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"SEWAGE DISPOSAL SYSTEM A 35512
A 4 , DEPARTMENT OF HEALTH AND MENTAL HYGIENE -
lD 1. “w\\ | _ | . ~ DISTRICT __2
" HOWARD COUNTY HEALTH DEPARTMENT o . - A DATELZZZ

, (4 M ‘ ;KE‘“’ OF mgigf;‘g:o ' N D E X E D ' DATE SYSTEM APPROVED ‘4 7 /?L“‘
% ' _

INsPEcTOR_C LB ;/

Charles A. Klein & Sons, Inc. - ISPERMITTEDTO INSTALL_ X ALTER
5220 Klees 4,/ Coac/- S y,&grm ///- Lty sperny 2. ‘
ADDRESS Mmﬁmmmd— z":klé%:HONE %&&68— S L0

SUBDIVISION ___Burleigh Manor - Sec. 2 LOT 675 - ROAD 10418 Queensway Drive
PROPERTY OWNER ___ ' ' er'h:a'msb'u'rg—ﬁtrr}:ders '—jﬂﬂl 6/ ﬁa/a/ / 8}6

i .7 P. 0. Box 1018
ADDRESS _Columbia, Maryland 21044

SEPTIC TANK CAPACITY 1500 GALLONS
NUMBER OF BEDROOMS __
240 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED__ 300 e

TRENCHES - Trench to be 2 feet wide. Inlet 4 feet below original grade.
depth 8 feet below original grade. Effective area begins at
original grade.. 4 feet of stone below distribution pipe.

LOCATION - Starting from right front lot corner, start ' first trench 285 feet down right

" lot line and 10 feet off this same lot line. Run trenches on contour to center of
. lot. Maintaining 100 feet from well. oy . : .
NOTES - No trench to exceed 100 feet in.length. Provide 6" - 8" diameter cleanout and
‘ cap to grade or above on septic tank. OK F29/9d pLS

Bottom maximum
| feet below

PLANS APROVED BY . Mark Rifkin : B A - REVISED ‘DATE 1/03/94
COVER NO WORK UNTIL INSPECTED AND APPROVED - , )
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FORTHE 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, 80° ELBOWS NOT
ACCEPTABLE. .

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPEClFlCALLY
AUTHORIZED) .

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE _AND AFTER PLACING GRAVEL IN TRE_NCH(ES) _
NOTE: NODRY 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

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 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.

E7A A




f hg 5},, % gl INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE
L Lag [

- . S8, T
SEPTIC TANK LEVEL . /5 0 06 /;ég‘ (L ( CLEANOUTS ___~ —%‘L Yordeo iLW )
. " ZIS2 -
DISTRIBUTION BOX LEVEL ( £ Wéz n ) -
DRAIN FIELD/TITLE DEPTH _¥ _é_ TRENCHWIDTH _ 2 FT. INLET DEPTH 41/ Yyl FT

FT. T
o ‘%%i~' Z%@ o d
EFFECTIVE GRAVELDEPTHY/ ¥ ¥ FT.  TOTALLENGTH_ D /ae g(/’/ ted_300)
. . &
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B =z- OM% 5 -
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@30 =
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A Ellfcott City, MD 21043

jNeW”InstaliatIOn ,:?/< o . o T - Receipt ¢, —0 —

Name. of Property Owner Wgzamg&z(’ &//Lpefﬁ  Telephone (%) 99700 \
Subdivision BR2LE 0@ @ firsaoves Lot %75 Well Tag # o - 88 - 07¢0 ‘
'“Site Address /0£ Qggg\/ggﬂc/ DCNE LLLCOTT C/r;/ I 5?/&%?/

Pump o ’ ' Motor. - : Pltless Adapter.

1. Type - - -~ 1. Horsepower .. 1. Make _

: a. Deep well Jet - . 2. RPM _ - 2. Model #

b. Shallow well Jet __.__ . 3. Voltage 3. Depth _.__
‘¢. Submersible __ : a. 110 : ‘ .

2. Make R - v L b. 220

“.'3. Model # ' L :

4., Capacity N - GPM . . . x
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 wiring from

vibrations?  Torque arrestors Cable guards ~__ Other

Tank = ’ Piping. : : Well data

1. Capacity , N - 1. Type ‘ 1. Depth o ft.

2. Pressure relief .. 2. Size - 2. Yield _ GPM

- valve? ____ : ‘ 3. NSF and/or BOCA 3. Static water

* : . ‘ : Code approved . level __ ft.

' o 4. Depth of supply - 4. Will water supply
- 1line - - be disinfected by
: installer? '

o PPN TR NC IR S ST S -
- 3 T MR R L S ;3" o
SRR

HOWARD COUNTY HEALTH DEPARTMENT
‘Bureau of Environmental Health .
- 3525-H Ellicott Mills Drive

. - ._,/rh/&
IPUKP AND PRESSURE TANK INSTALLATION

. Date V'S, 6/ 5/9Y ‘
Name ol’ Installerd‘/%éfs’/ /eéé’/\/ #50/15 //\/( 'vTelleph'on_e (4/,0)5yf’é?éo

fLicense Number é?jfé?/ v/,/ T
‘Certified Well Pump Installer Well Driller

.Replacement

3Regfstered_Plumber

_I'undersfend that it is my 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 besi/zi/gy’knowledge.

Signature of Applicant:

u// | ' Date: ;5:/2%/éa9/
» (Ckwﬁ{) S

Note: A sticker indicating approval/status of the installation will be placed
on the well casing at the time of the inspection.
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- , * PERCOLATION TESTING A i
_ 1 .
HOWARD COUNTY HEALTH DEPARTMENT . _ L o o
BUREAU OF ENVIRONMENTAL HEALTH o » DISTRICT :
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 . i /’ A
TELEPHONE: 461-9933 o : , : DATE ‘ C;Z g 8 7
TO: ' THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND ] ‘ )
i, HEREBY. APPLY FOR THE NEC/E7S§R‘Y TEET IN OEDE%M C/QNSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
rl{lam &y,
PROPERTY OWNER GenaldM-tz— -tee—e—/—e—wh-wmacn——l%equavdt—arn d—As seciates.

ADDRESS .23]5 Sa1nt Paul Street ,Baltimore, MD 2]218 PHONE (301) 235 3450

PROSPECTIVE BUYER

ADDRESS A » PHONE - _ _ i
7 (T Cva J\JJU\M
PROPERTY LOCATION: : B . : L”@T 67", . @
susoiviston _ Burleigh Manor Section 2 . LOT NO. ‘,%

=040 an0 vescrirmion _West of the intersection of Centennial lane and Q1ld Annapolis Road

( /09)§ @uems%t;/ Drie)

BLOG. FERMTT SIERE

TAX MAP 23, 24 -PARCEL #

290 o

SiZE OF LOT 3 AC. o . L : npeam‘e qu]e Famﬂy Dwe]hnq

(SINGLE FAMILY DWELLING OR COMMERCIAL)

#xp . >

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY. UNT!L ‘PUBLIC FACILITIES BECOME A-VA!LABLE FFULLY UNDERSTAND THE |

o i
g5 - - -

FEE CONNECTED WITH THE FlLlNG OF THIS PERC TEST APPLICATADN IS NON- RE DABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY
(SIGNATURE OF APPLICANT)

v A ,o%m' e Shalla ouly o _2]2)E%

REJECTED 8Y ' FOR DATE

WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT.

HOLD PENDING FURTHER TESTS DATE ; /

REASONS FOR REJECTION OR HOLOING _ 3= & 6-8F Leee '”,&ﬁa;&.e r/&@; = il é«’/»i‘.:' cU S\Aﬁ)\. /

THIS IS NOT A
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SOIL PROFILE
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INDICATE NORTH <‘NAME. ADJO}N!NG ROQD"_‘"AY AS BASE ‘.i;lE.
PREAWET‘ >TEST- (" OROP
| oatE TEST NO. DEPTH START sTOP START STOP TIME
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SEQUENCE NO.

C{1|
(DENV USE ONLY) .

STATE OF MARYLAND™
WELL COMPLETION REPORT

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

PENETRATED, THEIR COLOR, DEPTH,
- THICKNESS AND IF WATER BEARING .

TYPE OF GRQUTING MATERIAL
- CEMEN]’ m } ' "BENTONITE CLAY. E].

DESCRIPTION (Use FEET %’&iﬁ'ér

additional sheets if needed) | FROM |  TO | bearing
ﬁ RS !50.&. O gyfé!’ '

Y\ 45 e

;uf.}’;

3%& f@u{;

NO:OF BAGS ™ % @ 'NO. OF POUNDS _ &% s‘f’w’f

GALLONS OF WATER o 73
DEPTH OF GROUT SEAL (to nearest foot)

womig] [ | [ Jnoefzlg] 1] Jr
48~ T0P 58

(enter O |f from surface)

CASING RECORD

| [c[O]
STEEL- CONCRETE

[PIL] [O[T]

PLASTIC OTHER

casing
types -
_insert
appropriate
code
below .

|

' . B
MAIN - - Nominal diameter ~ Total depth . .
CASING top (main) casing of main casing
TYPE (nearest inch) (nearest foot)
(s VG ERE

Sl gl ] 8] []
i 70
OTHER CASING (|f used)

diameter depth (feet)

inch from to

OZ—0>0 IOPm

- FILL IN THIS FORM COMPLETELY . "COUNTY
IMBER.S TO BE PUNCH . : £F
| f;‘ggt‘é’ '\3/l 5EORN ALL C}:IRSJS'\;C ED PLEASE PRINT OR TYPE + | NUMBER " ﬁ ?é J
- | ST/CO USEONLY ., ’ ' ' - PERMIT NO!
. | DATE Received - %, DATE WELL COMPLETED S . ~.Depth of Well _ ° ' FROM “PERMIT TO DRILL WELL"
: e - - IR - . =
LD l rlzbelelr] 78] [ ] = H121-1 [Fl- R E#D]
{ 5 N *0 - (TO NEAREST FOOT) 28 29 30 31752 B B ¥
{owner | f;rwﬂmﬁwz wo KA W s Sae _ ‘ ,
STREET OR RFD “last name? IR IR ;" ;j . first name TOWN ?‘_ ;/ A z? / . ‘ _ 1
A v v " -
SUBDIVISION __£%7 }J{jé F l{m Wy &"”&i SECTION '  1OT_& ?‘f : 1R
WELL LOG GROUTING RECORD gz, cl3
Not required for driven wells WELL HAS BEEN GROUTED (/
1 2
STATE THE KIND OF FORMATIONS (Circle Appropriate.Box) PUMPING TEST

_.HOURS PUMPED (nearest hour) .

PUMPING RATE (gal. per min. ....

" to nearest gal.)

METHOD USED TO e
MEASURE PUMPING RATE .fz“w/iwf c*f"- )

WATER LEVEL (dlstance from land surface) _
BEVFORE PLJMPING

WHEN PUMPING
TYPE OF PUMP USED (for test)

@air . IEpiston
C o7

27

centrifugal @ rotary
I

" turpine
: other

(describe
27 below)

g @ submersible

screen type:  SCREEN RECORD

or open hole

| [S[T] [BIR]

STEEL BRASS OPEN
BRONZE HOLE

PLASTIC OTHER

[HIO

insert
appropriate
code
below

_E

i ; DEPTH (nearest ft)

|

AR IEEE
1 * 15 17 21

PUMP INSTALLED

DRILLER WILL INSTALL PUMP

VES (ﬁg\
(CIRCLE) (YES or NO) o™

IF DRILLER INSTALLS PUMP, THIS SECTION
--MUST BE COMPLETED FOR.ALL WELLS

(nearest
foot) .

E 77
c 8 9 .
- HL N -
c’ HINEERIEEREN||
¢ B 24 % . ... % *2 N EJ
o - CIRCLE APPROPRIATE LETTER - R 3 — T T — —_1—
) A A WELL WAS ABANDONED AND SEALED E l l ‘ : l l | I I I | | I 3
. WHEN THIS WELL WAS COMPLETED - N 38 39 4 a5 a7 51
‘I' E ELECTRIC LOG OBTAINED® SLOT SIZE 1 o3
.~ TEST WELL'CONVERTED TO PRODUCTION | = " DIAMETER. [[[ED (NEAREST

1P wew , _ OF SCREEN L__ _J INCH). -

-J VHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN — from - : o -
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" I
AND; IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE : ¥

| ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE- | GRAVEL PACK. L i1 !
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF IF WELL DRILLED WAS .

| MY KNOWLEDGE. . FLOWING WELL INSERT |:| L

i I T —|FINBOX 68 =
DRILLERS IDENT.NO. | -4 2y | OEP USE ONLY

o ny; 3 . Ay (NOT TO BE FILLED IN BY DRILLER)
DRILLERS SIGNAFURE ¢ e ’ - T ) (E ROS) wa
(MUST MATCH SIGNATURE ON APPLICATION) e 74 75 76
o0,
SITE SUPERVISOR (sign. of driller or journeyman | TELESCOPE LOG - .. -~OTHER DATA
. INDICATOR - - . o

CASING .

PLACE (ACJP,RSTO)
IN BOX - SEE ABOVE: -
CAPACITY:
GALLONS PER MINUTE
PUMP COLUMN LENGTH D:Dj]
(nearest ft. ) . -
" CASING HEIGHT (cnrcle approprlate box
-:>  and enter casing height)
< above
" LOCATION OF WELL ONLOT
SHOW PERMANENT STRUCTURE -SUCH AS -
BUILDING, SEPTIC TANKS, AND/OR - .
. LANDMARKS AND INDICATE NOT LESS

EXCEPT HOME USE )
TYPE OF PUMP INSTALLED ) D
5

(to nearest gallon) )
‘PUMP-HORSE POWER

“LAND SURFACE - -
e S /]

i 50 51
THAN TWO DISTANCES

(MEASUREMENTS TO WELL)

"~-Y-responsible for sitework:if different. from-permittee) ’




EMERGENCY/TEMP NO. IF ANY

Bl11~ 5 6 5 8 (SDE;)LJEEI%E“CIYC; i i STA TE. OF MARYLAND . - . STATE PERMIT NUMBER :
s 'PERMIT TO DRILL WELL [H'l{)l [g[51-12171 g%lC)l
'(LHéSOESUbgiEngSA[?giRP:SB;CHED please print or type Y ® filt in this form compierely
Date Received (AFA) 'Bl 3| LOCATION OF WELL

1

"ﬂﬁ]ﬁ OWNER INFORMATION [#I" Iu IP‘T?’ l;’fl l l T [ l LmJ

GEEEWARB aFEL BT | o e e []

3 7 i <l 1 4 Py ) 7 *23 SUBDIVISION
“T’?l 71¢lel L»l# If;e lof; [< e leln] R[] J SECTION @Dj LOT'@@"
1Al L. £ e il 2 |0 | — - .
GULEL LT T [ T P IBlEl) BT e T el A T T T T T T 1]
52 NEARESY TOWN s 7
DRILLER INFORMATION . " S5 | M
—— . m—]—]\ MILES FROM TOWN (enter Q if in town) {2 | =}
1S g3 a{\. S F3 \tf?i-:_e' i oo ] % g 73 6 7778
Driller's Name 4 77 License No. 80. Bl 4
pseph A iMAgae e LA i g b _z"' S1eydes £3 8 —]
Firm Name v ;‘ o DIRECTION OF WELL FROM (s Bk NEAR WziAT’ROAD
, E S Kilee RO INt _Shi gn 777 | TOWNCIRCLE BOX)
/ Address oo / .\
/ Forr o B W cead S7aalto ON WHICH SIDE OF ROAD (i
- Sgratos s e 2/ (CIRCLE APPROPRIATE BOX) QT ek
Bl 2| WELL INFORMATION - SOUTH

APPROX. PUMPING RATE (GAL. PER MIN.) T ] ]
8 12

AVERAGE DAILY QUANTITY NEEDED - )
GEANENE

w60 o

- DISTANCE FROM ROAD

ENTER FT or M|

(GAL. PER DAY)

38 39
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
A DEPART :
@ome (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) ; 7 HEALTH DEPARTMENT APPROVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL E Ols / ,4.5’5 5/Z2
IRRIGATION) COUNTY NAME ) © (COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. . STATE ]
OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE : — INSERT S
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES PATE 1354 Y, ) )
[P] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT LQ[/&, k4 2 »
APPROVAL) ’ NORTH EAST
. [T] TEST, OBSERVATION, MONITORING (MAY REQUIRE oo ofofo
e svstnuanon wo | G s pEEey
‘ ' SHOW MAJOR FEATURES OF |, ? o 10000
APPROXIMATE DEPTH OF WELL (31O | Jreer sox s tocate welt o115 BT lye i%
74 78 WITH AN X £
SOURCES OF DRILLING WATER A
& NEAREST s 6)4.65‘ 6 EO 0
APPROXIMATE DIAMETER OF WELL - INCH 1.0y . Mo ¥
2 ¢
METHOD OF DRILLING Gircle one) - s 36°0PLN OAS y)
BORED. (or Augered) JETTED Jetted & DRIVEN WRITE THE BOX NUMBER i/g/ C%g//ué
& ROTary AlIR-PERcussion ROTARY {Hydraulic Rotary) - FROM THE MAP HERE )

p—4 . ¢
-CABLE REVerse-ROTary DRive_POINT. . ﬁ?q/f l’ﬁjé *’4’ 6
other . géﬁ Lf m & OK ?/3/8 q

% gg; 4 " 000
REPLACEMENT OR DEEPENED WELLS ' | e ) S /4 20
(CIRCLE APPROPRIATE BOX) ~| ,, I6RHW K SKETCH BELOW SHOWING LOCATION OF WELL IN
"' "RELATION 7O NEARBY TOWNS AND ROADS AND GIVE
@/T)-ns WELL WILL NOT REPLACE AN EXISTING WELL 'DISTANCE FROM WELL TO NEAREST ROAD JUNCTION . ££4 1€ d’f"
THIS WELL WILL REPLACE A WELL THAT WILL BE ) : ity
ABANDONED AND SEALED i 7
THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY ¥
[D] THIS WELL WILL DEEPEN AN EXISTING WELL Ho

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED
eavaaete W[TT [ [T [[[[]]=

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

APPROP.PERMITNUMBER[ [ [ | Jelalr] | Isaj

FORCE[M[ # | imacs PERMIT No. [H](‘)[ [£1%] —]f)[?fllﬂ—]

67 68 INBOX 71 72 73 14 75 76 77 78

Cente w}u Ipl AAwe

SPECIAL CONDITIONS

COURNTY
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. "L,‘l-' »p
Page , of v Review _ 9K ”/”/5’7
' Date 7/55‘”/%@' '
.“ﬂ\.‘ 7 -7 7 |

: FIELD DATA SHEET

: HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - gr-02¢0
‘Location of property (road) QRueensSinwley _
Subdivision NN Y,y /Lot 4F5 Block Plat Sec.
Well Driller Z J Hoyne owner __Greepbaym V“Assoc

‘Depth of well Ne ¢ "

Distance of measuring point (M.P.) above ground /

25 "

Static water level (S.W.L.) below M.P.

I. High rate pumping -- reservoir drawdown

Time pump started _'}.00 /

Pumping rate OG-

Total time [%ilji.h to reach pumping water level g gﬁ bel

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

ow M.P.

i

CALCULATED FLOW

;'I'IME' (in 15 WATER LEVEL PUMPING RATE FLOW METER READING )
minute -in- below M.P. time to fill 5| (if used) (gallons per
tervals - ~gallon bucket : : minute)
VAT - Yo | & e oy
PR~ I 3 90
726 6 . B 5 ‘ ‘ s
o 3 Ra
G:a0 4D Y 2D
s | 4a k3 2 d
03 | s 7 2 4
TS 40 2 29
060 | 42 3 22

HD-224




