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v, PERMIT

A‘* )
'\’X\‘ \% v" Q\ . . SEWAGE DlSPOSA}..SYSTEM : A 39751
K \\ 00 DEPARTMENT OF HEALTH AND MENTAL HYGIENE ‘

TWOEK-TIME EXPIREY FoR Fca/aD'STR'CT___f '
e

———

" HOWARD COUNTY HEALTH DEPARTMENT compr THVCE DATE
A O N oy | EALTH o DATE SYSTEM APPROVED _21//1/4 T

4619933 H\&D )ED 7//}/ CoWe /( wspecTOR Cehi2la

South Carroll Backhoe, Inc. . 1SPERMHTEDTOINSTALL X . ALTER

ADDRESS _4410 Salem Bottom Road, Westminster, Maryland PHONE 875-4197

'suBDIVISION ___Burleigh Manor or 703 - ROAD 10303 Castlefield Street

PROPERTY OWNER ___ ' _ ‘Trinity Builders Cﬁ\r( Hbe'Lveys‘

ADDRESS _

SEPTIC TANK CAPACITY __ 1250 GALLONS
NUMBER OF BEDROOMS __ 4 -
180 “ SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED __ 240 '
7

~

TRENCHES - Trench to be 3 feet wide:. Inlet 3 feet below original grade. Bottom maximum
depth 5 feet below original grade. Effective area beigns at 2 feet below
original grade. 2 feet of stone below distributien pipe.

TOCATION - Place the distribution box 130 feet from the front lot line running along
Castlefield Street and 120 feet from the right side of the lot as seen when
facing the lot from Castlefield Street. Run the trenches away from Castitefield

. Street on contours. :

NOTE - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and

cap to grade or above on septic tank. 2/ /Z A?/q/ j?)¥ :

PLANS APROVED BY ' Raymond Hodges : pate__11/29/91

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 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 LENG'l"H
NOTE: ALL PIPE FROM HOUSE TD 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 ' - (N

*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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. APPLICATION

PERCOLATION TESTING

W HOWARD COUNTY HEALTH DEPARTMENT . _
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT

\ P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 — ’ : / - /
' TELEPHONE: 461-9933 ‘ DATE 7 VA

TO.  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND
I. HEREBY. AP'PLY FOR THE NECESSARY TEST | ORDE TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DlSPOSAL SYSTEM.
' ‘ ripily <Builders |
PROPERTY OWNER W%WSMWWMO ciates -

Y

ADDRESS 23158t Pau1. r i ‘ . 2&&18 (?n]) 71‘5—1A_50

' PROSPECTIVE BUYER

 ADDRESS - : . PHONE — .'

| . 07 793 o0 fRILIM Pu; )
PROPERTY LOCATION: . | ; 6 o
susoivision . Burleigh Manor Section 2 LOT NO.

ROAD AND DESCRIPTION i ‘ i i ad
| // J.203 Q&f Lel? 572:;&74)

TAX MAP —M—PARCEL # 290

SIZE OF LOT 3 AC i _ TYPE BLDG. Slngle Fami ]y Dwelli ng
(SINGLE FAMILY DWELLING OR COMMERCIAL)

ST ¢ t N

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

s 2., N

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICAT% NON-REF@J LE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

NN

BRY

(301) 484-8400"
(SIGNATURE OF APPLICANT)

movner > ")1/’1’”5 o Shalladcuoilen . _2/9/8X

REJECTED BY - Fom DATE

WITH ALL M.O.SHA. REQUIREMENTS IN TESTING THIS LOT.

HOLD PENDING FURTHER TESTS ‘ : DATE

'REASONS FOR REJECTION OR HOLDING 73/ / ‘77’/ S} P dﬁ“?Sr’;’#t/&M Aolet /’@? 0/4// .y /}/ R

BLDG. PERMIT s@}?ﬂ/
f REQZ RNED

%///j::; ’f/"/P

THlS IS NOT A PERMIT
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“YESTED BY

: ‘ /"—— .,
A INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. —
: 4 PRE-WET e oroP
DATE TEST NO. DEPTH START STOP START STOP TIME
2 low 'rcs*r doiqezy Y4S1Z2miN_ TS ‘veelp, pr. |
o 3-  |/2:133 |12:306 | 12/3¢. |/2i¥e | 6Mmin
' ’ INST ‘;mﬁrﬂ Ve thoad Raletr AT - Sl
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TYPE OF SOIL
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

P.O. BOX 476 ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 461-9933

Py R NN

TO: . THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

3 HEREB*. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUC'I: (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

sroperryowner _0€rald M. Katz, Trustee c/o Whitman, Requardt and Associates

PROSPECTIVE BUYER

 aooness 2315 Sadnt Paul Street,Baltimore, MD 21218 .o _(301) 235-3450

ADDRESS PHONE

SUBDIVISION Burl eigh Manar Sectiqn 2. LOTiNO. . Z CO

_ PROPERTY LOCATION:
roao ano oescripTion __West of the intersection of Centennial lane-and Qld Annapolis Road
|

| Tax map —23s 28 pppcer 5 290

SiZg OF LOT 3 Ac" i . : : TYPE BLDG. Sinq]e Fam1]y Dwe]] 1nq
! i « ’ (SINGLE FAMILY DWELLING OR COMMERCIAL)

N ~

- 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 APPLICATAIN §S NON-RE NDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.OSH.A. REQUIREMENTS IN TESTING THIS LOT, /Q’“—’ _
: - : (SIGNATURE OF APPLICANT) .

APPROVED BY . A i - FOR : __ DATE

REJECTED BY i ___FOR DATE

HOLD PENDING FURTHER TESTS

. : ~
REASONS FOR REJECTION @;_%% %‘d&.@g}; .@Ef@fﬁ@%} %%@i @Y

<
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- EMERGENCY/TEMP NO. IF ANY

np '74,{{ ) SDE’SBEE%EN':S' T STATE OF MARYLAND . _ N "STATE PERMIT NUMBER,
E = ! e © PERMIT T® DRILL 'WELL - . |H|O| l%|8|—|/|ﬁl?l§|
= fnTxHé(S)FsUTBeEg,LSAL? S;E\RP;S’\;CHED please printor type =~ - - *” . "Sfill in this form. completely -
Date Received (APA) L B|3|, A LOCATION OF WELL .~ -
: LDI@ |0|‘4|9|°]| OWNER INFORMATION. 'R F//IG |e’9'| T T T TTTT | |
o (R Ie 1€ WIE BB \m | +HR 1O < ' :
CREFWEBA I ROEE] 12 : | B PLEr A m lewlét TTT 111

7 AT S SV E ol REL] | 29w e F

Street or R

if Kl ol 0 o O ‘_‘?.50 .
PV BIEPEL L LTI PUREY) | ey rer el Crer T T
52 NEAREST TOWN ~ 717
B DRILLER INFORMAT/ON B | | | |M| [ |
*Téﬁ“eé&}f%l ( . “”“'M’/ < :;, g MILES FROM TOWN (enter O if in town) I
Driller's Name - i . 77LicenseNo.80 [pT4
Frcoph ) Hiigie Wbt Lpitiin € T [ ( ustlcbrctls SF, |
Firm Name A RECTION OF WELL FROM
J = [ 5 f/f!r;{f' /"’Lf‘ N [}) .[_ r]!}rg {7/ G+ F7 / ?IOWS (CIRCLE BO)L()L 0 NEAR WHAT ROAD NORTH3O
Address ¢ ¢ - :
Gopts b Y oap-e ‘f/.(?f Vi ON WHICH SIDE OF ROAD -
Signature # 4 4 Date (CIRCLE APPROPRIATE BOX) ST- EiEéT
B |2 | WELL INFORMATION SH
1 2
APPROX. PUMPING RATE (GAL. PER MIN.) VIR
AVERAGE DAILY QUANTITY NEEDED -.. ;rso?’;D
g
(GAL. PER DAY) I%ICJI [ 1] |20 | eR FT o

USE FOR WATER (CIRCLE APPROPRIATE BOX) - NOT TO BE FILLED INBY DRILLER

/ "1
K\.,HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) : j HEALTH DEPARTMENT APPROVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL H@&;Qr{ ,4 39?5[
|RRlGAT|ON) COUNTY NAME COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND"FEDERAL GOV. STATE .
OTHER (REQUIRES APPROPRIATION PERMIT) " SIGNATURE ___ A INSERTS .
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES DATE ISSUED ___ o~ Wi TR
[P ] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT [0]]2]9]5]9] g7/ . ‘1@& ' ;2/:2 l}
APPROVAL) 43 . 48 CO SIGNATURE i EXP. DATE
NORTH EAST
ReROPPTON Permp TORING (MAY REQUIRE - GRID Ig 2[4 [o]o lgs | Gho |7)|55 A5 ]o]o IOW
SHOW MAJOR FEATURES OF '
APPROXIMATE DEPTH OF WeLL A | |reer  BOX & LOCATE WELL ————» C? 30 : /{,
24 8 WITH AN X
o SOURCES OF DRILLING WATER [U p / (?7
APPROXIMATE DIAMETER OF WELL rsdl 1. {erd- 0 M/S 9 3/

2.
METHOD OF DRILLING (circle one)

3.
BORED (or Augered) JETTED Jetted & DRIVEN WRITE THE BOX NUMBER
AIR-PERcussion 'ROTARY (Hydraulic Rotary).. FROM THE MAP HERE
REVerse-ROTary DRive-POINT

4

. other ) . : é‘gi/g 000 ( ‘ @
-+ 1
REPLACEMENT OR DEEPENED WELLS - - |- 2 i wel:
- DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

(CIRCLE APPROPRIATE BOX)

/”ﬂ RELATION TO NEARBY TOWNS AND ROADS AND GIVE y ‘ &/é
U HlS WELL WILL NOT REPLACE AN EXISTING WELL ) DISTANCE FROM WELL TO NEAREST ROAD .JUNCTION { @gl
THIS WELL WILL REPLACE A WELL THAT WILL BE N . it
ABANDONED AND SEALED . . ' .

739 S THIS WELL .WILL REPLAGE.A WELL THAT WILL BE.USED
AS A STANDBY

: . D] THIS-WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED |- B
‘(IFAVAILABLE_) :4.'1[ [ ] | [T 11 [ [ [ ] |_52_. -

e ,

%
W P,

e F&)*f{"um[ﬁﬂl Ry

E
o
[

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

-‘AAPPROP PERMITNUMBER | ]l |G1A']P| I ['

FORCE m. I\’Nvmfs VPERMIT No |Hl a-14 4-1 /I AS]

71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS

AL



Cci1 1 1 41 SEQUENCE NO.
(DENV USE ONLY)

STATE OF MARYL AND THIS REPORT MUST BE SUBMITTED WITHIN
WELL COMPLETION REPORT

45 DAYS AFTER WELL IS COMPLETED.

THIS NUMBERAS JO BE PUNGHED FILL IN THIS FORM COMPLETELY COUNTY ‘
T COLS, 2.6 O ALL gARDS) PLEASE PHINT OR TYPE NUMBER 3? ?f /
ST/CO USE.ONLY | PERMIT NO.
‘DATE Received DATE WELL COMPLETED Depth of Well FROM "PERMIT TO DRILL WELL”

STREET OR RFD

(L1111 [Ad/3L4g KD - Ic1g1-1/ pl21s]
OWNER p?“’?ﬁﬂﬂf%“um o /j <2 J

&St name 'L m%/@ﬁmﬁ"s‘ TOWN K finptt (Hy )
SUBDIVISION YREEICH 1/ 4, SECTION LOT @oé’_ .

WELL LOG
Not required for driven wells

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

.] DESCRIPTION (Use FEET Check

additional sheets if needed) [ FROM | TO ge\gﬁtr?gr

SANG Stewe | o |33

GROUTING RECORD
WELL HAS BEEN GROUTED
(Circle Appropriate Box)

TYPE OF, G MATERIAL
rd
cemen{|C|M| ) BenToNITE

548"

NO. OF BAGSAL

GALLONS OF waTER __ #¥¢

& no Ci3
N] [
44 PUMPING TEST

CLAY B HOURS PUMPED (nearest hour)

NG.OF POUNDS 7“%%‘9—2' PUMPING RATE (gal. per min. .ﬁ-..

to nearest gal.)

DEPTH OF GROUT SEAL {to nearest foot) -  MEAORE POMPING RATE | ﬁ/p, ,';,Z»é_’f
from{, : it to|=] 43 t .t |*- ‘WATER LEVEL.(distance from-land surface)
52 =BOTTOM _ 58
(enter O if from sur?gce) i BEFORE PUMPING .

Gy it w #3325

casmg

typ

msert
appropriate

code

below :

CASING RECORD

. 7 )
' WHEN PUMPING I g [/5[ l 25]

20

STEEL CONCRETE TYPE OF PUMP USED (for test)

air ’ IEI piston turbine
27 27

PLASTIC OTHER Coer

MAIN Nominal diameter

Total'depth centrifugal |E| rotary ?(;gggribe '

C¢$ING top (main) casing of main casing 57 57 57 below)

(nearest inch)

S/

(nearest foot)

N
jet ; submersible
| | | BIA ] I ’ . N

66 ¢ S

depth (feet)

to PUMP INSTALLED

(CIRCLE) (YES or NO)
IF DRILLER INSTALLS PUMP, THIS SECTIO|
1L ) MUST BE COMPLETED FOR ALL WELLS

" - DRILLER WILL INSTALL PUMP YES (g‘ NO }

60 61
E OTHER CASING (if used)
c diameter
H inch from
]
g L 11
|
N
G L I
screen type SCREEN RECORD
or open hole
insert
appropriate
code
below

EXCEPT HOME USE
TYPE OF PUMP INSTALLED

[S]T] [BIR] [H]O]| | PLACE(ACJPRSTO)

o]

STEEL BRASS OPEN IN BOX - SEE ABOVE:
BRONZE HOLE CAPACITY: D:El:lj
GALLONS PER MINUTE
(to nearest gallon) 31 ‘
PUMP HORSE POWER - D:D:D

Cl2]

2

!
B

DEPTH (nearest ft.)

37,
| o [ T

A BT T T AAST 21! Q‘ﬂ&"fn?e"r"éii.laﬁé’.‘éﬁn

. above

‘I | [ I l LAND SURFACE

E
é 787 9
H
2|
) S 23 24 ITGI I l |SO] [32
C
CIRCLE APPROPRIATE LETTER R4
A A WELL WAS ABANDONED AND SEALED E
WHEN THIS WELL WAS COMPLETED N 8 38 4 45 47 : ?1
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3

TEST WELL CONVERTED TO PRODUCTION
P welL

E below : E. (”%%gSt
e 50 57

I I I I | H ll [ I I LOCATION OF WELL ON LOT

.OF SCREEN
- 56 60

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
(NEAREST LANDMARKS AND INDICATE NOT LESS

' THAN TWO DISTANCES

|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.

from to

GRAVEL PACK t

IF WELL DRILLED

FLOWING WELL INSERT

F IN BOX 68

DRILLERS IDENT.NO. _.73% )
P PV

DRILLERS SIGNATURE i
(MUST MATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOR (sign. of driller or journeyman

OEP USE ONLY

(NOT TO BE FILLED IN BY DRILLER) .

T

o]

TELESCOPE
CASING

(E.ROS)

o[

LOG
..-INDICATOR

OTHER DATA

INCH) . (MEASUREMENTS TO WELL)
S
] 4 R }
WAS I_—_I ] Si N ) ti
= S o Nar-
%, €T
wa +
74 75 76 . - nr}
) 1 ' *

- responsnble for sxtework if. dlfferent from permlttee)

m&; Z;




LEGEND

Contour /nfervo/ 2 FF

Ex/8F1r 9 Corfousr [300)
Froposed Corfour 300
. Spot Elevatior +00 %

DireckFion of Crainagge

Walkout Basement (wos >

VIC/INITY MAP

:L’?_’j-,;{, Scale /" =2000’
NOT

N oetrérauned
N of Ferm/f (ssuranceé

0' 20' 500
- ~-Eeg rade Drtch

!

2
Eegr—ade Ditef——- F
i

i — FPropos ed Driveway 2276t

2964t | —12'CMP 16ga. @ 100%
29574 S 2% 495
20572~ 29548 ™

QA= 0.9 cfs 295.50

V= 11! fps

o+z22
0+00

490
5’*‘(39330'/“‘
829934 013 [ PROFILE - DRIVEWAY CULVERT
. Hortz. !'=50'
SCALES: L2 LT
Pla* Reference NS 83/9 4 Bedrooms
CLARK o FINEFROCK & SACKETT INC.
ENGINEERS o PLANNERS o SURVEYORS
7135 MINSTREL WAY o COLUMBIA MD 21045 e (301) 381 7500 BALTO e (301) 621 8100 WA H
DESIGNED SCALE
8ITE DEVELOPMENT FLAN
ymEe Lor 703 N /"=50'
BURLEIGH MANOR [
BAL SECTION 2 or/
CHECKED 2ND ELECTION O/ISTRICT JOB NO.
UME MOWARD COUNTY MARYLAND 9/-/50
DATE FOR: TRINITY 5(/5(:__05/?6 FILE NO.
—_— , cz212 pDevor ve -
PREAN--S N RSN S R oF Y - | Ncv. /33/ Co/umb/ol,/__/\{cf‘y;gmo/ 2/044 9/ /50)(




