S ‘ X125

PERMIT S p{ffg_/'

onre. Cps—

- ' SEWAGE DISPOSAL SYSTEM | A . |
MARYLAND STATE DEPARTMENT OF HEALTH”
~ HOWARD COUNTY 0S- - A6 s ELLICOTT CITY
Bl‘JFfEAU .OF EN;:z.ozzr;/l;NTAL HEALTH % N D EX ED DISTRICT 5th

C. €. Cissel IS PERMITTED TO INSTALL X ALTER
ADDRESS 14079 Brlghton Pam Road, Clarksville, MD 21029 PHONE 854-2006"
' . , /3777 Aafesiode Trive
SUBDIVISION __Brighton Pines I ROAD hﬂ-ehe-l-a-s—@;m— LoT __ 20, Section 1-
PROPERTY OWNER Philip Manglitz

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%,
GARBAGE GRINDER? YES . NO X

SEPTIC TANK CAPACITY 1250 GALLONS NUMBER OF BEDROOMS ___ 4

TRENCHES - 180 sg. ft. per bedroom. Trench to be 2 feet wide. Inlet 4 feet below original

grade. Bottom maximum depth 8 fect below original grade. Effective area begins at 4 feet -
below original grade. 4 feet of stone below distribution pipe. LOCATION: Start first trench
375 feet from the front lot line and G5 feet from the right lot lire as seen when facing the
property from Lakeside Drive. Run trench(s) along level ground toward left side of property.
NOTE: No trench to exceed 100 feet in length. If more than one trench used, a distribution.

" box is required. Call for inspection of trench(s) kefore and @after gravel is installed.

Provide 6" -~ 8" diameter cleanout and cap to grade or above on septic tank.

c. williams 2/15/85

PLANS APPROVED BY DATE

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: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH: '
BLDG. PERMIT SIGNED

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.
' AND, RETURNED ..2/ .

PERMIT VOID AFTER THREE YEARS
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONCRETé)Zl ERRA COTTA, OR

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED. /"7‘/

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082
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INDICATE NORTH.. — NAME ADJOINING ROADWAY AS BASE LINE.
lgresive DR,
PERMIT CARD. e

. -
SEPTIC TANK, LEVEL. / CLEANOUTS \/ S7

DISTRIBUTION BOX, LEVEL »\/
'TILE FIELD, DEPTH ? 2 FT. TRENCH WIDTH L _FT. _
@, @ > : D ? 1)
GRAVEL DEPTH q 7 IN. TOTAL LENGTH ?0 (8] FT.
' ; & D LIRee _ LZ?
NUMBER OF TRENCHES Z‘ . TFOTAL~-BOTTOM AREA ?— Z O 7
I

: .
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET FT.

ABSORBENT AREA ?20 SQ. FT.

REMARKS_S-9-§S Ok 7D DD v D Txewes SAbe/

. DATE SYSTEM APPROVED 1z &« ' S %@Q

INSPECTOR



SEQUENCE NO.
(OEP USE ONLY).

cn

29217

STATE OF MARYLAND
WELL COMPLETION REPORT

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

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

GIJ) NL’{ i i:”/+(;?0(/f__

(Circle Appropriate Box)
TYPE OF GROUTING MATERIAL

CEMENT BENTONITE CLAY C
(4 ~~46. )

"DESCRIPTION (Use FEET “Chedk
additional sheets if needed) | FROM | TG | bowing | No. OF BAGS /2. NO. OF POUNDS 7Ag
GALLONS OF WATER /2.
B3R0 1w S St e o |30 DEPTH OF GROUT SEAL (to nearest foot)

> s | from 0 ft. to "( 2 ft.

WUV PR Wl e mws i wan

‘ v : : P (enter 0 if fromi-surface) -

/ 3 /;5, o casmg CASING RECORD .
'

STEEL CONCRETE

PLASTIC OTHER

typ

msert
appropriate

code

below

MAlN Nominal diameter = Total depth -
CASING top (main) casing of main casing

TYPE (nearest inch) (nearest foot)
¢’ # » E
S €] [AA 1]
60 61 63 64 66 70
OTHER CASING (if used)
diameter "~ depth (feet)
inch from to

J i J L J

OHZ-—0r0O ITOPmM

J 1

B

:|. BEFORE PUMRING...

(}Hfss,qﬁmg;{-‘s%  PUNCHED " FILL IN THIS FORM COMPLETELY COUNTY 3’3‘/
870 BE PUNCHED " As3559- S
IN COLS. 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER /T 53> ] A3 '
PERMIT NO.

DATE Received" - DATE WELL COMPLETED - Depth of Well FROM “PERMIT TO DRILL WELL"
[(TTIT11] ZEIUPESY 2[/ 3] | ] [Ale[-[B] -[eE[3]4)

B 13 15 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER PMANGCITZ ASSOCS(ATES - s
STREETORRFD.2 "M ¢ aAkespe DPRIVE fistname  yown _Day7ed .
SUBDIVISION 816 NTey £ NES 'SECTION _ & 10T 20 J

WELL LOG GROUTING RECOR RECORD T Ccl|3
Not required for driven wells WELL HAS BEEN GROUTED )

2
PUMPING TEST

HOURS PUMPED (nearest hour)
PUMPING RATE (gal. per min.
to nearest gal.)

IEIII
METHOD USED TO

MEASURE PUMPING RATE 1‘%“ )
WATER LEVEL (distance from land surface)

BIET-
T L

TYPE OF PUMP USED (for test)
air piston turbine
LY [P il

27

centrifugal
27

[]ier
7

WHEN PUMPING .

other
(describe
below)

rotary

(R 0

)
\@ybmersible
S

screen type SCREEN RECORD

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

ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL

‘| Y 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

) (nearest ft. ),

PUMP INSTALLED

DRILLER WILL INSTALL PUMP YES @
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

TYPE OF PUMP INSTALLED I:]
PLACE (A,C,J,P,R,S,T,O) 5
IN BOX-SEE ABOVE:
CAPACITY:

GALLONS PER MINUTE
(to nearest -galion)

PUMP HORSE POWER
PUMP COLUMN LENGTH

: =43 - a7
CASING HEIGHT (circle appropriate, box
?)ove and enter casing’ heught)

LAND SURFACE
B below
79

P

(nearest

= foot)

OF MY KNOWLEDGE.
DRILLERS IDENT. NO. LoteT &

gﬂ@%f;’% . /277 &W

"LF.IN BOX 68

or open hole ‘ E "
a insert STEEL = BRASS OPEN
Ppcrggga‘e BRONZE HOLE
below [PIL
PLASTIC OTHER
C 2
1. 2 _ DEPTH(nearestft)
51//a’ (e 1T ]|
C
Zl | ILI IﬁIIIIH
c 30 32 36
R -
gSI l llllll'lllllll
N 38 39 a3 a5 47 51
SLOT SIZE 1 2 3.
DIAMETER m(NEAREST
OF SCREEN L 5~ INCH)
from to

GRAVEL PACK,
IF WELL DRILLED WAS
FLOWING WELL INSERT

1L J

L]

68

DRILLERS SIGNATURE
{(MUST MATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOR (sign. of driller or>journeyman

responsible for sitework if different from permittee)-

OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

T (E.R.0.S) waQ
74 75 76
o O
TELESCOPE LOG * OTHER DATA
CASING 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)

LoKeside D,

HEALTH -




";e’-/ of [ Review 4{‘D[8$®§_,7f5'£~

7.’»{{&) ) ?// /Z/Q\S ‘ ;
' FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

well Permit No. HO - Ff— 0834

.‘nca;ioh of property (road) I Akes | D€ DpiveE

Subdivision RA(6HTen PINES Lot 2¢ Block Plat sec. L
well Driller J, M AYYWE owner MANGEITZ ASSBc. -

. -
Depth of well /07(3
Distance of measuring point (M.P.) above ground /

Static water level (S.W.L.) below M.P. " ?
High rate pumping -- reservoir drawdown
Time pump started X . OO Pumping rate /f

Total time /g . 'A to reach pumping water level 3 8 ft. below M.P.

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

i TIME (in 15 y WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW }
, minute In- below M.P. time to fill 5 (if used) (gallons per
t tervals gallon bucket minute)
D ARV o R 305 /0
| £.00 |sg K /6
; 2 44 14 PO 4!
. Y00 lsg 30 /10
f 7 5 15F 3 | Vi¢;

G: 3059 70 /o
g' G s |59 3o e
1/:0°%57G kfe jJ
, /0751579 30 | /3
| 10:39 556G 30 10
2095050 30 | /C

<

. 235G e e

..._._,..._.__*._A.,_A..v.,.__._.__.____ﬁ.._,




18|71 SEQUENCE NO.
1°1 (OEP USE ONLY)

3211]

"51

(THIS NUMBER 1S TO BE PUNCHED o ‘: '
&IN-COLS. 3 6:0N ALL CARDS) ,

. EMERGENCYITEMP NO IF ANY

STATE OF MARYLAND
PERMIT TO DRILL WELL

o please pnnt or type

OEP PERMIT NUMBER

Llol—l%ld lolflploj

lrll in th/s form completely

Date  Received *.. . ag/,//.f
'fy FE1% ];.:[4?] -OWNER INFORMATION

Imlaln/lf“lu/l%l"el T lnlslﬁlfhlflfvlflwlﬂ [ [T m

TRI7IalT 1] U [TTTT1] |
| /lal"il@b_]xl_.

1 LastName First Name

. SlreetorRFD o

l”) Iﬁ

70State7.

9(3&/,4 R B|3|

LOCA TION OF WELL

[moumm 2 [T T |~|.-|,;-|'2~11“

Imlw I‘“l

Lot [z

SUBDIVISION L

" ."'SECTION

IfIlulﬁlAlwll/l/l LT

(;% DRILLER INFORMA TION

It“ a vi%l@ WI l T | |‘ ;], .| “S:I "’l-* I‘ tI

2 NEAREST TOWN T o oA

",:f'MlLESFROMTOWN(enter0|f|ntown)}/ﬁ S M
: 73 — 76 77: 18 -

: Dnller,sName

] ;77 License No. 80

/% WM

___;_
Firfh Namg’

L) 5

U /,4/ ‘7”2’ : WWM_.@S S <;4

-‘.': . - ."M |
s /@(7 Lk lirg "I/wﬂ%

DIRECTION OF WELL FROM|: S > “NEAR WHAT ROAD o )
" TOWN (CIRCLE BOX) .| =~ EEEREEE N
S . : NORTH . -

. ON: WHICH SIDE OF ROAD

(-.@

WESTF)EAST

/Slgnature // v f Date " ¥
. B'l"2| - WELL INFORMATION

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

'AVERAGE DAILY QUANTITY NEEDED |~5 Ifgl&L I I T ]

(CIRCLE APPROPRIATE BOX)

©SOUTH'

g [E[2 ] e
- DISTANCE FROM ROAD.

ENTER FT or MI

) (GAL. PER DAY)
USE FOR WA TER (CIRCLE APPROPRIATE BOX)

. HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT-ONLY)

. FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) :

1 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 S
APPROPRIATION PERMIT) o .

38 39

7 'NOT TO BE FILLED IN BY DRILLER :7/

HEALTH DEPARTMENT A ’5%_\9\5 3

/4/0«/&&9

COUNTYNAME C ; . B COUNTYNO .
COEP -t e iy 'STATE HEALTH
SIGNATURE INSERT S -
. DATE. ISSUED o “ / :
' 15 L I@lc-/ glgl@w%,\ 7, y/gs
T . EXP. DATE

43 48 CO SIGNATURE

éﬁ?& ﬂ‘JIOI:&l 0] olof

: ‘V'APPROXIMATE DEPTH OF WELL ..... FEET |

SHOW MAJOR FEATURES OF - o
‘BOX & LOCATE. WELL——; S

é ; NEAREST
B APPROXIMATE DIAMETEH OF WELL "' JINCH

. METHOD OF DRILLING (circle one) -
‘_ BORED(or Augered) ' ’

- JETTED- Jetted&DRIVEN_ '
. '37,AIR>”ROTary . AIR- PERcussmn - ROTARY(HydrauIlc RotaTy)
- CABLE ; REVervse ROTary - DRive-POINT
" other ~

~ WITH AN X
- 'SOURCES OF DRILLING WATEFI
AV E L
: 42‘. . ) . = N
-3,

. WRITE THE BOX NUMBER- p~ | ©. -
- FROM THE MAP HERE . -£y :

El Foo %

REPLACEMENT OR DEEPENED WELLS.
9 - - (CIRCLE ARPROPRIATE BOX) o
é/THIS WELL WILL:NOT- REPLAGE 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 -~ .

. [D] THIS WELL WILL DEEPEN AN EXISTING WELL
* PERMIT NUMBER OF WELL TO'BE REPLACED GR. DEEPENDED -

eeawete GCTTTTT [T ]

. -‘DRAW.-A SKETCH BELOW SHOWING LOCATION OF WELL IN-
" _ RELATION TO NEARBY TOWNS AND ROADS AND GIVE" .
. DISTANCE FROM WELL TO NEAREST ROAD JUNCTION B

7 Pt ook 4 |-
g0 F9° T—|m: 36//@4 & %

Not to be filled in by dr//ler (OEP USE ONLY)

::'.VAPPROP PERMITNUMBERI || | IRDAE [ L I I

- -FORCVE . INITIALS PERMIT No [5(](73( —]%lf (—IOIE"[% IQI

" 67 68 1. 72 73 .75°76 77

.SPECIAL CONDITIONS




28487

N 12° 53 46" F

BUILDING T BUILDING RESTRICT \ON LlNE

LOT 2! /
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WATER WELL EXgTWG ELEV Iogio

_FIRET FLOOR ELEVATION

/03
FASE meNT

eecumon 94 s
- o

JNVERT ELEUAT ION AT _TANK 76,25
EXKTING ELEVATIVW AT 7ANK 998

JKVERT Eeevi (our) TANR. 96—

ANLET  ELEVATION INTO 7eeNcH 73 /
ELEVATION pr PrRe. o' ' -

I CERTIFY THE ABOVE RELATIVE MEASUREMENTS ARE ACTUAL AND CORRECT FOR
THIS PROPERTY.

SIGNED: 7z /W
g 772




0 rzesmcnow PROPOSED.
LINE. POOL " LOCATION
0 ‘ ~FOR DIMENSIONS:
o “SEE ENLARGEMENT
. o
| 16
" O | A .‘f@ﬁ‘ p?[ <
Lot = w8 Ve o
2 8 ; o T LoTI9 ‘;/w/%/
o Q -
% S | @,w@@@%\:
> N |
. | bR}?SQ:?N" \Q oo IRIATE -
\ ST AR e SEWAGE EASEMENT =

~€QAS PIPELINE
AILANTIC o€ APOAED-CORT.

This is to certify that | have surveyed the property known as: 'L OT 20 leGHTON -ﬂNEs 5ECTlON l AKEA]
RECORDED. AMONG. THE .LAND. RECORDS OF HQyARD COUNTY [ MD. AS PLAT.NO. 6012

FISHER, COLLINS AND CARTER, INC.
CIVIL ENGINEERS AND LAND SURVEYORS

8388 COURT AVENUE
ELLICOTT CITY, MARYLAND 21043
(301) 461.28%%




REJECTED BY ‘ /__ FOR DATE

LICATlON

SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE p
HOWARD COUNTY HEALTH DEPARTMENT . v oz
- ENVIRONMENTAL HEALTH SERVICES . : DISTRICT

P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ‘ /’@%{K
TELEPHONE: 992-2330 o ’ . c * DATE o

TO: THE COUNTY HEALTH OFFICER
‘ELLICOTT CITY. MARYLAND

|, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE D|SPOSAL SYSTEM.

| PROPERTY OWNER /4 A}/VA' %4 4 %1/

M&M/ gLl %g w// wone 20.2- 55327 28
PROPERTY LOCATION: B(lebra)x) PU"(‘SJ— ' 20

LOT NO. : é < g

¥

SUBDIVISION

ROAD AND DESCRIPTION ”/ / / A / 4@( ﬂ J"

24 27)
SIZE OF LOT » 27 : TYPE BLDG. - f A

“~_ (NUMBER OF BEDROOMS)

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 MON-REFUNDABLE/UNDER AKY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

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

—

—

APPROVED BY _;&‘;_‘\S_AQJ_LM\—“’» FOR & TL@\)CHes . OATE R-1S&S

HOLD PENDING FURTHER TESTS _C W‘QQ"D"J\' L . DATE 3 % Q(/ ‘

e

REASONS FOR REJECTION OR HOLDING fene : A‘LG)[




%@om PROFILE " .
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INDICATE NORTH - NAME ADJOINING RE A pag :
~ PREWET \ e 1 oROP
DATE |  TESTNO DEPTH START STOP | *- START STOP TIME '
e ; ] e wW.es. | i {32
2.7-3Y ( s R .. v 7 | 7
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REMARKS ™
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. _- 3 ' N ' . \ ‘
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