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PERMIT

v  SEWAGE DISPOSAL SYSTEM

'~ DEPARTMENT OF HEALTH AND MENTAL HYGIENE |
o . DISTRICT __2nd

. HOWARD COUNTY HEALTH DEPARTMENT l N D EX E D - . -DATE 5/[‘/[ E V
BUREAU OF ENNTAL HEALTH Og\ 3\10 \

A49706

DATE SYSTEM APPROVED S i ! 2/ 9 lf '

INSPECTORH @ "? K mﬂ)

Cumberland & Company, Inc. = i IS PERMITTED TOINSTALL__ X ALTER
ADDRESS 16391 A. E Mullinix Road, WOodblne, Maryland 21797 PHONE 854-6838.

313-2640

susDIvisioN ____Burleigh Manor . _tot___ 719 _RoAD _10409 Kingsbridge Road -

PROPERTY OWNER _ ‘ guw{%ﬁl ' Limlgmu(’//la/ca_ ‘
ADDRESS _ ' '
SEPTIC TANK CAPACITY _2000 GALLONS

NUMBER OF BEDROOMS 6 ‘
1240 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED __ 360 .

TRENCHES - Trench to be 2 feet wide. Inlet 5 feet below original grade. Bottom maximum
depth 9 feet below original grade. Effective area beglns at 5 feet below
original grade. - 4 feet of stone below distribution pipe.
LOCATIONY — Starting from the rear left lot cormer, place the distribution box 140 feet
"down the rear (160.00') lot line and 110 feet off the same lot line. Run trenches.
for the first system on contour toward left lot line. ** MAINTAIN MINIMUM OF
100 FEET . FROM WELL TO ALL PARTS OF THE -SEPTIC SYSTEM. ' L

NOTES - Provide 6" - 8" diameter cleanout and cap to grade or abgve on septic tank.
’ 5)77/ 2/93
PLANS APROVED BY ~ Jane Nadeau/Mark Rifkip o REVISED - pare 11/05/93

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 TFIENCHES) 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

BL[!;“ PERMIT St

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC ORABS

o | RETURNED _4//6%7
PERMIT VOID AFTER TWO YEARS 55T /< W

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN -DIAMETER CAST IRON. CONCRETE OR TERAA 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
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT '
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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_INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE . : )
. SEPTIC TANK LEVEL 1000 @:34 L~ OK . cLeAnouTSS T ¢ 3 ENLINE -OR
DISTRIBUTION BOX LEVELOK /3}/4 FRIE ia S
- DRAIN FIELD/TITLE DEPTHT. 5;1 3 @} 19 1P FT. TRENCH WIDTH (ﬂ@ @5 INETDEPTHS (558" FT.
’\5 @ . T
y EFFECTIVE GRAVEL- DEPTH-T ‘/i“-ﬁj %@FT. - TOTALLENGTH ;) ) \ S
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DRYWALL INSIDE DIAMETER ET@ ‘ EFFECTIVE DEPTH BELOW INLET _~— _ FT. '
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b 4908 Reperd

o L, Y16k /[éb?/‘ﬁ
: | WW@% MMC‘TV w';‘ NUMBER: 7/7

SUBDIVISION:
‘LW\%W(&%@ 'l%‘k WELL OR DRY WELL AND TRENCH

| .
: 8q.. fc /bedroom
\

. Septic Tank o H1n1mum Total Square Feet
3 bedroom 1000 gallon .
4 bedroom 1250 éallon
\— .
5 bedroom 1500 gallon
b loedrome SerD or—

~Inlet , feet below original grade.
Bottam 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 Ulth
feet of stone below distribution pipe.

H/éf/ES‘T /ZEp/4/£ SAME S;PFCS’TRENCHES J

SECoNb REPAIR: SHALLow SYSTEN, 4 706" 240 .t rivom
Trench to be tga‘p’g’ wide,

Inlet *#’,O feet below original grade.

Bottom maximum depth  /:,/) feet below original grade. : :

Effective area begins at 5.(2 feet below original grade. E S
ﬂ;!D feet of stone below distribution pipe. é@ L—/NE‘QV& /:}7;/5/< ‘

NOTE : (1) No trench to exceed 100 feet in length. 5@0 & [V ﬂ(& /};/

(2) 1f more than one trench used, a distribution box is required.. &}g
(3) Trenches to be installed on level ground.
(4) call for inspectlon of trench before gravel is installed. /&FV§§E$ / ﬁ
(5) Provide 6" 8" diameter cleanout and cap to grade or above on septic. ,
tank and dryvell R,
(6) If a garbage disposal is used, increase septic tank capacxty by 502
and increase absorbent sidewall area by 22%.

vocation: _Startina Ve Yhe vl wﬁ” Jeid- covrnar, da@,%

JQLmév‘f‘m. bém /}/1/7 ":@j’ﬂ@mﬁv\ Yo r"eétf‘ (/é& 99’) /m&’ d‘;uwz_; .

and 1/ D Lot 23 Whe. Same. )m‘F e R frmo/ﬂs WD@VW&
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u &\33/ APPLICATION

; /T

o PERCOLATION TESTING

Y

9 ‘v - ‘(' P
HOWARD COUNTY HEALTH DEPARTMENT - ue~ © o
* BUREAU OF ENVIRONMENTAL HEALTH Yrs 64 st DISTRICT
© PO B0X 476 ELLICOTT CITY. MARYLAND 21043 1~
TELEPHONE: 461.9933 Te ST M oU ' @é“’ﬁ DATE
: : o) >
| | +to N LT ANV 2
| | - PCONT Nonats & o A~
| - |
TO.  THE COUNTY HEALTH OFFICER ( L dw ;QQW
: ELLICOTT CITY. MARYLAND o Lo\'\b‘l % :

L HEﬁEBV_ APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT {OR RECONSTRUCT)-A S| W‘AGE DISPOSAL SYSTEM.

PROPERTV OWNER

ADDRESS QZ&! /7?50/ ?[‘MCA WA—I/ ‘ ' | PHONE ? 97 - 7

PROSPECTIVE BUYER

ADORESS : PHONE

_ PROPERTY LOCATION:

somsrsion AU MM\ h Maumer oo 19
ROAD AND DESCRIPTION L0427 W \Qﬁf“‘ ] &Q@}w@ {QM/} 49

TAX MAP ————————— PARCEL #- o _ : : 9 _
SIZE OF LOT - ' ‘ TYPE BLOG. J?‘Q’ML ; ) 4.
‘ , o ; K (SINGLE FAMILY DWELLING-OR COMMERCIAL)
ho -
| THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE' ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

\l

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. 1 ALSO AGREE TO CQMPLY

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

(SIGNATURE OF APPLICANT)

APPROVED BY 3—'\))‘\0 e [ Ce. fFor _ I HAW 0o TAs~ hes oate 1L ’L (OT/ 1 /L/
REJECTED 8Y : FOR DATE |
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION O@ I( @-@9\ !94%& +0 }A/Qé/ %A MWJ bl(/}/ MCJ .
}WNM, o’Z %, 79& W/\/JM{?MM/ (5N~\E A> _Cvme,,uu,y (Ln‘m @Aw\m?
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@ @4&@ W’Yﬁé T » ) Paﬁ;{{; /QO J TEST. " OROP é...%/
: _ 551 }}M DATE TEST NO. ‘ " éEfT“ START __sToP .snm- S'T’OP - \ TiME - | ' |
l:ma?f o 17 S . 20 W \/ Mottlze Qqﬁ danep |00 Fhded)
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| C | b0 |Clsy 4ot ) uotttos g0 44 | Faled
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REMARKS A‘!}xmz)} SDA 7] /W“JA 44 @ns&&x@@ ié@ﬂﬁ 41%/}\ bo"H”nm dﬁg 60@” ’

TYPE OF SOIL

TESTED BY \J«W ? NA/QM,(A,

ALSO PRESENT F;} [ d) MQ\W{ |

C/aw\’m&v(




. APPLICATION

A AL

i\’l-, , . PERCOLATION TESTING
3 v(u P

r = ¥
BUREAU OF ENVIRONMENTAL HEALTH : . ‘ ) DISTRICT c,{
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 '

TELEPHONE: 461-9933 ’ . ..?‘ 7’8?
ELEPHO R o 1hles Peguimer DATE
f
v I
TO:  THE COUNTY HEALTH OFFICER |
ELLICOTT CITY. MARYLAND "‘ .
1. HEREBY. APPLY FOR THE NECESSARY T.ESTJI'N"O( DER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
ewart J - Green chawm
PROPERTY OWNER _GETatd-—M_ K &E—Z‘T\T—Eﬁ stee—c/o-Whitman;Reguardt—and-Associates
Y- Fero

AoORess ___ 2315 Salr?.t Paul St., Balt;more, MD 2121800

PROSPECTIVE BUYER

ADORESS - PHONE

PROPERTY LOCATION: ) : (gkl LoT¢
SUBDIVISION Burleigh Manor Section 2 LOT NO 7 0)

0507 /{f/@ysll‘to[ia ?044
West—of—+the3nter

. MOAD AND DESCRIPTION on—of Centennial Lane & 01d Annapolié‘Rd.

23, 24 . 290

TAX MAP — PARCEL #

‘ ' \ ‘ ingle family dwellin
SIZE OF LOT 3 acreé NPE BLDG single family el g

(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 APPLICATION IS NON-REFUNPABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL MO.SH.A. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)

APPROVED BY L FOR : DATE
REJECTED 8Y ’ FOR DATE
B HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

917-aH

B“DG PERMIT S‘W/M -

THIS IS NOT A PERMIT
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SOIL PROFILE
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INDICATE NORTH - NAME ADJOINING ROADWAY‘AS BASE LINE.

START ' STOP TIME j

12
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DATE TEST NO. DEPTH START sToP ]

L 1391
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i___\____L TYPE OF SOIL

TESTED €Y

ALSO PRESENT




\: - PERCOLATION TESTING

’ . _P ' ' P
HOWARD COUNTY HEALTH DEPARTMENT o , ‘ . -
BUREAU OF ENVIRONMENTAL HEALTH : DISTRICT —— :
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 _ : : . ), 4_8 -5
TELEPHONE: 461.9933 - S ) DATE

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

I. HEREBY. APPLY FOR THE NECESSARY TEST IN 'ORDER TO C'dNSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

properTy owner _a€rald M. Katz, Trustee c/o Whitman, Requardt and Associates

ADDRESS 2315 Samt Pau] Street,Baltimore, MD 21218 owone _(301) 235-3450

PROSPECTIVE BUYER

ADDRESS - . PHONE

LT :N‘fcmé’wimw

SUBDIVISION BUY‘]Eigh Manaor Section 2 LOT NO. /a [

PROPERTY LOCATION:

Roao anp oescrieTion __West of the intersection of Centennial lane and 01ld Annapolis Road

TAX MAP 23, 24 PARCEL # 290

SIZE OF LOT 3 AC’\ . : : Tvee swoe. _oingle Famﬂy Dwelling

e ' (SINGLE FAMILY DWELLING OR COMMERCIAL}

LY UNTH: PUBLIC F
N-R@ :

N (SIGNATURE OF APPLICANT) )
APPROVED BY ‘f\ /\)17)@’\/\- - M MW\ DATE &/glﬂ

REJECTED 8Y ' FOR : DATE

.- THE SYSTEM INSTALLED UNDER THIS APRLICATION IS.ACCEPTABLE 0 ACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE C s

FEE CONNECTED WITH THE F"'ILING OF THIS PERC TEST' APPLICATI UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WIiTH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LO¥-

~

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING X3 02 ; -&F p 227 R ) AJ 72«? ag??% ’ /f)/af 447 M&Mf 49@ Wi @A £ A/ff‘v@"f
Jbte  T/SEP Mepece fo pincisese 424 72 /w«/ef 2 ¢o7S ‘S‘m%@&‘bfffw?
ol fon Peoz Sl '

THIS IS NOT A PERMIT

s L
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ALSO PRESENT
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EMERGENCY/TEMP NO. IF ANY

B|1 SEQUENCE NO.

. 5 6 5 O (DP USE ONLY)
2 3

(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND
PERMIT TO DRILL WELL

STATE PERMIT NUMBER s

please print or type e

7
fill in th/s form completely ?

Date Received (APA) -
‘z’ . OWNER INFORMATION

LOCATION OF WELL

Judole dd TTTETTT]

Itfl

L]

[‘(/Ii?lffl(— Imlr#d}’lhl/)l INEHNEEEN

Last First Name

1 =T 17 l«uj,a],vlrr[/al» [T 1]

mNvvizaER zlql#l(« fx:i’ Hb bola] 1001 ]

Street or RFD

[;v
"2 SUBDW!SION

SECTION Lot | '7} / ? |

Blwl}‘l%lflnlflﬁlw[ L[]

Town 70State 72

T LT

E

T el T Tl Ay T T T T T 1]

DRILLER INFORMATION

2 NEAREST TOWN

MILES FROM TOWN (emeromn:own)rﬁ]ol [ Im[1]
73 76 77. 78

Jn&ﬁ;‘ﬁ'/\ l_:,fp} r;i);?is@ 17213|Sl I .
Driller's Nam 77 License No. 80
4 - Bl 4| ——
Thse gl A /n,sw,n liv £ i Dk rilr e . [}{Mmj,;,,,,gj.,,, e ]
Firm Name™ ¢ DIRECTION OF WELL FROM g NEAR WHA"}T ROAD 30
- 7 -
ey v A .ifu'/ I D Ca W) 27/ | TOWN(CIRCLE BOX) NORTH
dress
-
Gier s sk 2o Fi s g -;*’7 . /{ 2 ON WHICH SIDE OF ROAD
S 7 T A (CIRCLE APPROPRIATE BOX) LAl %
' S
Bl 2| WELL INFORMATION SH
5 .
APPROX. PUMPING RATE GAL. PERMIN)[ - [ [ T |
’ 3 2 34 #‘I?_{?I J37
AVERAGE DAILY QUANTITY NEEDED DISTANCE FROM ROAD
(GAL. PER DAY) [§| ":‘Ifjl I I TZJ ENTER FT or Ml i

USE FOR WATER (CIRCLE APPROPRIATE BOX)

.| D] HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL, COMMERCIAL, 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)

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

/%L}é& a‘/f

Aviies

COUNTY NAME™ ~ - COUNTYNoe:

STATE

SIGNATURE INSERT S
DATE ISSUED

f/ . / ?f}

ol

ELEL ﬁl‘}myﬁe }‘%ﬁ@

CO SIGNATURE
NORTH EAST
GRID 9 0j0 0 GRID @

APPROXIMATE DEPTH OF WELL . FEETY

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL

APPROXIMATE DIAMETER OF WELL

WITH AN X Cf
SOURCES OF DRILLING WATER 49% 6 %;,C u
NEAREST 1 e KA~ pﬁ

METHOD OF DRILLING (circle one)
BORED (or- Augered) JETTED

Jetted & DRIVEN

WRITE THE BOX NUMBER

ﬂ/ﬁﬂ@f

AIR ROTary, AIR-PERcussion ROTARY {(Hydraulic Rotary) FROM THE MAP-HERE

CABLE . REVerse-ROTary DRive-POINT ; 5 ? c 45?//@}@ ﬁi @
¢ ‘af’ 3R

other .
a0 mATACOK Ysfis

REPLACEMENT OR DEEPENED WELLS
o (CIRCLE APPROPRIATE BOX)
. THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
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!LK
s/

M

T

,l ;RELAT,ION TO NEARBY TOWNS AND ROADS AND GIVE

N

Y S3

HE

o r'r~
~ax

weaele W[ T[T [[ [}

by

iy

Not to be filled in by driller (OEP USE ONLY)

APPROP. PERMIT NUMBER Lﬁ[ [ I [GIAl I J [1

INIT IALS PERMIT No.

FORCED@Z@.
8

nE S -122[2] ﬁ
70 71 72 73 74 75 76 77 78 79

ANCE FROM WELL TO NEAREST ROAD JUNCTION  §

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN gu{:fﬁa 3

Cx:rﬁ

3

el AL Lwe

Céiﬁ

'N

IN BOX
SPECIAL CONDITIONS
4

COUNTY . -




C

1 SEQUENCE NO.

7 0 9 6 (DENV USE ONLY) _

T 2 3@ i<, e B i
(THIS NUMBER 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 AFTER WELL IS COMPLETED.

COUNTY /g “x‘ﬁ/éé

NUMBER

A |

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

(Circle Appropriate Box)
TYPE OF CiB_OUTING MATERIAL

BENTONITE CLAY B-

DESCRIPTION (Use FEET %wft‘ér

additional sheets if needed) [ FROM | TO bearing | N5 OF B AGS NO. OF POUNDS E Z/
Lty v 4 ry GALLONS OF WATER %o
L (CF VRS R Yol v DEPTH OF GROUT SEAL (to nearést foot)

' . /. 2 A el L LT I 5[] | Uﬂ
YA c s | Loy e 48 BOTTOM
(B3R y ﬁff}’f &~ (enter O If from surface) /

.. // casing CASING RECORD
5 58 4 - t
igen
. insert
Qroprlate STEEL CONCRETE
Selon
below
PLASTIC OTHER
MAlN Nominal diameter.  Total depth
CASING top (main) casing of main casing
TYPE (nearest inch) (nearest foot)

A ZHEEE
60 61 63 64 66 . 70

OZ-0>0 IOPm

OTHER CASING. (if used)
“  diameter depth (feet)
inch »from . to

ST/CO USE ONLY PERMIT NO.
DATE: Received DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL”
e M=e

(LI T 2f fpls] | | nl- K-k Kb
8 18 a - . (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
{owner Lrorabivm w  ASsne ‘ ,
STREET OR RFD Tast hame k’}m e e first ”%m/ TOWN _& i b ot {7, Kty -
SUBDIVISION (R # ) Fisdd Iof ﬁﬁ/ﬁéj SECTION LoT #£9” : '

WELL LOG . GROUTINGREGORD . no Tcla

Not required for driven wells WELL HAS BEEN GROUTED (/
1 2

PUMPING TEST

I-TOURS PUMPED nearest hour)
PUMPING RATE (gal. per min. .....

to nearest gal.)
L?[Lfﬂ?ﬁ

METHOD USED TO
MEASURE PUMPING RATE
WATER LEVEL (distance from Iand surface)
“ BEFORE PUMPING .
. 17 j 0
A
HARNE
.22 ¥ 25

TYPE OF PUMP USED (for test)
' turbine
27

@ air IE! piston
27 27 -
?ézggribe

centrifugal @ rot"ary
27 _ 3_1 27 below)
jet‘ é@}bmersible

WHERN PUMPING

PUMP INSTALLED

DRILLER WILL INSTALL PUMP
(CIRCLE) (YES or NO) = =
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS

YES

screen type SCREEN RECORD

or open hole .
insert [SITI IB RI |H|O|
appropriate STEEL BRASS OPEN
code * BRONZE HOLE
below [PIL] [O[T]
PLASTIC OTHER

l B

DEPTH nearest ft.)

nmm |

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

ELECTRIC LOG OBTAINED

TEST WELL.CONVERTED TO PRODUCTION
WELL

" TIHEREBY CERTIFY THAT THIS WELL HAS BEEN- CONSTRUCTED IN
"AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE

"EXCEPT HOME USE
TYPE OF PUMP INSTALLED

PLACE (A,CJ,P,RSTO)
31

IN BOX - SEE ABOVE:
35

CAPACITY:
» 37 .

GALLONS PER MINUTE
41

@

(to nearest gallon)
- PUMP HORSE POWER -

. PUMP COLUMN LENGTH
(nearest ft.)

CASING HEIGHT (circle appropriate box

. .and enter.casing height) -
- LAND SURFACE

‘%"63 TAAR!

{ | I[TT71 B Ii_l
28 24 B/ 39_32. S

{ 1 [T 1T
38 39 41 45 47 51
SLOT SIZE. 1 2 3

DIAMETER [E[D:l (NEAREST -

} OE_:SCREEN — - INCH)

ACCORDANCE WITH COMAR -26.04.04 “WELL CONSTRUCTION”

ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE-
SENTED HEREIN IS ACCURATE ‘AND COMPLETE TO THE BEST OF
MY KNOWLEDGE.

GRAVEL PACK |
IF WELL DRILLED WAS
FLOWING- WELL INSERT-

to
I 1

‘0

from

N

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) ) -1 .

L rﬁf’?f%%} ‘i“i}ﬂﬁf‘f

e F IN BOX 68 _ =
DRILLERS IDENT.NO.™ 4 & 7 OEP USE ONLY v
. \;(’u‘ Y j / ,HW)“L) (NOT TOBE FlLLED IN BY DRlLLER)
DRILLERS SIGNATURE 4~ T (EROS) waQ
(MUST MATCH SlGNATURE ON APPL|CAT|ON) 74 75 76
O A
SITE SUPERVISOR (sign. of driller or journeyman | TELESCOPE LOG OTHER DATA |
- INDICATOR - = .~ ’

N

espon5|ble for S|tework if dlfferent from permnttee)

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

APPLICATION FOR PITLESS ADAPTER, WELL ?UMP AND PRESSURE TANK INSTALLATION

New Installation _ X : : A Receipt #

_Replacement Date

Name of Installer CLUV\.\Q@I"CU’\A) GUMDM\\I [ Telephone 55'{’@938.

License Number

. Certified Well Pump Insta ler - Well Driller Registered Plumber
?L wlerora S —
Name of operty wner T4 O = Alan s e lephone

Subdivision Purleidy Mavor . Tot.# .l Well Tag ¢ H- 8D 08%'
Site Address _[040q ;an?sbndﬁuf/

Pump ‘ -~ Motor , Pitless Adapter

‘1. Type . 1. Horsepower 1. Make
" a. Deep well jet 2. RPM 2. Model #
b. Shallow well jet v 3. Voltage ; 3. Depth
c. Submersible a. 110 ’ '
2. Make : b. 220
3. Model # \
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 protect the pump and electrical w1r1ng from
vibrations? Torque arrestors ‘Cable guards ___.; #0ther
Tank o . Piping ' Well data ‘
1. Capacity ’ 1. Type 1. Depth = ft.
2. Pressure relief - 2. Size L , 2. Yield GPM
-valve? ' 3. NSF and/or BOCA 3. Static water
T¢ Code approved [ level ft.
WF'L L LIN?‘A}}ES&«%EV E/b - 4. Depth of supply Will water supply
AT LEAST s ’ ‘

GREST

lin be disinfected by
OF LINE 0/< TO (;m/Eﬁ q,\/'eg 6. MAR. gj{/?yinstauer': —

1 understand that 1t is ny responsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this permit
‘is null and void). .

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

Signature of Applicant:

Date:

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

HD-215
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Retaining Wall

E SEWAQE EASEMENT
Witk A MWIMOM ©F 15,000 SAFT. AQ 2€GQUIRED By RIC
STATC eF MAL\(L:@\«,D DEPARTNERT ©F THE EWNIRCQMENT fei,

INDIVIDUA. Do besA L,

Top Wall @ House = 44/.2

Bottom of Wall = 436.0
O Failed Test Site }/1.3}'\ Sgﬁ:mG:adeafo ren
& Approved Test Site
NOTES
- L32 I. Basement Plumbing requires ejecfor pump.
2. Drop from first floor fo outside grade at the northeast
R corner of the proposed house is 1.8 fool to provide
ropSsed Link, of cover over seplic pipe.
A0 T 3. Grades for sepftic line are very tight, contractor must take
extra care during installation.
4. Disturbed Area = 30,000 sq. f1. .
5. Total septic absorption area as expanded = 15,000+ sq. f1.
6. Stake limits of septic area to protect against any
construction encroachment.
7. Any errors in location or elevation of the proposed house
may result in pumping sewage.
APPROVED! Fe& PENVATE WATER AND PRIVATE SBIALS SysTeM ,
DEPARTMENT oF HEALTH AOD MENTAL RYq I 88E.
| SEPTIC REVISION  PLAN
dute 1573 LOT 719
“ et e BURLEIGH MANOR
KT e aeen woeaten 3 penvatc

HOWARD COUNTY, MARYLAND
SCALE 1" =50" NOVEMBER,1993

LANIER/WITMER ASSOCIATES

ENCIN= =l 1=« S IRVEAT S« PLANNINT
224 NORTH ADAMS STREET
ROCKVILLE, MD 20850
(301) 251-6730

93103
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- 1,38 Proposed Inverf Out af Septic Tank=439.6 =/ NS /7L F [S CoV E/Z)

Rroposed Invert In at Septic Tank=434.7

Proposed Invert of Septic Fipe ,al House=440.2.
Proposed Finish Ground Elev at House=44{ %

) / / ] “Addifional Sepfic
Absorption Area
O Failed Test Site

® Approved Test Site

X

N/702/25-  Septic design revised,

N/01/93 -  Septic Areq revised additional test sites added.
10/29/93 - Septic Area and Retaining Wall Revised.
10727793 - House, septic & Grading revised.

10/26/93 - House, Septic Layout & Grading Revised.

Retaining Wall

Top Wall @ House = 440.7
Bottom of Wall = 436.0
.Slope Grade fo Drain

NOTES

l. Basement Plumbing requires ejector pump.
2. Drop from first floor to outside grade at the northeast

~_ \r\‘ v'.ofs“o / —— 430 corner of the proposed house is 1.8 foof to provide
[7oposed Lk ot Cloaring) ____ JOV cover over seplic pipe.
>~ / V- 3. Grades for septic line are very tight, contractor must take

“f—--d exfra care during installation.

4. Disturbed Area = 30,000 sq. ft.

Total septic absorption area as expanded = 15,000% sq. ft.
Stake limits of septic area to profect against any
construction encroachment.

7. Any errors in location or elevation of the proposed house
may result in pumping sewage.
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SITE DEVELOPMENT PLAN
LOT 719

BURLEIGH MANOR

HOWARD COUNTY, MARYLAND
SCALE 1"=50" OCTOBER, 1993

LANIER/WITMER ASSOCIATES
ENGINEERIMIC + SURVEYIMS + PLANNING
224 NORTH ADAMS STREET
ROCKVILLE, MD 20850

301) 251-6730
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