N .

AT T - SEWAGE DISPOSAL SYSTEM

# - MARYLAND STATE DEPARTMENT OF HEALTH’ oisTRICT. .
HOWARD COUNTY = | N 1
e x m.:g?g::;"m HeAcT | | _ DATE SYSTEM APPROVED —"LLL’@ '

[HNDEX ED ' ‘ " msm-:c*ron S. M

Jack Fyock - ; s #enm‘meor’oiusﬂu X auten

ADORESS . S | €, 988-9270° .
v ~ N 2R wi\ondgﬁ% =
$UBDIVISION _ Burleigh Manor _____Roap 530" € " or 668

!

.v’paopgm'y OWNER Stewart Greenebaum.' R

ADDRESS _

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA 8Y.22%. -

GARBAGE GRINDER?  YES __ X " NO

. SEPTIC TANK CAPAcm__'_ZQOO__GALLoNs - NUMBER OF BEDROOMS __ 3~ - P

TRENCHES - 256 'sq. ft, per bedroom with garbage disposal _Trench. to be 3-feet wide. ° -
Inlet 4} feet below original grade. Bottom maximum depth 6} feet below original’
- grade. - Effective area be egins at 4% feet below original grade. 2 feet ofv '
- .- stone below distribution pipe. '
“LQCATION_-_SHALLOW SYSTEM ONLY. Beginning from the right front lot corner, plaxe the
' ~distribution box 190 feet down the right (514.08") lot line and 165 feet off.
- the right line as seen when facing property from Kings Bridge Road.. Run
. . trenches along contour towards the front -and left lot lines. -
NOTE. - - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout
‘ : -and cap to grade or above on septic tank. /Lff" N SRR

' PLANS APPROVED BY Bert" NiXOD R : : B oare _ 7/27/88

_c0vznnowonxunru.msr:c*rzom?nnovso . C . o o S 'v L ; . ' o
" NEITHER THE HOWARD COUNTY councu NOR THE HEALTH oznnmem 1S n:spousnax.s FOR THE SUCCESSFUL OPERATION OF ANY svsr:n R v
- NOTE. CLEANOUT aeoumso EVERY 70 FEET OF SEWER LINE AND/OR AT 90* SWEEPS IN LINES FROM HOUSE TO ORAIN FIELDS o _ _

NOTE  ALL PARTS OF SEPTIC SYSTEMS (LE.. TANK. DISTRIBUTION BOX msncnw TO BE 100 FEET FROM WELL (UNLESS OTHERWISE sreancuu Amuoauz:m
NOTE: IF DEEP TRENCHI(ES) ARE USED CALL FOR INSPECTION esrons AND AFTER PLACING GRAVEL IN TRENCH(ES) : )
nof_z§ NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSGRPTION rnswcu TO EXCEED 100 FEET IN LENGTH.

‘ NOTE: " ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR scn:ouu 40 PVC OR ABS

PERMIT VOID AFTER TWO YEARS ) > . :
V NOTE: INSTALL SYAND PIPE ON SEPTIC TANK AND DRY WELL STAND HPES MUST BE 6 INCHES IN OIAMETER. CAST IRON CONCRETE OR TERM COTTA OR PVC OR ABS - ()J :
ACCEPTED. IF TOP OF SEPTIC TANK IS OEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED N E _-T W‘T m o . o . lo | -
NOTE- DISTRIBUTION BOXES MUST HAVE BAFFLES - &N RET RNED j 14 . v
| # L3705 - W I

’INSTALLER lS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

. ' *CALL 461- 9933 fOR INSPEC'HON OF SEPTIC SYSTEMS. -
: HD—260
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INDICATE NORTH — NAME ADJOINING ROADWAY AS BASE LINE

.Kiws;ﬁua%e CHA
CLEANOUTS — L

‘ : oo
SEPTIC TANK. LEVEL v ‘Q )

" DISTRIBUTION BOX. LEVEL —1l

DRAIN nsu@ pertH .S Fr TRENCHWIOTH 3 FT nieT ospm 4S5 m
GG D
rHZB

EFFECTIVE GRAVEL ozé‘m o, FT.  TOTAL LENGTH |02 107 107 w~7
NUMBER OF TRENCHES _L_ ONE s:oswuw 1Z&8Y som Qua 1280

DRYWELL INSIDE DIAMETER FT EFFECTIVE DEPTH BELOW INLET FT.

ABSORBENT AREA _’Z—_BL SQ. FT.

REMARKS (/'7’87 [274 m/oueﬂ # /‘fz FM)/éh #?+L/ NS /’ﬁ)()vf( (dﬂ/Npﬂﬁé&) 7 Slhen 7

7-7-89 pit. 7p roden.

DATE SYSTEM APPROVED . S-7-81 : | ispector S+ W




o

. APPLICATION

| | N 747 A

PERCOLATION TESTING _ P

. _ j , . . . p
HQWARD COUNTY HEALTH DEPARTMENT )
BUREAU OF ENVIRONMENTAL HEALTH ' DISTRICT ; T s
‘\ P_Q.@OX 47§ ELLICOTT CITY. MARYLAND 21043 . ) : ‘7[/;( ,7/, /g 7
| TELEPHONE: 461-9933 DATE —
LT Vot E ‘
. . bl
TO: THE COUNTY HEALTH OFFICER , 4
. i . . . AL
ELLICOTT CITY. MARYLAND . , R Y’?_‘ - !
I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRU/CT) A SEWAGE DISPOSAL SYSTEM. . Sy
. e - e STewalT G aeemebwm | i
" PROPERTY OWNER C d J L6 b\ ' = { 23 i-:(ﬂ!lir--—-—_-..‘-—;ﬁﬁ;xﬁns--q--;, - el
PP 5 B ‘ B ] - - L N . o "
' N . : N 1
aooress 2315 St, Paul Street, Baltimore, M4. 21ad8 (301) 235-3450 ,g
B . , N A . . ' R I‘

PROSPECTIVE BUYER

ADDRESS . : . PHONE — ‘
| LFT 668 o~ @Jmﬁu-_
SUBDIVISION Burleigh Manor Section 2 LOT NO. ;+q7

Y150
RmomoMxmwm‘TRERT‘T’_FE—tﬂtETSEttTwn~ef Centennial Lane and 01d Annanolls Road

PROPERTY LOCATION:

it b . W\ . [N . . )
b " W 5 ; Ly
Tax Map —234 - 24 = ppgce 290 Lo

b * e, S A
SIZE OF LOT 3 Ac — . 2 ‘ rveeeoe. Single Family Dwel li‘r'\g
: : o C "., {SINGLE FAMILY DWELLING OR COMMERCIAL)
o \ e TN St .
THE SYSTEM lNSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME-AVAILABLE. | FULLY UNDERSTAND THE
G i A i Y “ *:

FEE CONNECTED WITH THE FILING oF ""HIS PERC TEST APPLICATI

-
-

WITH ALL M.OSHA. REQUIREMENTS IN TESTING THIS- LOT

NDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY
(301) 4

- 2 \ ~r T e

(SIGNATURE OF APPLICANT)

APPROVED BY | [S /\) 'U/\[/&/\/\ 7 FOR &&‘QQQMQ gﬂﬁh glé%rong 0'.2/5/?2/

REJECTED 8Y ’ : FOR ___ N . DATE

HOLD PENDING FURTHER TESTS : — DATE

REASONS FOR REJECTION OR HOLDING o-S-SA V e LPOA7IS ¢ /779-‘-1 At 44/) ﬂ&/?7 St~

THIS IS NOT A PERMIT]:—:I
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NOTES

1.) 5 BEDROOM HOUSE AND
GARBAGE DISPOSAL
2) 210 SQFT/BEDROOM X 22 = A5h
3)4-107' TRENCHES APPROVED
" BY HEALTH DEPT. 7/15/ 88 Lo
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FISHER, COLLINS AND CARTER, INC. | L~

CONSULTING ENGINEERS AND LAND SURVEYORS
8388 COURT AVENUE
ELLICOTTCITY,MARYLAND 21043
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0’ Preposad Addiflion

6‘ SEE DETAIL A -, |

o]

¥ ¥ e
| / b o &
RENEN | 41\«‘”&9 y:
o7 8ol & +
> l - SR L. .
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W o . R ) J 30
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&\, e Bloek N N Do e T
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o &2 eGP Y Adhen 3[€Q \ Q
Cisd 9D | 154 g o 3 Q &
i | U : ) . , __‘
&7 &7 B.e7 \"‘*------__ "'\_FT,&Z;?OT\ )
T S7555E7 W - ' L%
, N2 i
PETAIL A _
P ST D MIUGDBRIDGE  ROAD
' (20" R/ /)

{ Thisis to certity that | have surveyed the property known as: LO_"' Yo@8 Of “Burleigh Manor” Sac. £ d4nd

RBzecorded Among The Land Kecords OF Howsrd County, Mavruland @ Pla+ # 83|45

FISHER, COLLINS AND CARTER, INC.
CIVIL ENGINEERS AND LAND - SURVEYORS
" 8388 COURT AVENUE

ELLICOTT CITY, MARYLAND 21043
(301) 461.2838

|t for the purpose of locating the improvements thereon, and the improvements are located as shown,

Signed this

1014

day of azﬁ:& b

L e «‘y{),lovw'ib &
This plat.it notintended for use in

the establish ﬁ\i’;y’pgf pidbecty lines.
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EMERGENCY/TEMP NO. IF ANY

PPNCENO. | STATE OF MARYLAND STATE PERMIT NUMBER
R PERMIT TO DRILL WELL O,
. . OO ol
‘ L gg;&g‘:CHED . please print or type . " filt in this form completely ° \
A) - - ' o B|3[ LOCATION OF WELL )
Q1 t ﬁ OWNER INFORMATION - - ‘ Wb I’ ' : v
. _ wlak O] 1 1T 1 11 1] .
" CRE EWERFT I FEEE FEEL] | g M
5 Casi Rame < 3 BY WILB[/I@ W mliee] 111 _J Iaj‘ ‘

(VU REVEFEREFE LIV RDT] | ool T o BEF]

Street or

State/ Zip - 76

52 NEAREST TOWI

BYIVVERREIII [ RPpIBPl | EEEL ELFFIEVESTTITITTT) |

V. M 7 - ‘;/:ZLER INFORMATION E MILESFROMTOWN(enterOHmtown)I‘g P{&I [ Imr]
el ’

7% 77 78
: B | 4[ .
1 p 2 P — T . N ‘ Iﬁ/ﬁ;&@
g : DIRECTION OF WELL FROM| 51— —& NEAR ZW’HA% R:OAD
"5/ 2 /@,&4/&—- kL, )rzz} ﬂuw a&,j 2/77/ TOWN (GIRCLE BOX)

Addrei&f/’dfé "K %ﬂﬂk ' 7// 2/ &8

77 Licénse No 80

- Eit

NORTH E

ON LNHIC‘H SIDE OF ROAD
W) ./I

Sionalue? © - Date # (CIRCLE APPROPRIATE BOX) - WESI geL
BI 2 l WELL INFORMA TION : scgm
2 | ’ .
APPROX. PUMPING RATE (GAL. PERMIN{S | | | | | :
AVERAGE DAILY QUANTITY NEEDED 5({3 ]',‘] I ] I ] DISTANCE FROM ROAD
(GAL. PER DAY) : =2 = ENTER FT or Mi
. .. . . 38 39 .
USE FOR WATER (CIRCLE APPROPRIATE BOX)" B : NOT TO BE FILLED IN BY DRILLER
HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) b . HEALTH DEPARTMENT APPROVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL }é@m@ﬁ Q\ , Q ‘QSQ»? M %
IRRIGATION) - COUNTY NAME =“COUNTY*NO:.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. STATE - o : D
OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE INSERT S
. DATE ISSUE
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES - , i’
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT @ ,«@ l?} %‘l’) I @ A) /5/:@;\/\. @[ ;2%68 ﬁ

APPROVAL) a3 ~ 48 CO SIGNATURE EXP. DA

TEST, OBSERVATION, MONITORING (MAY REQUIRE ' e ]5 I ﬂj’ o] o] OI EQ?D(D R [ 0| 0] 0 _

APPROPR|ATION PERMIT)

' ' SHOW MAJOR FEATURES OF S/X/gg @ -
APPROXIMATE DEPTH OF WELL aa. FeET : BOX & LOCATE WELL —. - ' : :
4 .

~ WITH AN X @ %0
: - . o SOURCES OF DRILLING WATER n
NEAREST 1
APPROXIMATE DIAMETER OF WELL & INCH : \\YE&&
- - -2
METHOD OF DRILLING (ircie one) ],
BORED.(or Augered) JETTED Jetted & DRIVEN - WRITE THE BOX NUMBER
37 :AHR RQOTary . AIR-PERcussion - ROTARY (Hydraulic Rotary) : FROM THE MAP HERE
CABLE REVerse-ROTary | DRive-POINT
N E %
A
other ¥z 6

. 000
REPLACEMENT OR DEEPENED WELLS ' 2 i’% o ﬂb’
(CIRCLE APPROPRIATE BOX) : o DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

RELATION TO NEARBY TOWNS AND ROADS AND GIVE
C/- THIS WELL WILL NOT REPLACE AN EXISTING WELL : . _.DISTANCE FROM WELL TO NEAREST ROAD JUNCTION .
THIS WELL WILL REPLACE A WELL THAT WILL BE 3 N Z '
1 ABANDONED AND SEALED L e @

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

EAAASLE (T T T[] [T [[ ][]

Not to be filied in by drilier (OEP USE ONLY)

approp.permITNUMBER | | | | Jafale] [ [ ]
s \ 54 . 63 v
FORCE [T }]niriaLs PERMIT No, -RE |- %
b7 68 INBOX 1 LV0 7T 72 T3e 75 76 71 8 79

" SPECIAL CONDITIONS

COUNTY



(o] 1 . SEQUENCE NO. "

9601

STATE OF MARYLAND

OMPLETION REPORT

' 45 DAYS AFTER WELL IS COMPLETED.

THIS REPORT MUST BE SUBMITTED WITHIN -

" Not required for driven wells -

- STATE THE KIND OF FORMATIONS’
PENETRATED, THEIR.COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

DESCRIPTION (Use FEET - if'water
additional sheets if needed) | FROM-| -TO" | bearing

Check |~

) Al : o

1" [

| WELL HAS BEEN GROUSED
-(Circle Appropriate Box)

TYPE OF GROUTZ

GALLONS OF WATER -
"DEPTH OF GROUT SEAL (to nearest foot) -

|

44,

BENTONITE CLAY E].

45 46

b7V

' NO. O&POUNDS 2y

";fromlﬁn I l I Ift tol&]f

48 TOP

(enter 0 if from surface)

BOTTOM

M~‘ 58

(DENV USE ONLY) WELL C

(}HfssNuTn'BEé nISmTO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY

IN COLS. 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE - “NUMBER - R 75% i %%

.- . » ' ‘ " PERMIT NO. .

DATE Received _ DATE WELL COMPLETED Depth-of Well FROM “PERMIT TO DRILL WELL" ||
1 ) N el AL 4]z 20 A | = -

LLLLTT)|  (FAdddg] GAd ] I JLSBRRENNAR

OWNER ___hASSecadls s G-P;s,)‘ DIAS D = RO N ,

STREET OR RFD BTRIGS R 1 DG R g\ hame STOWN _ LLL{CWT Ci1ly .

SUBDIVISION __ @51 3R £ S 1 i m-mm SECTON )} T AN S .

' WELL LOG GROUTING RECORD  yes~ o | C | 3 ‘ ‘

| ¢l
(/;;, /‘}/“’rf S
f/ 22

insert
appropnate
code
below ’
|

" CASING'RECORD "

STEEL CONCRETE

PLASTIC " OTH ER

TYPE

60

j LN

-MAIN . Nominal dlameter
CASING _top (main) casing -of main casing.-
~(nearest inch)

Total depth

- {nearest. fpot)

LZL" §‘[".“l_l' ._]mv )

66

L4 ]

63 64

OZ-0»r0O IO>m

_OTHER CASING (if used)
diameter

depth (feet) -

inch - - " from - ‘to

3L F

L JL_ i}

1

;PUMPING RATE (gal. per mm

"MEASURE PUMPING RATE L:
. WATER LEVEL (distance f_rom_ land surface)

WHEN PUMPING -

S other
) ‘centnfugal lEIro@ary . (describe
: ' : -2 27 pelow) - -

’ .J;t

2
PUMPING TEST

HOURS PUMPED (nearest hour) |%‘| |
8. 9
III
,LJ!« /zf

to nearest gal.)
METHOD USED TO

BEFORE PUMPING

]

TYPE OF PUMP USED (for test)

@ air ! plston -

27

. turblne

br‘nersibpe _

or open hole

~insert

appropriate
code ’

below

) screen type SCREEN RECORD

"B [BR Fo

-STEEL. . BRASS - OPEN
BRONZE "~HOLE
[PIL] [O]T]

“PLA

STIC. OTHER: -

-| . MUST BE COMPLETED FOR ALL WELLS

3
DEPTH (nearest ft.)

IﬂM’IIHﬂﬂA]T

[ o
m%\

| DRILLERS SIGNATURE

CIRCLE APPROPRIATE LETTER
A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

E
P TEST WELL CONVERTED TO. PRODUCTION
WELL

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE:- CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE.

-TYPE OF PUMP INSTALLED

"IN BOX-SEE ABOVE:"
- GALLONS PER MINUTE

-.(to nearest gallon) -
4PUMP HORSE POWER

- CASING HEIGHT (circle appropnate box

PUMP INSTALLED

DRILLER WILL INSTALL PUMP YES
(CIRCLE) (YES or NO). s
IF DRILLER INSTALLS PUMP, THIS SECTION

EXCEPT HOME USE

PLACE (A,C,J,P,R,S,T,0) =

LI}

CAPACITY:

PUMP COLUMN LENGTH

(nearest ft.)

. and enter casing height) .
LAND SURFACE

\
. bove
'_
E below
49

(nearest
foot)

DRILLERS IDENT NO. o AT 7 ;

.
Vt';mi A ,}’ >

g ot i

(MUST MATCH SIGNATURE ON APPLICATION)

€ )
é : 9
H .
[ LT T
R
ST HJI [TIITTT]
N © 45 47 51

SLOT SIZE 1 2 3

DIAMETER DI]:I:] (NEAREST

OF SCREEN |_ 1 INCH)

' . from to

GRAVEL PACK L 3
IF WELL DRILLED WAS '
FLOWING WELL INSERT []
F IN BOX 68 68

OEP USE ONLY

T

| -0

SITE SUPERVISOR (sign. of driller or journeyman -
responsible for sitework if different from permmee)

TELESCOPE
CASING

(NOT TO BE FILLED IN BY DRILLER)

wa

- (E.R.O0S)
) 74 75 76
o[ ]
"LOG , OTHER DATA
INDICATOR .

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) # .

\




2/%7

‘HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
'3525-H Ellicott Mills: Drlve
.Ellicott City, MD 21043
461-9933

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

New Installation : . ~ Receipt # {/_fj‘f‘/-
Replacement . ' . Date R Y

Néme' of Installer TMD‘H’H'/ ¢ . /(FF‘}UVQI- | Telephone 7Y 7-2329 3

License Number § 2104 ) , - a
Certifled Well Pump Installer N Well Driller Registered Plumber
Name of Property Owner: S‘f’eu)ﬁk"l' @Keaf\l baw Telephone L/‘S/L/— g4/ 00 ‘J’/
Subdivision ’B\Ju\,\e,w\\n W\AAIOQ . Lot # B-g +» Well Tag # Ho - 83 - 00@3(—7/3/37
Site A ress R Ll e S e s ettt A A I
>’ | Mzﬁ/oﬂ? /‘pr.s sriooE RO, r/{g f/(CSCKV&’
. Pump o ", o Motor ' Pitless Adapter
‘1. Type : 1. Horsepower /’/Z/I/” 1. Make Blox
~.a. Deep well jet . 2. RPM . . 2. Model # o
b. Shallow well jet __ 3. Voltage 2Zod-230 3. Depth __42”
c. Submersible v~ ' ' D A
. Make RED JRACKET
. Model # /50 cp/ CHEBAD
. Capacity 6 Y GPM
Pump exceeds well capacity Yes

-

. If Yes, is low pressure cutoff switch installed? Vv
. What methods are used to ptotec he pump and electrya’l wu‘lng from
vibrations? Torque arrestors v Cable” guards Other _

: Tank : : \  Well data
1. Capacity _ 82 oé& Gl . . Type - Qoes+ , - 1. Depth 270 fv.
2. Pressure rellef s - 2. Size _/” z/5, 2. Yield 7Yz GPM
valve" g , .3. NSF and/or BOCA 3. Static water
R i ' Code approved ___ level ____ ft.
. Depth of supply 4. Will water supply
line 42" be disinfected by
: installer? YES
1 understand that it is my respons1b111ty to, notify the Howard County Health
Department when the installation 1s ready for Y1nspect10n (otherw1se thls permit
is null and void). )

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

\ .‘
e Signature of Applicantcgv"g ’7 c (

e
Date: //30/ £9

. Note: A sticker indicating approva\l/status of the installation w111 be placed
on the well casing at the time of the 1nspection

Hézls_ | ’.} 2/ | a/lﬁfjg/,——wwlszé‘;w

4



