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i ' | - 7 ~339, |
e PERMIT &7y

SEWAGE DISPOSAL SYSTEM

' . - o A 38513 .
DEPARTMENT OF HEALTH AND MENTAL HYGIENE » _
| | | S DISTRICT
- HOWARD C_OUNTYHEALTH DEPARTMENT T e ! - C o DATE_% ,
BUREAU OF ENVIRONMENTAL HEALTH ! : DATEASYSTEM APPROVED /Zz é—) E‘/?z

MUK 313-2640 | o
ﬁ [\I D E X E D INSPECTOR é (7K1

J. Joseph Gartland Lt - s PE.FIMITI'EDTOINSTALL. X ALTER
ADDRESS 1835 West 0ld leerty‘ Road Westmlnster, Maryland PHONE 875-24bo |
SUBDIVISION__Burleigh Manor, Sec. 2 LoT A_676 o ROAD 10414 Queensway Dr1ve
PROPERTYOWNER.________ VY Philip & Mary Down - PHONE: 531—5437

ADDRESS

SEPTIC TANK CAPACITY 1500  GALLONS
NUMBER OF BEDROOMS ___ D '

210 SQUARE FEET PER BEDROOM

* - LINEAR FEET OF TRENCH REQUIRED __263 o : £ v

TRENCHES - Trench to Be 2 feet wide. Inlet 4€/%eet below original grade. Bottom maximum
depth 83(feet below,original grade. Effective area begins at 47.feet below
orlglnal orade. 4t feet of stone below distribution pipe. é?»’

LOCATION - Starting from right front lot conrer, start first trench 185 feet down right
lot line, and 45 feet off this same lot line. Run trenches on contour toward

. front and rear of lot. ‘

NOTES = - No trench to exceed 100 feet in length. Provide 6" - 8" dlameter cleanout and:

cap to grade or above on septlc tank.[//qug KM 2K

REU(SED F@ﬁ--ﬂwﬁ? ELE:(/#TW/J MR zo/?é/?

PLANS APROVEDBY _____ ‘ Mark Rifkin = ' - DATE .8/16/89

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 (I E. 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

PERMIT VOID AFTERTWO 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

*INSTALLERIS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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R

. DISTRIBUTION BOX LEVEL ; Orkz = RAFE LE Mj
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HOWARD COUNTY HEALTH DEPARTMENT
i N . .Bureau of Environmental Health -
. ' e 3525-H Ellicott Mills Drive
h I S . Ellicott City, MD 21043
S - S 461-9933 '

APPLlCATIbNﬁFYQR'_:PITLESS ADAPTER, ‘WELL PUMP AND PRESSURE TANK INSTALLATION

""Receipt ¢
Date

,Telephone &7?5 .Z?,S(ﬂl@

' 'New Installatlon
Replacement '

Name of Installer ~§§ ‘f@%;{
License Number- /,777&

'Certified Well Pump Installer .1 . "Well"Dr,.iller l Reglstered Plumber g Q/
Name of Property Owner % LA Lt .mbwk ~.l,3ﬁ,”_ Telephone &3/?4.7 2/)
Subdivision 624@44/ phacws | Lot # £76:; Well Tag ¢ 4O _@ ﬂ

-

Site Address Z 24 y_ @WM@ 9417)?‘7“

Pump . P ' Motor. , ~ Pitless Adapter.
1. Type Co oo 1.'Horsepower %ﬁlz - . 1. :Make /Mau Y.
a. Deep well Jet : . 2. RPM 2. Model # 2Z:8.0.0
b. Shallow well jet : : 3. Voltage 3. Depth _ ¥z/4.1
“c. Submersible __y27 Ca. 110 _ :
2. Make Afpuwidds . b. 220 e =
8. Model ¢ mafymm; o , 4
- 4, Capacity w/i - GPM o - E B C
5. Pump exceeds well capacity VYes No M . s -
6. If Yes, is low pressure cutoff switch installed? Yes _ . No ‘&
7. What methods are used to protect the pump and electrical wiring from
vibrat_ions?._ - Torque arrestors Cable guards _ Other
Tank , . Piping. Well data : :
1. Capacity- ’f‘lﬂﬁt’-«/ o - 1. Type %7? - 1. Depth - ft. . ,
2. Pressure reljef (,LINE 2. size 44 , 2. Yield GPM ' k
valve? 2 Sowr b Pl 3. NSF and/or BOCA 3. Static water ‘
: : Code approved ‘444 . level __ ft.
2@ qg P 14 0/6 . 4. Depth of supply - 4. Will water supply

@B&Zl 5 B G line Yar 7.0’ “be disinfected by
: lnstaller?_ﬁz_

1 understand that lt 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 best of my kno-wl,ed’gg(
Signature of Applicant

Date: ?’/ %"?/“?2

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

HD-215




PERCOLATION TESTING

| Foe

HOWARD COUNTY HEALTH DEPARTMENT : ' S ) o
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT —
P.O. BOX 476 ELLICOTT CITY, MARYLAND 21043 . . . : /‘9 8"‘% 7
TELEPHONE: 461-9933 : : DATE i .

TO: . THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND
I, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECNSTRUCT) A SEWAGE DISPOSAL SYSTEM. ; :
. SPenars J -Greewebawm — YFYPyev
PROPERTY OWNER Ge%m—Kaiz,lnus%ee-cﬂ—mem“Remﬁrdt—aﬁd-Assauag_s ;

!
i

aooress 2315 Saint PauTStreet,Ba]timore, MD 21218 evone _(301) 235-3450

PROSPECTIVE BUYER IDA/W ){ /%r»/v Do Wil : » .5"3 /-SH%H3 '7
‘vz 148 Mfﬂ/éa«?‘ﬁ/, |
ADDRESS PHONE®

\

|

|

|

|

|

|

| '

- . o |
PROPERTY LOCATION: »A ~ : v ro LT C} é Y @J‘-QIQJJ %

- . ’ . : Y
susoivision __Burleigh Manar Section 2 . LOT NO. ,5/ 1
J
:
|
.

/
zos0 ano oescrieTion __West of the intersection of Centennial lane and Qld Annapolis Road .

s /04//6/ Quecwsuay Drive) < <. 2ot

TAX MAP - 23, 28  pupcecs 290

SIZE OF LOT "3 AC , . rvee sLog. _oingle Family Dwelling
. - (SINGLE FAMILY DWELLING OR COMMERCIAL!}
. THE SYSTEM INSTALLED UNDER THIS. APPLICATION 16 ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE: | FULLY UNDERSTAND THE -

X

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATIO, S NON- R ABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREETO COMPLY

(SIG_NATURE OF APPLICANT)

APPROVED 8Y vﬁ A)U/\ZQ’\'\ . FOR ’/Digltﬁb W‘_ DATE Mi—.
i DATE

REJECTED 3Y 2 25 FOR

HOLD PENDING FURTHER TESTS . DATE

REASONS FOR REJECTION OR HOLDING - S-26-87 / mﬁd/"&é“\, ’[“(éﬂé? WU/M% W gw
. PERMIT, Sy L PERMIT w‘f@

T FERIRER %?//
> /#,,2?%3# SED
5, ' ///8’92

RMIT

-‘l.
LE

|
|
\
\
WITH ALL M.O.SHA. REQUIREMENTS IN TESTIN‘G THIS LOT. _¢ .
i
|
|
\
\
|
i
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TESTED 8Y

s, *%e[

Nl e :
ALSO PRESENT }_ - \;j —



L W62 1016 E~5

T

, Vru’VM&'5¢P“¢{;

58 '

ST e A

e E

o -"'S.R'.L.J -

g~ MBE PN

09" 16" W~ 8250"

I~
|

rox loell sn[e\l
|

‘__ e

X
S
R

Ok o
h {89

b
ki
\%{R

—— __\

N5 05'47"E ~ 53130"

N 24°54113" W ~ 459.77"

Q Private Septic .~ = = . .2
et sl - Easement _

¥ GT4

7
. :




£

SEQUENCE NO.

o

= US 2 (DENV USE ONLY)

(THIS NUMBER Iq 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 /% e
NUMBER ¥ SES5/T
T PERMIT NO.

- SLLCO USE ONLY
QAlE Recéived .

- DATE WELL COMPLETED

Depth of well

. FROM “"PERMIT TO DRILL WELL”

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

(Circle Appropriate Box)
TYPE OF GROUTING MATERIAL - e

CEMEN};E BENTONITE CLAY

s BEFOFIE PUMPING

DESCRIPTION (Use - ] FEET - f?gg:tiér e T 46
additional sheets |f(needed) FROM TQ sbearing | N OF BAGS E NO. OF POUNDS ?Eg
e GALLONS.OF WATER AY
Sppt] 54epe s | =7 DEPTH OF GROUT SEAL (to nearest foot)
g IS {rom"-t,‘js TP 52 f4t e 55 BOTTOM %8 ft.
s p) “‘ . .(enter O if-from surface)
g1 Pl S v casing CASING RECORD
(iU . types -
{ :'T e b insert
A appropriate STEEL CONCRETE
code
Setow
| PLASTIC: OTHER
v Yo
~MAIN  Nominal diameter Total depth
- CASING . top (main) casing of main casing
TYPE (nearest inch) (nearest foot)
o+ , TRG
S EL] ERll ]
80 61 . 63 64 66 70

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

OZ-0>xr0 ITO>»m

" PUMPING TEST
HOURS PUMPED (nearest hour) .

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

to nearest gal.)

METHOD USED TO
MEASURE PUMPING RATE 1; A E {" ‘7&

HEOEEE ool lpER] 2 i A 2 HIoI-E ARdada
|5 - 3| 5 - (TO NEAREST FOOT) 28 25 30 31 % % 6 57
OWNER §?~ﬂrp ~$171 5 mn. deenr, _ _
STREET OR RFD. lEsthame " 6@ n < e By :3 e fstname  qown_& Hie n Y {;, i |
|susoivision _Rid 2 L& ids L M BARYK T SECTION_ ot & 76 .
WELL LOG & GROUTING RECORD RECOHD w |Cl3
Not required for driven wells WELL HAS BEEN GROUTED ) —

WATER LEVEL (d|stance from Iand surface)

FELL]
- 17 T 20 .

WHEN PUMPING

TYPE OF PUMP USED (for test)
El-piston turbine
27 27 ) 27 -

< other
centrlfugal E rotary (describe
27 - 27 below)

- jet @Smmersibb

air

screen type SCREEN RECORD

- or open hole IS]TI IEEI

[H[O]

- . CIRCLE APPROPRIATE LETTER
LA WELL WAS ABANDONED AND SEALED .
“WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
- WELL

|HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION”

AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE-
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF
MY KNOWLEDGE.

Q :}above

PUMP INSTALLED

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

. MUST BE COMPLETED FOR ALL WELLS

@

‘nl

1

b Bl

"DRILLERS_IDENT.'NO L @i f 4

1Y
f/)/ : La,j#!'

somoprte | STEEL SSS - OPEN
below PIL]
PLASTIC _OTHER
: ‘_ 'M? i C DEPTH(nearest £
5‘?‘?@ plrl 11 IIZIH::I | |
C
c
o’ LIIIIJIIIIIJ
o B _m
R ' .
£ ° ||I|IJI|||||
N ® ® A ' ; 51
. SLOT SIZE 1 2 3 R
DAVETER T T T ] | (NEAREST
OF SCREEN [__ 1 1_1iNoH)
) from to
GRAVEL PACK | i .
IF WELL DRILLED WAS B
FLOWING WELL INSERT ]
F IN BOX 68 =

DRILLERS SIGNATURE "f
(MUST MATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOR (sign. of driller or journeyman

JcasinG

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

T - (EROS) wQ
. 74 75 78
O A0
TELESCOPE LOG OTHER DATA
.- INDICATOR e

" EXCEPT HOME USE
IN BOX - SEE ABOVE:
"CAPACITY:
35
-PUMP HORSE POWER I:D_—_I:D
PUMP COLUMN LENGTH
and enter casing height)
LAQND SURFACE
e (nearest
SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
. AMEASUREMENTS.TO WELL) . .. -

TYPE OF PUMP INSTALLED

GALLONS PER MINUTE

(néarest ft) . ...

B“below g _ foot). .

49 50 51
LANDMARKS AND INDICATE NOT LESS

PLACE (A,CJ,PRST0O)
[TTTT]
(to nearest gallon) Kil
CASING HEIGHT (cnrcle appropnate box
LOCATION OF WELL ONLOT
THAN TWO DISTANCES T
i

é\.

4

e
l‘

W

:.w;

: ,respon5|ble for sntework |f dlfferent from permlttee)

. COUNTY.




EMERGENCY/TEMP NO. IF ANY

5 6 6 3 | SEQUENCE NoO.

1+<(DP USE ONLY)

(THIS NUMBER IS TO BE PUNCHED
IN COLS. 36 ON ALL CARDS)

"~ . STATE OF MARYLAND
T2 3 5 : PERMIT TO DRILL WELL

please print or type

. STATE PERMIT NUMBER - .

79

fill in this form completely

" Date Received (AFA) B 3[ LOCATION OF WELL
LB ouner wromwaron | pgEem I
QESAd A TSI YISSI LY | oyt el et aT i A T T T T T
[ IAAARE A L RA) | VT o
(A AT Jelel 111 [l A71alg) EA L P LA T T T T
Tosenh L '3;’,’i2i::fORMATION MILESFROMTOWN(enterOifintown)l%l"21:‘lmlx'nlal

Driller's Namée'

Tocwnd k.

Fifm Name #

“77 License No. 80

bjo [ ) Bp iblaWe

I e;;f,‘,uf" .

@: BN 4 o PFT A i‘f}fg ® ]

1B|2

; e e R
2w £ o & p s B ., ] .
oo Jailce KD s Sie, 21777 ( ) -

Address i { 5 L

i i Lafc g )
‘ s, =5 it s —fuaisS 7 ON WHICH SIDE OF ROAD &

Signature 7 7 <+ 7 Date? (CIRCLE APPROPRIATE BOX) LA LEJ.

:

WELL INFORMATION

APPROX. PUMPING RATE (GAL. PER MIN)[<] | | | |
8 12

AVERAGE DAILY QUANTITY NEEDED [T .|
STl T 1]

SOUTH

u3[glg] |

DISTANCE FROM ROAD

ENTER FT or M|

(GAL. PER DAY)
USE FOR WATER (CIRCLE APPROPRIATE BOX)

i ;BOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

(o)
FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

38 39

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APF’F}QVAL

Hegoard — Hagsi3

COUNTY NAME COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. STATE . D
OTHER (REQUIRES APPROPRIATION PERMIT) - SIGNATURE INSERT S -
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES 1< .
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT {2 /¢
rest onse "°‘”“[6I =0 1 IR EED fTTE
TEST, OBSERVATION, MONITORING (MAY REQUIRE 0{0 o % 0/0]0
7 APPROPRIATION PERMIT) GRID 'J X GR g
. SHOW MAJOR FEATURES OF / 0/8’7 1)8!
APPROXIMATE DEPTH OF WELL EE' FeeT BOX & LOCATE WELL | §//
- 7
é’ NEARESIT 'SOURCES OF DRILLING WATER ~o L8
APPROXIMATE DIAMETER OF WELL e INCH lper L 8’//5/9‘{ MO :;:/usf }f/e
2.
METHOD OF DRILLING (circie one) 3.

BORED-(or., Augefed) JETTED
AIR ROIED A{R-PERcussion
CABLE REVerse-RQTary

Jetted & DRIVEN
-ROTARY (Hydraqlic Rotary)
DRive-POINT

other

WRITE THE BOX NUMBER
FROM THE MAP HERE

238 4

m

4

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
IE 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

[_E_] THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

FavaLABl® ol T T T T T T TTT]e

> Y Sef J 000
SHHIE |~ %
DRAW/AISKETCH BELOW SHOWING LOCATION OF WELL IN

IONITO,NEARBY TOWNS AND ROADS AND GIVE L
DiSTANCE FROM WELL TO NEAREST ROAD JUNCTION 44+ Y

< f’?')’a

Not to be tilled in by driller (OEP USE ONLY)
APPROP. PERMIT NUMBER [ [ [T Ja[alpr[ T T
63

FORbEuNI Tats PERMIT No. Iﬁlﬂ -1 48 -1a 94/
57> 68N BOX 71 72 73 74 75 76 77 78 79

CEpte MR L_ Ame

SPECIAL CONDITIONS

o~

COUNTY
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" Page . o . -
Dage __ >?r7/7/¢9 ‘

Review

f
7V 7
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

el Permjt. No. HO - 8’?'ﬁ7¥/

‘v ution of property (road) eens wty 0’5 - :

~ubdivision Lle, c Ao R " Lot _ézgalock Plat Sec.

well Driller - DAy e J Owner _—MM_V‘@_——
7 . '

Depth of well ¢35 ' . .
Distance of measuring point (M.P.) above ground /
Static water level (S.W.L.) below M.P. 14
High rate pumping -~ reservoir drawdown
Time pump started /. 00 Pumping rate 1S Spen

Total time 36m .® - to reach pumping water 'level ;20 ft. bélow M.P.

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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW

minute in- below M.P. time to fill /: (i1f used) (gallons per
tervals gallon bucket minute)
77758 75 Y qec . /5~
78 20 170" 1O A
7" 1 70 /0 &
g co (70 /[0 A
g 1" 120 /0 A
€ 20 /70 /0 G
T f /70 /0 ¢
AY /70 g A
915 170 /O A
9- 30 170 Ve 6/
G es” /70 /6 ¢
10! 5@ 170 0 A
10: 18 Wy /0 A
[0 30 /20 /7, ‘ A




