: ?

AT LITTT]
GALLONS PER MINUTE = _

PUMP HORSE POWER ED:D:]
PUMP COLUMN LENGTH _
(earesi 1) | [T
CASING HEIGHT (circle appropnate box

above and enter casing height)
49 = "~ LAND SURFACE

E]be.ow . [Pl tngarest
49 . 50 51 .

"I_L_ILIIIIJLIIIIT'

SLOT SIZE 1

DIAMETER ED:D:I (NEAREST
OF SCREEN 1 INCH)

2. 3

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"

PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST

AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK L L .- C
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS ] )

OF MY KNOWLEDGE. FLOWING WELL INSERT l:]
F IN BOX 68 )

rom to

DRILLERS IDENT. NO: 23§ -

DRILLERS SIGNKTUFIE
(MUST MATCH SIGNATURE ON APPLICATION)

OEP USE ONLY
i Qposnd s mm (NOT TO BE FILLED IN BY DRILLER)

T

SITE SUPERVISOR (sign. of driller or journeyman | TELESCOPE = 'LOG .- .. OTHER DATA

" (ER.O.S) waQ
: : 74 75 76

LOCATION OF WELL ON LOT
SHOW. PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES '
(MEASUREMENTS TO WELL)

. i e e e e 5 -
o i ot

e

responsible for sitework if different from permittee) CASING . ‘ND!CATOR

COUNTY




