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SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

INDEXED NE e

A 39752

_ HOWARD COUNTY HEALTH DEPARTMENT : 4 pate /~22-99
BUREAU OF ENVIRONMENTAL HEALTH DATE SYSTEM AEPR / X () ?5
X ARTIIBE X 410-313-2640 ' OVED ‘

INSPECTOR éQZt

William H. Smith Jr. _ISPERMITTEDTO INSTALL __X___ ALTER

apDRESs _E+0 Box 330 Forrest Hill, Md 21050 . PHONE  410-879-7641
SUBDIVISION___Burleigh Manor loT_#59 w2 RoAD 10311 cCastelfield. Street
PROPERTYOWNER‘ » ' v » © Dilip ‘Arwindekar -

ADDRESS_ 10121 Cape ‘Ann Drive, Columbia Md 21046

SEPTIC TANK CAPACITY 2000 GALLONS
NUMBER OF BEDROOMS __ 6
180 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED ___ 216 ' S ,/

TRENCHES - Trench to be 2 feet wide. Inlet 3 feet below original grade. Bottom maximum
depth 8 feet below original grade. Effective area begins at 3 feet below
original grade. 5 feet of stone below distribution pipe.

LOCATION - Beginning from the left front lot cormer, place the distribution box 190 feet
down the left (617.94') lot line, and 95 feet off that same lot line as seen.
when facing the lot from Castlefield Drive. Run first trench to the left,

, then run trenches in both directions. -

NOTES — No trench to exceed 100 feet in length. Provide 6" - 8" daimeter cleanout and

cap to grade or above on septic tank.

PLANS APROVED BY Kim Maiste/Donna K. Sce GA‘/% 9/2//?7 REVISED - DATE 08/19/97

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, 80° 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 TFlENCH(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 VCiD 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.

TSLbe Y
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HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer
September 18, 1997

Mr. Carroll Hagan

Hagan and Hamilton -

20 East Timonium Road

Suite 100

Timonium, Maryland 21098—8455

RE: 10311 Castlefield Street
Lot 762, Section 2, Burleigh Manor
Building Permit # B00107123

Dear Mr. Hagan:

- This is in response to your inquiry of September 16, 1997, directed to -
sanitarian Kimberly Maiste, for the above referenced property. We have
previously accepted a "paper adjustment"” from the recorded plat as far downhill
as judgement would suggest is reasonable. Any further adjustment of the septic
area would require evaluation by percglation testing.

As discussed, we have tentafively reserved a percolation test date of
.Monday, September 22, at 1:30, @@#buming prompt submittal of test fee and test
application, if you wish to proceed.

Thank you for your cooperation in this matter.
K — ARPIUCATINS t"éé/ flans

et pATe O . y
Very truly yours, j{_é(. Vivép CATER oH LS DAE

L eJ0e | 2 /1347

Craig Williams, Program Director : U” )
Water and Sewerage Program W ! p] b ) ,
| Qevnle
KM:CH ’ | P
/i witt g olC

ce: file

Bureau of Environmental Health o
3525 H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-2640. .Community Environmental Health (410) 313-2644
Food Protection Program (410) 313-2642  TDD (410) 313-2323



HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer -
September 23. 1997

MEMORANDUM

TO: Mr. Carroll Hagan
Hagan & Hamilton
20 E. Timonium Road, Suite 100
Timonium, Marvland 21093-34556

FROM: Donna K. Soe, R.S. ' )
Water and Sewerage ProgranT7L

RE: Burleigh Manor - Lot 762
10311 Castlefield Street
Building Permit #B00107123

Percolation testing conducted September 22, 1997, on the above referenced
property for the purpose of accommodating house location change was unsuccessful.
Soil conditions of the test holes indicated uncertain water table fluctuations.
If unapprovable so0il conditions are encountered in the wet season, Spring 1998,
then the percolation test for septlc area relocation fa11

If you have any questions or concerns relative to this matter, please do
not hesitate to call me at (410) 313-2640.

DKS ~
~cec: Mr. Dilip Arwindekar
file

Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-2640 Community Environmental Health (410) 313-2644
' Food Protection Program (410) 313-2642  TDD (410) 313-2323
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# APPLICATION

' PERCOLATION TESTING ASEGS/
P
. PAegvic, ok
HOWARD COUNTY HEALTH DEPARTMENT
/A P ..,.é,\,’ 76 DISTRICT

'BUREAU OF ENVIRONMENTAL HEALTH A _
, « 8525-H ELLICOTT MILLS DRIVE/ELLICOTT GITY, MARYLAND 21043 o <ate DATE Z—/F 2>
% * TELEPHONE: 313-2640 A S€oTic pngn

V ‘ Potowstgroe To
TO: THE COUNTY HEALTH OFFICER Crlinmc
c /
ELLICOTT CITY, MARYLAND Hovst se7re,

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM

PROPERTY OWNER 7)/// pe / / W/ﬂCé /@/{"é/
ADDRESS /O/2 / [C)?ﬂ? 9/ /s n/)[ om0 pHoNE S - DD -5 T,

AGENT OR PROSPECTIVE BUYER W"' LA CTod g LR ERN

aooress_ 22 & T Mumiym R D SulTL oo PHONE _ Y10+ 5€/ —/m}/
, , TIRorvidMm MO Vos3
PROPERTY LOCATION: :
SUBDIVISION c@d’/‘ //f s /) //&/&/ ’ LOT NO. : % 2

ROAD AND DESCRIPTION /(9 oy/4 /&S / /P Lo &/ »5'7/

TAXMAP ) parceLé_ 2/ ' -
" SIZEOFLOT ﬁﬁ&ﬁ ch : TYPE BLDG. J/[ \/)

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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 APIPLICATION IS NON-REFUNDABL ‘ ER ANY Cl CUMSTANCEé. i ALSO AGREE TO

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. | @ = 5&/7/{-/@’/0%%//
. ' (SIGNATURE OF APPLICANT)

APPBOVED BY : i | FOR - i DATE

DISAPPROVED BY i N FOR DATE .

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR I.D. # i ) : DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR 1.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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TESTED BY

REMARKS

TYPE OF SOIL

D. Soe.

MAXIMUM BOTTOM DEPTH

TRENCH DESIGN DATA:AVERAGEPERCOLATION TIME ™
7) . INLET DEPTH

ALSO PRESENT C. Hagan ewner‘
R —————y
TRENCH WIDTH

SQ. FT/BEDROOM




. APPLICATION

PERCOLATION TESTING

P
HOWARD COUNTY HEALTH DEPARTMENT
. " DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH é
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 - / /
TELEPHONE: 461-9933 * © DATE 0"/'5 /ﬁ;?

TO:'  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT {OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM

@//Ip /?/&V//M/E/eﬁo&
PROPERTYOWNER ___&%M/—Kat‘z-——"fmst‘ee"WO“Wh&-tman. Reguardt and Aqsocwat'@q

aopress _ 2315 St. Paul Street, Ré]i-imorp, Md 21 2db8 (301) 235-3450

x g

PROSPECTIVE BUYER

ADDRESS ; PHONE

. PROPERTY LOCATION: ) }(7
’ SUBDIVISION Burleigh Manor Section 2 LOT NO. i:

ROAD AND DESCRIPTION West of the intersection of Centennial Lane & 013 Annapolis Road

/03// C;?S//cfvc}é/ﬂ/ < 725&7‘)
s Tax Map —23 24 oppce #2900

~2 %
fzﬁ% ({,@% ;

SiZEOFLOT 3 _AcC .- M meeeoe. _Single Family Dwelling
~ : (SINGLE FAMILY DWELLING OR COMMERCIAL)

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 APPLICATIO}g I NON- BLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. ( 301 ) 484-84010
: ‘ (SIGNATURE OF APPLICANT) '

APPROVED BY FOR DATE
REJECTED BY - FOR i DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING 7,//‘//87’ Z“-( #f”i{m@; ﬂ%— Mo 74‘/)7%_01 #Glmx—? /Upﬁocw/ AL o

THIS IS NOT A PERMIT
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PERCOLATION TESTING :
P

HOWARD COUNTY HEALTH DEPARTMENT ' L
BUREAU OF ENVIRONMENTAL HEALTH ' - DISTRICT
P.0. BOX 476 ELLICOTT CITY, MARYLAND 21043 ’ o
TELEPHONE: 461.9933 DATE J Q g %q

TO: . THE COUNTY HEALTH OFFICER \
ELLICOTT CITY. MARYLAND
i, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER T0 CONSTRUGTG(OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

prorerTy owner _0€rald M. Katz, Trus tee c/o wm tman, Requardt and Associates
ADDRESS. 2315 Saint Paul Street ,Baltimore, MD 21218 pnone _(301) 235-3450

PROSPECTIVE BUYER Z

T ADDRESS » PHONE :

PROPERTY LOCATION: : , : /{ § 7*

susoivision — Burleigh Manar Section 2 _ LOT NO.

roap anp pescrieTion __West of the intersection of Centennial lane and 0l1d Annapolis Road

i TAX MAP —23-0—2LPARCEL # 290
SIZE OF LOT 3 AQ’ reeaws _oingle Family Dwelling
- (SINGLE FAMILY DWELLING OR COMMERC!AL)
. THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABAE ONLY UNTIL PUBLIC F u.mEs BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICKTION IS NON- RER NDER ANY ClRCUMSTANCES | ALSO AGREE TO COMPLY

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THI
. (SIGNATURE OF APPLICANT)

APPROVED 8Y - i FOR DATE
REJECTED BY FOR DATE
HOLD PENDING FURTHER TESTS . DATE

REASONS FOR REJECTION OR

Al
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3 SEQUENCE NO.

ci 2 0 3 8 (OEP USE ONLY)
-

(THIS %ysr:'k IS TO BE PUNCHED

IN CORS" 3.6 OR 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 Q 33?5&

DATE Rezcelved =5

LIIIIU

AN %

DATE WELL COMPLETED

I Depth of Well
Y. AN

(TO NEAREST FOOT)

NUMBER
PERMIT NO.

" FROM “PERMIT TO DRILL WELL”

M-KHTB]

AR

28 29 30 31 32 33 34 35 136 37

ASSGC ATS .S

WHTTMARA) RZQUARD] .

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

DESCRIPTION (Use FEET ieheck
additiona'l sheets if needed) | FROM | TO bearing
w FU & o ; j:‘/’
N R N '
57 /%y

e ﬁ% //7/(’,9
/7’ éc /6’

s

=]

—
e

(Circle: Appropriate Box) @
TYPE OF GROUTING MATERIAL

BENTONITE CLAY E].

47 »NO. OF POUNDS L_Lﬁ

GALLONS OF WATER ___%7#2.
DEPTH OF GROUT SEAL (fo nearest foot)
wenlL L] T Iw B LT
. a8 TOP T
-(enter’ 0 it from surface)- o

@®

PUMPING TEST

HOURS PUMPED (nearesty) I? | |
IIIII
METHOD USED TO

MEASURE PUMPING RATE 1/4532/{9/\6‘}%

PUMPING RATE (gal. per
to nearest gal.)

OWNER : , .
STREET ORRFD PRED Y g1 D STRILT  fstname  pown . T ALICSTr Cii Y ;
susDIViSioON &) &2 32" 1 [AARXSR.__ SECTION 2 o1 _JA [R5 759
- WELL LOG GROUTING RECORD " no C 3
Not required for driven wells WELL HAS BEEN GROUTED C 1 -

WATER LEVEL (dlstance from land surface)

-BEFORE PUMPING ..
. ~17 - 20

casing CASING RECQRB

'}ypes -
'ap;;?gg:itate . STEEL CONCRETE
belon

| PLASTIC OTHER

‘WHEN PUMPING

/ A7
TYPE OF PUMP USED (for test) )
- turbme

_ air @ptston

27

Y o ) ) other
MAIN = Nominal diameter ~ Total depth centnfugal lErotary ‘@(describe
CASING top (main) casing of main casing . 27 . 27 27 below)
TYPE (nearest inch). (nearest foot) = .
/ . jet' ubmersible
§ “ I/’] ] é\gl I I I 27 i :
60 61 66 70
E OTHER CASING (if used)
A diameter depth (feet)
c oh from o » ~ PUMP INSTALLED
¢ | K . .y o } DRILLER'WILL INSTALL PUMP  ygs £'NO
S : — — L (CIRCLE) (YES or NO) N
N l l IF DRILLER INSTALLS PUMP, THIS SECTION
ls ( n 1 ) MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE .
A L w TYPE OF PUMP INSTALLED [
or open hole f—
. .| PLACE (A,C,J,P,R,S,T,0)
insert : @ IN BOX-SEE ABOVE: s 3
code *‘ [P LI [OlTj GALLONS PER MINUTE -
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Bureau of Environmental Health

s 7178 Columbia Gateway Drive, Columbia, MD 21046-2147
\ (410) 313-2640 Fax (410) 313-2648
Howard Coun 8% TDD (410) 313-2323 Toll Free 1-866-313-6300

website: www.hchealth.org

Health Department

Peter L. Beilenson, M.D., M.P.H., Health Officer

July 11, 2008

Mr. and Mrs. Dilip Arwindekar
10311 Castlefield St.
Ellicott City, MD 21042

RE: 10311 Castlefield St.

Dear Mr. and Mrs. Arwindekar:

Testing was performed on June 17, 2008 and samples submitted to the Department of
Health and Mental Hygiene Laboratories to assess the possible presence of Gross Alpha and
Gross Beta in your well water supply. Gross Alpha and Gross Beta measure the total alpha and
beta activity in a water supply. These naturally occurring radioactive nuclides have been
demonstrated to be present in a certain type of geologic formation known as the
Baltimore Gneiss which exists in your area of the County. In turn, this information can be
used to determine if additional testing and/or the need for treatment to address this
concern is necessary.

Results from this screening revealed a Gross Alpha of 4.0 + 1.0 picocuries/liter
(pCi/L); while the Gross Beta level was 6.0 + 2.0 pCi/L. The Gross Alpha result was
below the maximum contaminant level (MCL) of 15 pCi/L, while the Gross Beta level was
below its targeted value of 50 pC/L (roughly equal to the annual dose rate of 4
millirems/year). At the time of testing and with respect to these parameters, your well water
supply is safe for all uses.

A copy of the test results is enclosed for your information. Please call this office at
(410) 313 - 1773 if you have any further questions.

Sincerely,

Bert Nixon, gaectyrég/v\

Bureau of Environmental Health

cc: Barry Glotfelty, MDE, Water Mgmt.
o/ Well & Septic File
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| o f9Z ~ 377 F
Send Report To: : State of Maryland 7 =
- DHMH - Laboratories Administration %W
Howard County A ézm‘hﬁemﬁmeni Division of Environmental Chemistry W W— ,
“% pureau of Envionmental Health RADIATION LABORATORY M{ $L _
7 718 C;i;m;m?y‘cn 421046 201 W. Preston Street, Baltimore, Maryland 21201 ) 4/ {
um .
Co John M. DeBoy, Dr. PH., Director g Y =/

LABORATORY ANALYSIS REQUEST

AW - 223y -/ F . -
Sample Bottle No. A: No. B: Field Blank Bottle No. A: No. B:.
Plant/Site Name: /23 / 47 / /?/ v d - County: %
Sample Source: //// & %—" 2 %/ Location: _zé%%é.ﬂ%é :
. ey 4 Wl) ) ffﬂ/ _ /.ﬁéﬁ (well no., lab sink, sample tap, etc.)

County\ E g) Plant No. D D D D D D D D D

CHECK (one per box)

E;:Jdﬂkiﬁllllg Water % ggﬂﬂmw % Source (raw water) = ggl:ﬁr.g.?cy ) E
Stream = Private N Distribution (treated) Lt Recheck |
Other 3 Other ] MCL (| Special [
' 4 o
Collector: //2%%/ - é// Telephone No: / 7 T/ '? ///j C\/ ,
Date Collected: &~ | /Z-] c&’ Time Collected: /20 _am._____ - pm.
Nitric Acid Preserved: Yes E"No [ Iced: Yes L3 No [J o
Submitters Code: L1 [  Federal Project: O  rFiea Data: YA -0
Chlorine
Remarks: //’/ﬂ @/ (oee) ¥ Vel // /3) -y //% |
v Test EPA Code Laboratory No. Results (pCi/L) Date Reported |
| Gross Alpha 4000 Y | 9+ | o b1/ 6X. \
e Gross Beta 4100 A7y (+ » I \
- |
Radon-222 |
Bottle A 04
Radon-222 _ o
Bottle B s : * | ‘
Field Blank A 4004 7 , |
Field Blank B 4004
Tritium N ‘ : ‘
Ra-226 4020 | ' ‘
Ra - 228 4030 |
Total Uranium._® 4006
Date Received:___ 06 7~ = 7] 5 390 Y
Supervisor: /{ ///z,do
FORM REVISED 02/06 ® Tel No.: (410) 767- 5537 * Fax. No.: (410) 333-5373

DHMH 4540 02/06

CUSTOMER COPY 1
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