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ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

Hatfields Equipment IS PERMITTED TO INSTALL [X] ALTER []
ADDRESS: 13785 Burntwoods Rd, Glenelg PHONE NUMBER: 301-854-6172
SUBDIVISION: __Burleigh Manor LOT NUMBER: 685
ADDRESS: 3894 Whitebrook Lane ~ PROPERTY OWNER: Ramesh Sabapathy
SEPTIC TANK CAPACITY (GALLONS): 1500 OUTLET BAFFLE FILTER REQUIRED []
PUMP CHAMBER CAPACITY (GALLONS): N/A COMPARTMENTED TANK REQUIRED O
NUMBER OF BEDROOMS: 5
SQUARE FEET PER BEDROOM: 210
LINEAR FEET OF TRENCH REQUIRED: 210 HOUSE SERVED BY PUBLIC WATER E]i T
TRENCHES: Trench to be 2.0 feet wide. Inlet 5.0 feet below original grade. Bottom maximum depth

9.0 feet below original grade. Effective area begins at 5.0 feet below original grade. 4.0
feet of stone below distribution pipe.

LOCATION: - | Starting from the right front lot corner, place the distribution box 280' down the right lot
line and 125" off this same lot line. Run trenches on contour in both directions.

NOTES: Place a marker or cleanout pipe on distribution box to prevent encroachment of future road.
N - @
PLANS APPROVED: Mark.E. Rifkin DATE: 7/6/89

NOTES: PERMIT VOID AFTER 2 YEARS
CONTRACTOR IS RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
WATERTIGHT SEPTIC TANKS REQUIRED
ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL UNLESS SPECIFICALLY AUTHORIZED
MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED
CONTRACTOR RESPONSIBLE FOR COMPLIANCE WITH APPLICABLE REGULATIONS, GUIDELINES AND THE TERMS OF THIS PERMIT

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS .
RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT -
-313-2640 FOR INSPECTION OF SEPTIC SYSTEM
BUILDING PERMIT stENED™ _‘ a
' AND RETURNED ..
f/ Ny
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ENGINEER'S CERTIFICATE

| HEREBY CERTIFY THAT THIS PLAN FOR EROSION AND SEDIMENT CONTROL
REPRESENTS A PRACTICAL AND WORKABLE PLAN BASED ON MY PERSONAL
KNOWLEDGE OF THE SITE CONDITION AND THAT IT WAS PREPARED IN
© ACCORDANCE WITH THE REQUIREMENTS OF THE HOWARD S0IL CONSERVATION
DIRTRICT.

S 2/-03
DATE

EVELOPER'S CERTIFICATE

"l/We CERTIFY THAT ALL DEVELOPMENT AND CONSTRUCTION WILL BE
DONE ACCORDING TO THIS PLAN, AND THAT ANY RESPONSIBLE PERSONNEL
INVOLVED IN THE CONSTRUCTION PROJECT WILL HAVE A CERTIFICATE OF
ATTENDANCE AT A DEPARTMENT OF THE ENVIRONMENT APPROVED TRAINING
PROGRAM FOR THE CONTROL OF SEDIMENT AND EROSION BEFORE
BEGINNING THE PROJECT. | ALSO AUTHORIZE PERIODIC ON-SITE INSPECTION
BY THE HOWARD SOIL CONSERVATION DISTRICT.”

3-Z1-03

DATE

REVIEWED FOR HOWARD COUNTY S0IL CONSERVATION DISTRICT AND MEETS

TECHNICAL REQUIREMENTS.
419]03

A
U.5.0fK NATURAL RESQURCE JOERVATION SERVICE 1 bATE”
v
THl/ DEVELOPMENT 15 APPR R02750IL EROSION AND SEDIMENT CONTROL BY
THE HOWARD SOIL CONSERVATION DISTRICT.
APPRO
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FISHER, COLLINS & CARTER, INC.
ENGINEERING CONSULTANTS & LAND SURVEYORS

CENTENNIAL SQUARE OFFICE PARK - 10272 BALTIMORE NATIONAL PKE
ELLICOTT CITY, MARYLAND 21042
410} 461 - 2855
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GENERAL NOTES:

I THE TOPOGRAPHY SHOWN HEREON WAS TAKEN FROM THE PRELIMINARY PLAN SUPPLIED BY THE CLIENT.

2. THE PERC FIELD SHOWN HEREON 1S BASED ON THE APPROVED PERC FIELD AS SHOWN ON RECORD PLAT *8313.
3. THE EXISTING WELL LOCATION 15 A RESULT OF A FIELD LOCATION.

4. THE PROPOSED HOUSE SHOWN HEREON WILL HAVE A FIRST FLOOR GRAVITY SERVICE ONLY.

A BASEMENT SERVICE MUST UTILIZE A PUMP SYSTEM.
5. LIMIT OF DISTURBED AREA: [51 ACRES

6. The Fennis Court and Service road are net 1o be constructed ot #his time.
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LOT 685
SINGLE FAMILY DETACHED

BURLEIGH MANOR

SECTION TWO

LOTS *665 THRU *719
A RESUBDIVISION OF PART OF PARCEL B-2
SECOND ELECTION DISTRICT

HOWARD COUNTY, MARYLAND

PLAT REFERENCE: 8313
ZONING: RC-DEO
TAX MAP 24 GRID 13 PARCEL 766
SCALE: 1"=30" DATE: FEBRUARY, 2003
sheef )of 2

GP-03-50




GENERAL NOTES:

D THIS LOCATION DRAWING 15 PREPARED FOR THE BENEFIT OF THE CLIENT SIGNING THE HOUSE LOCATION SURVEY
APPROVAL FORM INSOFAR AS IT 15 REQUIRED BY A LENDER OR TITLE INSURANCE COMPANY OR ITS AGENTS IN
CONNECTION WITH THE COMPTEMPLATED TRANSFER, FINANCING OR REFINANCING OF THE PROPERTY SHOWN

- HEREON. UNLESS INDICATED AS BEING A BOUNDARY SURVEY, THIS LOCATION DRAWING 15 NOT INTENDED
FOR USE IN THE ESTABLISHMENT OF PROPERTY LINES AND 15 NOT TO BE RELIED UPON FOR THE ESTABLISHMENT
OR LOCATIONS OF FENCES, GARAGES, BUILDINGS OR OTHER EXISTING OR FUTURE IMPROVEMENTS. AS A RESULT,
THIS LOCATION DRAWING DOES NOT PROVIDE FOR ACCURATE IDENTIFICATION OF PROPERTY LINES, BUT SUCH o
IDENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER OF TITLE OR SECURING FINANCING FOR RE-FINANCING.

2) SUBJECT PROPERTY 15 SHOWN IN ZONE C ON THE NATIONAL FLOOD INSURANCE PROGRAM FLOOD INSURANCE RATE
MAP OF HOWARD COUNTY, MARYLAND, COMMUNITY PANEL No.2400440022 B EFFECTIVE DEC. 4, 1986

3) THE OFFSETS FROM BUILDING LINE TO PROPERTY LINE AS SHOWN ON THE PLAT HEREON ARE TO AN ACCURACY OF
PLUS OR MINUS 1' (2)

4) NO TITLE REPORT FURNISHED. SUBJECT TO ALL EASEMENTS, RIGHTS OF WAY AND CONDITIONS OF RECORD.
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HEALTH DEFARTMENT
ENVIRONMENTAL HEALTH

WATER AND SEWERAGE PROGRAM

TEL: (410)313-2640- FAX: (410)313-2648
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¢ SEQUENCENO. | . STATE OF MARYLAND | R D M o WITHIN
L (DENV U§E ONLY): WELL COMPLETION REPORT SOUNTY
FILL IN THIS FORM COMPLETELY .,
(THIS NUMBER IS TO BE PUNCHED N f_(? ’ ‘4 :
IN COLS. 3-6 ON ALL CARDS) ' A PLEASE PRINT OR TYRE NUMBER _/; S g’ 5 20 :
+=ST*CO.USE ONLY ' ) ’ ' 3 . PERMIT NO. o
| DATE Received - DATE WELL COMPLETED : Depth of Well ) . LT FROM "PERMIT TO DRILL WELL" | -
- as £°3 .
ICLLLIT)  bhehilep] , 2] | B - Hal-RIKI-DETG
8 13 (TO NEAREST FOOI F) . ) ~32 33 734 “35” 36 £37 :
OWNER e ppnbpige o cﬁifgﬁ,f ‘ S | ~ — |
|stReeT orpro____@Stname T L i e hrpa 'f“‘fi‘ame ITOWN E !Iﬁ_x ot Code, IR
|suBDIVISION 2. éiiZ Lgitndf r zﬁzﬁs r’?/? : " SECTION_—_~ ' LOT/VAQ‘I:; . : i O
T WELLLOG | GROUTINGRECORD _g=en no | C |3 - '
"~ Not required for driven wells - . WELL HAS BEEN GROUTED -)
STATE THE KIND OF FORMATIONS . . (Circle Appropriate Box) vz PUMPING TEST
PENETRATED, THEIR-COLOR, DEPTH, TYPE OF GROUTING MATERIAL e——,
- . if water 45 46, 45 46 . . .
iti | MPING RAT! Il .
additional sheets if needed) [ FROM | TO AbearIng NO. OF BAG 34 NO. OF POUNDS qfd / _ E)Une'areg gal.)E (ga pér min B[EE]:J
- - v GALLONS OF WATER, 474 METHOD USED TO.°
2 A L“' o H I s i G x}/ .| DEPTH OF GROUT SEAL (IO nearest fOOI) MEASURE PUMPING RATE | (, _, , e f/ f |
o j ik from I (/} I | [ |.ftv to. I:; |£ﬂ | I ft. WATER LEVEL (distance from land surface)
_ s Opc| o | . 4 TP w2 BOTTOM 50 .
{e f ,ﬂ}/— f! ~ /, RO (S0 £ M’-‘f’i’,’fg)-:;{ B {enter O'if from surface) - , «BEFORE PUMPING & flm L
. . casmg CASING RECORD
Jroc £ . typ , WHEN PUMPING
apprognate STEEL CONCRETE TYPE OF PUMP USED (for test)
. code : . ;
’ ‘ below @ air IEI piston turbine
PLASTIC OTHER 27 ) 27 27
other
MAIN Nominal diameter ~ Total depth . centrifugal IE‘ rotary ’ @ (describe
CASING top (main) casing: of main casing 57 57 "7 below)
TYPE (nearest inch) (nearest foot) . o
v s — : : jet ’ @%meersible
L e VA 7 A 7/
60 61 63 64 66 : 70 ‘
E . OTHER CASING (if used)
H c diameter depth (feet)
B o W i fom to . CMERESRLUED e
c Ty
DRILLER WILL INSTALL PUMP - YES #NO
A L It L 1 . o i\Mj
s N (CIRCLE) (YES or NO) 5
,I, i . IF DRILLER INSTALLS PUMP, THIS SECTION
G L — L IL ! MUST BE COMPLETED FO'RVALL WELLS
~. screen type . SCREEN RECORD _ EXCEPT HOME'USE - .
S Lo [
CJPRST, o
msert : - INBOX - SEE ABOVE:" " 29
appropriate STEEL BRASS  OPEN
code Sl e
below v (o nearest gallon 81 £
, amcielitor= i [ I I I
37 1
—1J-2—-I L PUMP COLUMN LENGTH EI:I:I:[I
S DEPTH (nearest ft.) (nearest ft.) -
¢4 11l . CASING HEIGHT (circle appropnate box
-1 E : {ja '9‘ I%I/}-I I IJ rIﬁ I'* I I I {i 3 v ...~ and.enter casing height)
\ c ! ) X .
A 3=/ - S LAND SURFACE
? IIII‘IIIIITII (nearést
s 1| , below ] | tnearést
c 28 24 26 .30 EI o .. foot)
- ... CIRCLE APPROPRIATELETTER - R, [ l - l | | - | l I [ ’ | - | .49 : 0 51 —
A -A.WELL WAS ABANDONED AND SEALED E N CHNN I || . LOGATION OF WELL ONLOT.
. WHEN THIS WELL WAS COMPLETED N : R . ~'SHOW PERMANENT STRUCTURE SUCH AS
E GmmowoomeD | S N ST G NR e
I5 " TEST WELL CONVERTED TO PRODUCTION DIAMETER ED]:]:I (NEAREST - . THAN TWO DISTANCES
WELL - . - OFSCREENL_L L1 1 JINCH) (MEASUREMENTS TO WELL) .
- | ' HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN r = S : e e
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION” rom
AND IN CONFORMANGE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK . L I : S ‘
ABOVE CAPTIONED PERMIT, AND THAT. THE INFORMATION PRE- .
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF IF WELL: DRILLED WAS : £
MY KNOWLEDGE. FLOWING WELLINSERT [ | 5l
o B L o FINBOX68 68 . e
.::/:; Fard f, . (NOT TO BE FILLED IN BY DRILLER) ) clx
DRILLERS SIGNATURE“ i T,g © (EROS) wQ B ey, ra
(MUST MATCH SIGNATURE ON APPLICATION) , i ¥ 74 75 .76 a w. R t£
e T o o | =f |2
SITE SUPERVISOR (sign. of driller or journeyman | TELESCOPE - LoG OTHER DATA ' s '
- vresponsnble for sitework if dif ferent from permittee) | CASING "¢ .. INDICATOR . R,

© = :COUNTY: -



(}P\age" ., of ‘ ¢ Review OlC ?/7/?? Q)
Date 7;/5?4 i '

) FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - R¥~() QQ‘?

Location of property (road) _ ()b te .[9/'/3—0/6 La, ,
Subdivision R LEIG H H'A,(//WZ_ Lot QZS Block Plat Sec.
‘Well Driller - M cu//n'a owner e eubavm g,ﬂg,,[l

(]

‘Depth of well 39 ¢
Distance of measuring point (M.P.) above ground o?
Static water level (S.W.L.) below M.P. 2

-

I. High rate pumping -- reservoir drawdown

Time pump started J0. 35 Pumping rate /5 Gomi
Total time /S z’/”?f)/m to reach pumping water level i ft/i below M.P.

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

TINE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED -FLOW
minute in- below M.P. time to fill E/ (if used) '(gallons per '
tervals _ - gallon bucket minute)
Josy Vo 4ey o : . ey
P s o s ’
/ias | /Yo lz
Les | s | j5 — Q.
922 f)/}“q S FUMYT S T L@QMJL &Jzﬁyiéb, ﬁ/ba?f/f//? U/L “ 5.1 ”’“—j\” SR
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[ g a8 20
267 ;@Sﬁ ' 20
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EMERGENCY/TEMP NO. IF ANY

= - . . . STAT 2 . .
CIRERE 5646 %:Sgg%it‘e) ; /'STATE OF MARYLAND el E PERMIT NUMBfE,Ff B
o il B PERMIT TO DRILL WELL ' : g 17
T CoLS e N AL CaRoaCHED please print or type " fift in this form completely

Date Received (APA) . Bl 3] LOCATION OF WELL
[Dl 51 il?l‘glci’l OWNER INFORMATION : 'E = '

e lolalsd T T T T T ]
MﬂVk»-’l/ulM“-ll Upl 1l clsls] Iplsls] [ ] .[‘?“.’”“” T T

A IeAl arlolel T 111 1]

A AR S A el T R BT ] :

Al 2L T T Tl BT B T AT T T T T

s

!

Town State7.

DRILLER INFORMATION

e }{ 1 a ) MILES FROM TOWN (enterOifintown)L' B I |Ml ' |
M2 0 £ EFT ) RIE
= . Lol

Dnller s Name 77 anense No. 80 B I 4 [
| ‘ Tosen Ix., b, o tf AS g (g ot A{\u{ Hﬂ,é T .2 IMM&M,& wa ¢ I
i Firm Name [] DIRECTION OF WELL FROM NEAR WHAT HOAD 30

5610 Kitige KO 24, i l/u/ 2 /77/ | TOWNICGIRCLE BOX)

Address

i e'ljif"ﬁf’-‘[rﬂ.p{v b;ﬂ. }}424,'?,‘,:9122 %’/j s / 9 ON WHICH SIDE OF ROAD
: - ,»; 7 7 Bate” (CIRCLE APPROPRIATE BOX)  {Tl EA .
’ S
18] 2 WELL INFORMATION SOTH

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

34 £% | l:n
AVERAGE DAILY QUANTITY NEEDED

DISTANCE FROM ROAD

(GAL. PER DAY) L?:IQIGI | [20] ENTER FT or MI
8 3
N USE FOR WATER (CIPCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALT A T APP
,- HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) j EALTH DEPARTMENT A ROVﬁL
. FARMING (LIVESTOCK WATERING & AGRICULTURAL anm? 3 9_522[)
IRRIGATION) COUNTY NAME ] COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. STATE D
OTHER (REQUIRES APPROPRIATION PERMIT) SIGN;T¥EEISSUED A INSERT S -
A @,
___ PUBLIC OR PRIVATE WATER COMPANY (REQUIRES /' j j
|_j APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT {Q 7} 2 5|$ ‘ﬁl%@ﬁ ‘f %fi“?ﬂ AN, 9@ -
APPROVAL) ) 403RT OSIGNATUREEAST 7 . EXP. DATE
N H
TEST, OBSERVATION, MONITORING (MAY REQUIRE 5 ol o Ol ¢ o|o o
APPROPRIATION PERMIT) . GRID [ 1@21 [ l l } GRID L I 13[ ] l [
SHOW MAJOR FEATURES OF 7,24,,.96[
APPROXIMATE DEPTH OF WELL L2l | ] o B LOCATEWELL ————» /\/ YZ
c Cncst SOURCES OF DRILLING WATER gé o PE / /
Sl NEA PR M
APPROXIMATE DIAMETER OF WELL INCH VA2 4 A GP(
g EES b2' MS’//%
METHOD OF DRILLING (ircle one) 3.
BORED (6rAugered) JETTED Jetted & DRIVEN WRITE THE BOX NUMBER 9 6AG g
AIR ROTary ; AIR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE ?/ é;ﬁ%g ﬁ/@ ?%a,
T Gme—  ReverseAOTary DRive-POINT b / ¢
| gag | GRevv M7 0BS'H
other y ok,
EPLACEMENT OR DREPENED WELLS "4 M ‘”"‘ éﬁ OOOL&JP E m//é;é
R oL £ APPROPRIATE BOX) DRAW A SKETCH BELOW SHOWING LOCATION BEWELL IN Etleesd
- RELATION TO NEARBY TOWNS AND ROADS AND GIVE &ZL
[E THIS WELL-WILL NOT REPLACE AN EXISTING WELL : J:ADISTANCE FRM,{,WELL TO NEAREST ROAD JUNCTION -
“THIS WELL WILL REPLACE A WELL THAT WILL BE : e Nw
ABANDONED AND SEALED

39 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
FAVALABLE W [ [T T T T LT T 1T

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

APPROP. PERMIT NUMBER L[ [ ] IGIA]F’l | 153J

FoRbEN,Y.ALS PERMIT No. []ﬂ{g’l [E[¥] -1 l;d /'I‘%]

58 N B 50 71 72 73 74 75 76 77 18 78

SPEC!AL CONDITIONS

SR ~ COUNTY _ N I
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Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 8& ()82 2
Location of property (r Loh o Pé!‘mk

oad) a : '
Subdivision Zg[)@[:t{é fj f ,4/?//) /8, , Lot 4% Block ja Sec. R
Well Driller Owner @tﬁ&f;al/m ¥, Jé’&c/ , .

"Depth of well 3/3,_&? ‘ -
Distance of measuring point (M.P.) above grou /d ?
Static water level (S.W.L.) below M.P. /Q?'

Time pump started /D 2? Pumping rate /5 6 /? /‘/

Total tJ.me l[)@ﬂ:, »~) to reach pumping water level gﬁﬂ ft. below 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 B') (if used) (gallons per ’
tervals : ~gallon bucket minute)

J 35 | T90_ | jCsec — ¢ LPAL
(/S | G Yeer — Sk AT
L= s T 223 DEETY. ~ WA 4
/o230 | 272 | gigec | = D @f/C

|
|
|
|
|
|
I. High rate pumping -- reservoir drawdown
|
|
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PERCOLATION TESTING
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HOWARD COUNTY HEALTH DEPARTMENT o L '

BUREAU OF ENVIRONMENTAL HEALTH = : \ D'STR'CT

'P.0. BOX 476 ELLICOTT CITY, MARYLAND 21043 . , ] 98 87
TELEPHONE: 461-9933 L . DATE

_THE COUNTY HEALTH OFFICER ) . , : |
ELLICOTT CITY. MARYLAND

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONS’TRUCT) A SEWAGE DISPOSAL SYSTEM.

ewarl J- Greevechpawsm -
sroperTy owner _aeratd—M—Ka- t—z——'Fru—s—tee—c/ o—Whi-tman- —Requa rdt-and-Associates ¥FY- FV&"‘

[

ADDRESS _ 2315 Sa1nt Paul Street Ba]t1more MD 21218 PHONE 430]) 235-3450

PROSPECTIVE BUYER.

ADDRESS - - . - PHONE

'PROPERTY LOCATION:

LQT‘?”CQSB C%Q'ﬂfszQ;&M.

susoivisiovn __Burleigh Manar Section ? - - LOT NO. %

ROAD AND pescrieTion __West of the mfpmecfmn of (‘pnfpnma] Lane and 01d Annapohs Road

IR ih/elrirk Larn e

290

TAX MAP 23, 24 — PARCEL #

SIZE OF LOT 3 A c’ - - » K o . : TYPE -BLDG. Sinq]e Fami] ) DWe] ] 1?’1(}

{SINGLE FAMILY DWELLING OR COMMERCIAL)

g

- THE SYSTEM-INSTALLED UNDER THIS APPLICATJON IS'ACCEPTABLE ONLY:UNTIL PUBLC FACILIT'ES BECOME AVAILABLE | FOLLY UNDERSTAND THE

'.“A

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICA IS NON NDABLE UNDER ANY CiRCUMSTANCES. 1 ALSO AGREE TO COMPLY

 N—

WITH ALL MOSHA. REQUIREMENTS IN TESTING THIS -LOT. {/
. . . (SIGNATURE OF APPLICANT)

APPROVED BY @ Ny, 7)6&’/ b FOR ]59/‘1/) ' _S«’%—d;i!?/‘«w\ DATE &jg/j %g

REJECTED 8Y - FOR i : DATE

HOLD PENDING FURTHER TESTS A SR —— . ; DATE

REASONS FOR REJECTION OR HOLDlNG S-5-59 @ﬂ e S&7EfAr l(/iit,{ S Jotd 1 Sobcliss; . & ¢/d'7;’ J i%i

THES IS NOT A




v
O
SOIL PROFILE
¢ —_
v %Zaifm |
- Asppplost %5‘(
254 oty | &
: ‘/5—;5‘_‘/3%‘”‘9’5’5 . 4 N /3(5‘_/ N -
R "'— =] ¢ﬂy’/féu££~ Y e — = é‘ e /’ —- \—-wa =
<, /i’m}’iﬂ; SaF Ny .
Cort ' Hrgh ™~ i, |8
Ho-25Y, : 1257~ é |
G . - N
by | | | \ ﬂ
‘ /5”5&"?@05 ' >~( Peﬂc/
194min
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T e s
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iNDICATE NCRTH - NAWAY AS BASE LINE '
7 PRE weT :’EST-!'OP.OPV
‘ DATE ' TEST NO. DEPTH START STOP < START STOP TEM’EI\)
o z7 = _ T G- |0VF. |0l /06 YrSO Y
' /7/57 \S/ 2" low oem Sof Sileed ST L
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- #0859
L - 3.0% Ac.
!
L_TM_________,___‘_\_-._.\ — e L
S} : - T - .
[SH U G2° 1016 E ~ 5%% .00 -
X , M) | z .. A -~ . »
| 60 i --L T T o T e e L ?’7’/’ :
' /5RL/ Private Septic ~—~_/ .
ga' / - ¥ug4a Lasemwent - V
g | ' o 345 Ac. o (, |
Lﬁr e Ll - __Z |
_ 2, __562°10'16" W ~ (99 54 5 85°74'32"W ~50.00
’ sy [ - MATCH LINE  SHEET 5 OF 9
\\O%L TABUL ATION N o o
‘ / TOTAL NUMBER OF BUILDABLE LOTS - g A L
/@ - TOBE RECORCED — — — — — — — — T 14 TOTAL AREA OF REOADWAYS TO BE RECORDED - ——3.10 Ac.
| ‘x> TOTAL NUMBER OF LOTS TO BE RECORDED— —- - 14 . TOTAL AREA OPEN SPACE TO BE REGORDED— — =0
| /j{,’ TOTAL AREA OF LOTS TO BE RECORDED ~ — T ~45.02Ac. TOTAL ‘AREA OF SUBDIVISION TO BE RECORDED - - -48.12 Ac,
.| APPROVED:FOR PRIVATE WATER AND PRIVATE ' | OWNER "5 CERTIFTCATE
| |SEWERAGE SYSTEMS, HOWARD COUNTY ' EWE.SIEw:RT_-FJJ.cfegg'uge,m;w..ﬁ,ITHOMAS J.p'EL?L'ERng.ﬁg&TgEsTgE THE PROPERTY SHOWN AND DESCR:8
) B - A THI | & APP A T F LAT RY
. JHEALTH DEPARTM T. SN it A ENDLégN?:c.Sgg[T)A;L!SSgNTHEI::S?»:Sr:pgu?wmc Rssrmcriggvﬁng; H:‘;AN"FNC“:T(’; fiom 220
L e s AL R A 1‘__}1,9 1) (q,‘#,\g_:i ITS SUCCESSORS AND .xssr-c,.j?s. 1 THE RIGHT TO LAY.CONSTRUCT ,&Nﬂ’!HHN‘C\.M‘ WHRERS BT







Building Address 3’? y

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS

3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043
PERMITS (410)313-2455 INSPECTIONS (410)313-1810
 AUTOMATED INFORMATION (410) 313-3800

ft/&"”fi;m,;’“x

[ e

F 2l

Suite/Apt. #

Census Tract i

SDP/WP/PetmOn #

Subdivision ﬁ

w@ o305

RELe RV

HOWARD COUNTY
PERMIT APPLICATION

: PERMlT NUMBER
ROOMI77 /W
(Ao i SPBAPATHY
address SFPBY Zimen Tadoay &H”
c.ty&ww )1’ 5 Yy i State)n’f)‘Zip Code 37191“

‘Home Phone Work Phone ‘ffﬁ Jhf - 2
Apphcant s Name & Mallmg Address (if other than stated hereon):

Property Owner’s Name,

Section 2. Area
Tax Map?.} v‘ﬁ Parcel 24 Grid B

w L85

Zoning i? 49 Map Coordmates/ /Dj’é Lot size 5.0 ¥ Af

Phone '

97

Existing Use_mmv' és@yﬁ’

i

Estimated Construction Cost $

Proposed Use &8¢ssils MEmi Sreep b
@’&ﬁ DU

€

Contact Person

Contractor Company x&*&

Sreve ( mmf:’d

FHXﬁ//@S '%I «»m

Description of Work &3&#5‘ W!’%» 5&&3 4

/‘1&' ML pélgw

fddress ‘i&%‘ﬁ l’ﬂ"*‘ ?ﬂf) LAt *%
City Dﬂ“r“m X

state &0 2 coss /B3 é

License No.

Y 2

Occupant or Tenanty

Contact Name

"“°%/m) Tk T - @ 1 AL Fai’ ;m) 21 &?@79

Engmeer or Architect Company

.Contact Person Jﬁ’fw ﬁw mws

Address 2’?‘;‘1&‘/ 7“” gﬁﬂu ‘f'@é&"i&)ﬁ C;W#‘

BUILDING DESCRIPTION -

Cltyé &3, FC 5T {:) ?"}1 State MQ Zip ch

21680
A7

Addresé "/‘&'%i &iﬁxﬁﬂh@hﬂﬁ %m’

Clty] 2&:} f "tz. AL State #4@ Zip Code_ &7 & &# lfé?!‘m

*ﬁ*fjﬁ&} (el Fax

BUILDING DESCRIPTION - RESIDENT 4L

Elevctﬁc‘ YesJ No O

COMMERCIAL

Building Characteristics Utilities " Building Characteristics . Utilities
Height: A Water Supply: - SF Dwellmg f" SF Townhouse [J Water, Sltl,?})lyi

) . ____Public & Width , /4 Public _
No. of stories;  * __Private Ist floor: ™ ; : } Q D ‘i ¥, Private: .

: Sewage Disposal: 2nd floor: , Fl “i Sewage a’iiposa“

‘ —— Public Basement,, I 8o, i ‘ 1£ Private ; '
Gross area,. 5. . per floor: . Private Finished Has menﬂ Unfi mshA Basdherd) R / -
Crawl space (07 Slabon GradeD ’ Electric 'Yes No OJ

. } No. of Bedrooms Gas YesD No
Use grOup:- : Gas~ YesDl No O ' v
. S o Multi-family dwellings: Heatmg System:
Heating Sysem: No.of ey i Eloare O g1 O

Constructlon type: : Electric - 00 Oil 0- N6. of 2 BR units: Natural Gas

Reinforced Concrete Natural Gas O No. of 3 BR units: ». | Propane Gas D _

Structural Steel PropaneGas O - | ... . : /

LLECEE : ‘1 -Other Structure; Sorinkler system: ~N/A &
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BACK SEPTIC A7

SET

RO’

Chhott (ﬁf‘% ek oz ;'.

| \0A S clecle -
LOT 665 |
_______ (66— - SINGLE FAMILY DETACHED

BURLEIGH MANOR
SECTION TwWO
LOTS #665 THRU *719 | ;
A RESUBDIVISION OF PART OF PARCEL B-2
SECOND" ELECTION DISTRICT

HOWARD COUNTY, MARYLAND
PLAT REFERENCE: 8313 e

~ ZONING: RC-DEO | »
TAX MAP 24 GRID 13 PARCEL 766 GP-03-50

SCALE: 1"=30 DATE: FEBRUARY, 2003

P} Sy | -




- Laboratorv ID #: 54094 .

NOTES:

0S 02:56p ‘FOUNTHIN VALLEY LFfB ,"410 848 0238 :

REPCRT OF ANALYSIS

. . Account #3123 o

Reference:  Griffmore Group Preserve Companv: National Water Servicing
Location: " . 3894 Whitebrook Lane © " " Requested By: Dave Rycke . S S

| Ellicott City, MD 21042" ~ Source: ' Well Water . e r}
Date/ Time Collected: 3/8/2005 1320 Site: - . 'Holding Tank . . S .
Date/Time Rec'd: 3/82005 - 1540 o Treatmeént: None = ‘ |
Chlorine ppm: - Free:” ND . Total: ND . oH: o s6 ‘

~ Collected Bv: C.Mooshian °© 7268CM ‘Well #: HO-88-0829

MiBaétena Co lfonnf"l“'ota! MPN

, ~ MPN/ 100 mi_ » SM18 9223 B. , o
- Bactena,E coli, MPN- — - - .. - <10 - S -MPNAIOOmI- <10 - - — - —SMI89223B. v :
~ Nitrate ,A T o <10 o mg/L N 10 | o 601 ' i i
Turbidity 241 - NTU <10 ©." SMI182130B 1
Sand NS . mg/l 5 : Visual/Gravjrnetric |

o

!

I mglL= mllhgramspermer {also, parts permﬂllon) ' . , :
|
|

8 pH tested on-site

2 MPN/ 100 ml = Most Probable Number fuf viable bacteria) per 100 ml of sample
3 NS=None Seen (NS indicates less than 5 mg/L) - '
4 NTU= Nephelometric Turbidity Units |
.S Results less than or thhm the reference range are cons:dered sansfactory and within potable water hmtts at the time of }
- — - ..-sampling. - T R - — - - T TP — - ,»l
6 'ND:None Detected . - o : - S :
7 Visual well check: Sealed, vented cap ‘ : ' - ' (
o ‘ |

Reason for Test : Use & Occupancy N - S E |
Building Permit #: 0014771 o AR : S ‘ L

Date Reported: 3/9/2005

MD State Certification # 133




Howard County
‘ Health Department

3525 H Ellicott Mills Drive, Ellicott City, MD 21043
(410) 313-1771 Fax (410) 313-2648

TDD (410) 313-2323 Toll Free 1-866-313-6300 |

website: www.hchealth.org '

Pennv E. Borehstein, M.D.. M.P.H., Health Officer : f

Ramesh Sabaﬁathy

~ 2934 Timber Trails Court

Ellicott City, MD 21042

v‘ ) . v;
ez 18, 2005 | -

SENT VIA FACSIMILE ~ 410-531-8070 -

Dear Sirs:

- This is to advise you that the septic system for the above referenced property has been
installed and inspected. Final approval of the septic system was granted on 10/20/2003. Final
‘approval of the well line connection to the dwelling was approved on 10/22/2003.

The water sample results indicate that the water samples submitted for testing were free of
coliform and fecal coliform bacteria at the time of sampling and are bacteriologically safe for
drinking: The water sample results were found to be in comphance with COMAR water quallty

standards.

This certifies that the initial sampling requirements of COMAR 26.04.04 “Well
Regulations" have been met for the water supply system installed under well permit #HO-88-0829.
Although the submitted sample results are in compliance with COMAR standards, the Health.

~Department does not guarantee water supplies.-Based upon satisfactory- investigationand .. . _ e L
evaluation, the Howard County Health Department as authorized by the Maryland Department of
the Enwronment accepts this well system as requlred by COMAR 26.04.04. ‘

: This certificate may become final upon completlon of the second bacteriological test, which
is to be taken by the county health department within six months of receipt of this letter. Please
contact (410) 313-1773 to schedule a final water sample appointment. Currently, there is no

charge for this final sampling. -

'Date of Water Sample(s): 03/08/2005

Date of Well Completion: 07/26/1989

cc: Building Inspector’s Office
Community Health Services
File

INTERIM CERTIFICATE OF POTABILITY R

RE: Burleigh Manor, Lot 685
3894 Whitebrook Lane
.. Ellicott City, MD 21042
" BP# B00141771
Well Permit # HO-88-0829

@yng Aut

. 1
Stuart Oster, R. S. .
- Well & Septic Program




