Jay T -0-337 935

/0/4@,0”1 oM. - PERMlT P L2EEF

S"F«V Q/u [N
.‘6'9(9 o : SEWAGE DISPOSAL SYSTEM : 39755
. ) . . A
/ )”I" DEPARTMENT OF HEALTH AND MENTAL HYGIENE
- . . DISTRICT______
, | | » >
. HOWARD COUNTY HEALTH DEPARTMENT ‘ DATE-/;/./@
BUREAU OF ENVIRONMENTAL HEALTH DATE SYSTEM APPROVED /2/5/F
XaBRARX - 313-2640 H\EDEXED | _Z_,Llj> .
: » INSPECTOR ﬂ[ﬂ
J. Joseph Gartland IS PERMITTED TO INSTALL _X____ ALTER
ADDRESS __1835 West O1d Liberty Road, Wesﬁminster, Maryland PHONE 875-2400
SuBDIVISION __Burleigh Manor ' Lor 704 " RoAD 10307 Castlefield Street
PROPERTY OWNER - - ' % & Sethuba1 Baskaran
- SambavoAm '
ADDRESS

SEPTIC TANK CAPACITY _ 1250 -GALLONS
NUMBER OF BEDROOMS __4
180 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED ___ 180

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

LOCATION - Beginning from the rlght front lot cormer, place the distribution box 135 feet
down the right (617') lot line and 75 feet off the right line as seen _when

} . facing property from Castlefield Street. Run trenches along contour towards the

e , right (%17') Lot .line.

NOTES -~ No trench to exceed 100 feet in 1ength Prov1 7 8" diameter cleanout and
cap to grade or above on septic tank. 73 AR .j' .
PLANS APROVEDBY Bert Nixon : pate_11/24/8742/09/88

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 LENGTH

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS BLIG. pE RMIT SI
Q RETURNED FZ772—

A sFp 59
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST JRON. CONCRETE OR TERRA COTTA OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

PERMIT VOID AFTER TWO YEARS

NOTE: DISTRIBUTION BOXES MUST HAVE BAFELES

>

o)
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT N

HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. } IL,\

l)\
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& A’g \{__1 £ Vb |ND|CATE NORTH - NAME ADJOlNlNG ROADWAY AS B/?SE LlNE ) '
SEPTIC TANK LEVEL - / LS O 6/”2 —OK CLEANOUTS 49L -
pisTRIBUTION Box LeveL 2K ﬁ# FELE /i _
- v f1213 J /E
DRAIN FIELD/TITLE DEPTH 8" g e TRENCHWIDTH __ & INLET DEPTH ﬁ?{ﬁl [4 Fr.
EFFECTIVE GRAVEL DEPTH Y| U FT. TOTAL LENGTHU & b @0 @2{;800 Srvo ’
NUMBER OF TRENCHES 3 ONE SIDEWAL DYy sa.Fr. 720 4%
DRYWALL INSIDE DIAMETER _ FT. EFFECTIVE DEPTH BELOW INLET ——— _ FT.
ABSORBENT AREA ___sa.FT.

REMARKS: /0/(0/93 0K IO _0ONTIM I E e
ﬂoi:/?? # OK To CONTINUVE MR /0/%/9:4‘**' Y/at TO CONTINOE MR
10/5/73 pL Jo /iam/v/’w't e Lh.ncf J/ufw\ YL%UJMALVV\ 3% 0l +» mm@ﬂaﬂ N
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.. APPLICATION

. NS

PERCOLATION TESTING

P
' HOWARD: COUNTY HEALTH DEPARTMENT
f DISTRICT !
BUREAU OF ENVIRONMENTAL HEALTH ‘ 7 :
. P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 . 4/ /
" TELEPHONE: 461-9933 DATE 9?3 /7
) . ‘ . ’,

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

andanbari + Sethubri “Bastrear
PROPERTY OWNER %&M&t—ee—c/o-Wh&-twam Requardt and Assoc1ates '

%

aooRess 2315 St Panl Street, Balto., Md. 21218 pwone —(301) 235-3450

PROSPECTIVE BUYER

ADDRESS - PHONE 1
PROPERTY LOCATION: _ é l
SUBDIVISION Bur'l 91 ah Mannr Qpni--n nn , 7 LOT NO.

ROAD AND DESCRIPTION West of the 1ntersect10n of Centennial Lane & 014 Annapolis Road

f (0307 Crsttefoeld mﬁfj)

Tax Map —23 24 _pppcer #1290

G N Pey . - P RO ~ ) . A . . s
SIZE OF LOT 3 AC ‘ s e . -t . TYPE BLDG. S ng]o rami ]y Dwellin
. i . - cen - T oL ; (SINGLE FAMILY DWELLING OR COMMERCIAL)
¢ - § ' ' ) .
\ . . % N

LNl Lo '
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME-AVAILABLE. | FULLY UNDERSTAND THE
. ", v P N s Y . <

j:fﬁ LE UNDER ANY:CIRCUMSTANCES. | ALSO AGREE TO COMPLY
(301) 484-8400

(SIGNATURE OF APPLICANT)

FEE CONNECTED WITH THE FILING OF THIS PERC TEgTiAPPLICM:IO S,

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

APPROVED BY FOR DATE Y

, . . v
REJECTED BY d “S FOR DATE
HOLD PENDING FURTHER TESTS : DATE

REASONS FOR REJECTION OR HOLDING _77;/ / 7,// & / _ NTRL 7 kﬁM Mc/ /é/)) Lt 2 fieliriSions zg/ﬁf - e/~
: ' BLDG. P‘ERM!T, SHBEL)

THIS IS NOT A PERMIT
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PRE.WET — TEs:- i"on“opi —=
DATE TEST NO. DEPTH " START " sTOP START SToP TIME
? - ' _
/’V/x.;e O\ 1A #2 Y3l 4.8 i 7 o |
' S| 4 109 IS 17i1s . 1131 |16#IN
. N 137 dusream |soil bibe 4T | STz :
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EMERGENCY/TEMP NO. IF ANY .

' CENO. - OEP PERMIT NUMBER

B|1 9377 ocrose onin STATE OF MARYLAND

ol 22 | PERMIT TO QRILL WELL [Fol- 17 -7k D)
/,m%%w%?& ALCj gERPSJs";PHED please print or type <" fill in this form completely ™
Date Received - 83| _ LOCATION OF WELL
NAASE “ 4k

A L ll l l\)[ OWNER INFORMATION '[/,:(l;gu'!‘%jlﬁ[/éml l l l l I l rg ‘

Tl LTl T gl ’”"\J!flﬁ' LB | G A BREFEI T T T T

23 SUBDIVISION 42
L’I *(I / ]\ | \I,ﬂ] / ]r/ |7‘SIree lo.r/-:l/a ]M l/ ]*/I SSI SECTION Lot

i ; 2t ‘j ; ? - -
el Ll Jel L LT LILULUD | o e o T T T T T T T
52 NEAREST TOWN 7 71
DRILLER /NFORMA TIoN — MILES FROM TOWN (enter 0 if in town) [3 P’Z»' l I Mm
e g ods H 7444;4 IZl.ﬁ |§| | 73 7% 77 78
DnllersNamff 77 License No. 80 Bl 4
b 2n b j MA,.p . //lJ,(/ { f/{ 4] £ s 'Tl—z'[ l WM A /W,,/?"’ ]
Eirm Namg 7 - 7/ : DIRECTION OF WELL FROM NEAR WHAT ROAD - 300 -
Add W /‘ti‘ﬂ&r( /(/ lﬁﬂz ijIA )ﬁ/ﬁf{) Z77 / TOWN (ClRCLE BOX) NORTH -
ress
\,J@_@,ﬁj ‘f ifzfm,, . /xz/ z 7/ £7 ON WHICH SIDE OF ROAD: .
_Sighature @ “Date - - . {CIRCLE APPROPRIATE BQX)  WEST=SERST .
o B' 2[ WELL INFORMA TION

SOUTH -
1

APPROX. PUMPING RATE (GAL. PER MIN.) ...-.

AVERAGE DAILY QUANTITY.NEEDED

ulzlo| | |

DISTANCE FROM ROAD -

e

(GAL. PER DAY) el % ~ ENTER FT or MI
:USE FOR WATER (CIRCLE APPROPRIATE BOX) -- "NOT TO BE FILLED IN BY DRILLER *
LTH DEPARTMENT APPR

. HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) - . HEALTH DEPARTMENT AP JOVA; )

] FARMING (LIVESTOCK WATERING & AGRICULTURAL ‘ Hers AR : A A9FHRE
IRRIGATION) ’ " "COUNTY NAME B "COUNTYNO. —
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. - © OEP - - : STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) : ;SIGFB;TTU::ESSL : : INSERT S - !
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES . ~ : - -

[ P] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT Lali | H g?lf%] A 5\} ¢ J&M\ _ 5/4%’]@% ‘
APPROVAL) 3 v 248 CO SIGNATURE : EXP. DATE

NORTH EAST
TEST, OBSERVATION; MONITORING (MAY REQUIRE | 2[ 0|0 | 0 | " GRIb: 2{/) ofofo
APPROPRIATION PERMIT) GRID | § f = G LJ@J | I l I 1
- A SHOW MAJOR FEATURES OF W2 WEF
APPROXIMATE DEPTH OF WELL . FEET : DX & LOCATE WELL ——|
- : L. - JAs
. - SOURCES OF DRILLING WATER 6O cHsimg
: ‘ NEAREST P . 7 0l en .
- APPROXIMATE DIAMETEROF WELL £ INCH 1 e L 3
— 2. /2 BA9S (Come T
METH:OD OF DRILLING (circle one) 3. - -
BORED (or Augered) =~ JETTED Jetted & DRIVEN WRITE THE BOX NUMBER ﬂ LoC mztons ok NS
30- N ) S AR
17 AlR--ROTary AI{R-{?ERcussuon ROTARY (Hydraullc Rotary) FROM THE MAP H*ERE .
CABLE . REVerse-RQOTary DRwe POINT N k w w
E|C L,
¥ .2 L’ (s
other : - 7 | 000
REPLACEMENT OR DEEPENED WELLS LEey ; goo » i’
» (CIRCLE APPROPRIATE BOX) DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
— , » . RELATION TO NEARBY TOWNS AND ROADS AND GIVE
THIS WELL WILL NOT REPLACGE AN EXISTING WELL - . DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
] THIS WELL WILL REPLACE A WELL THAT WILL BE : . Sip g etk
ABANDONED AND SEALED N ‘ E ”“‘Q“wjf o

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

@ THIS WELL WILL DEEPEN AN EXISTING WELL .
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

oFAVALASLE) W[ T [ [ [ [ [ [ [[]]Je

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

APPROPPERMITNUMBER[T | [ le]alr[ T:T]
FORCEmI\Ls PERMIT No.(3|¢y| — 2] ¢ - |7 o] f[C]

'e'ss’ IN-BOX : FO 7T 72 73 74 75076 77 78 19

SPECIAL CONDITIONS M@£3U3 FGR @QJUM wf}ﬂzi\/ ﬁ?@&l@ﬂﬂls

HEALTH




| - THIS REPORT MUST BE SUBMITTED WITHIN
cli . SEQUENCE NO. _ STATE OF MARYLAND 45 DAYS AFTER WELL 1 )
2'0 48 | e use ONLY) WELL COMPLETION REPORT : ERWELL IS COMPLETED:

1 23=

(THIS NUMBER IS T0 BE PUNCHED FILL IN THIS FORM COMPLETELY SSW‘STE; R 3?7_ 55 ~
IN.COLS. 36 ON ALL CARDS) . PLEASE PRINT OR TYPE )
. : PERMIT NO.
DATE Received - DATE WELL COMPLETED o Depth of Well ] FROM “PERMIT TO DRILL WELL"
73 o - . .
[ [T T[] ' 2 GIST | J» Cl-1&.1- 1A dHIC
; A LA |
I: 13 ;i - (TO NEAREST FOOT) u."_L 30 31 32 33 35 36 37
OWNER A<SOC T Im WH 7TfMRN @1 QUAADT ,
t
STREETORRFD __ € RSTEI. FILLD STRI ST rstname  rown _ LLLICOT CITY .
SUBDIVISION __ADR LTI H  mANGIR. SECTION __o_ __tor__(sl 1
WELL LOG GROUTING RECORD ¢ w |C13
Not required for driven wells WELL HAS BEEN GROUTED |E >
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) - ‘ : ' PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROULING MATERIAL HOURS PUMPED tn 3
3 neares O ..
DESC;‘:'T%S?SS AND IF WAT&:;EAR'NGCMK CEMENT BENTONITE CLAY [B]C] ( 7 S
5C s i water 57 s 75 .»| PUMPING RATE (gal. peorm .“
additional sheets if needed) [ FROM | _TO | bearing | NO. OF BAGS ./ ££5h+ NO. O'F‘{PO,UNDS 57 nearest gal) ..
o ol R GALLONS OF WATER pt METHOD USED TO 52 foo f
> FAES L o 'DEPTH OF GROUT SEAL (to ne/arest foot) " | MEASURE PUMPING RATE (L 42 4 ¢ |
S0 i * Y Ftrom (j I/‘ ~ fo{_, ‘WATER:LEVEL (distance from land surface)
. BRI = | o L BOTTOM 58 BEFORE PUMPING
o L 44 sl 4|2 WU (enter 0 if from surface)
& e VRS ayr) ’ . N
N 777 }/ P I |45 i casmg CASING RECORD

17 20
" ) rp ' WHEN PUMPING "~ [Z 4] T |
Vs /é:. msert 2 »
/i appropriate CONCRETE TYPE OF PUMP USED (for test)
oo - [AJar [Pleiston  [T]urbine
27 27 27

PLASTIC OTH ER

(CIRCLE) (YES or NO)
IF DRILLER INSTALLS PUMP, THIS SECTION
1t j1 J MUST BE COMPLETED FOR ALL WELLS

N

UEE

. . other
MAIN} Nominal diameter  Total depth centrlfugal @rotary @(describe
. '/1;3 CASING top (main) casing of main casing 27 27 27 pelow)
o TYPE (nearest inch) (nearest foot) =
oz y / jet ; /E"ubmersible
& <] @ JdaTr | s e |
o) 60 61 63 64 66 70
™ £ OTHER CASING (if used)
ad A diameter depth (feet) R
‘ ¢ inch from to PUMP INSTALLED
| 9 ¢ l | : DRILLER WILL INSTALL PUMP RO
) ‘S\ [ J L J L J YES ¥NO
|
| N
i G

EXCEPT HOME USE
screen type SCREEN RECORD TYPE OF PUMP INSTALLED

| or open hole . _
| (slt] [B[R]([H PLACE (A,CJ,P,R,S,T,0) g]

nsert IN BOX-SEE ABOVE:
STEEL  BRASS PE
code PIL lol T] GALLONS PER MINUTE
below e (to nearest gallon) Gl %

PLASTIC OTHER | pmp HORSE POWER I;D:D;]
= T PUMP.COLUMN LENGTH —
t (nearest ft.) -.

DEPTH (%rest ft.)

-0
)
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n
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s UTAGTLYT ) I ) e stazinis
C .
Hzm - ot LAND SURFACE _
, $ L b L L L LI T T T oo ] ez
CIRCLE APPROPRIATE LETTER E’SI' l ILI T T TTT] ] 49 50 51
A C‘Vﬁéﬁﬁﬁ’,gi&ﬁﬁfggghﬁg&iggLED B = & ol 5 LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS

) E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 ’ BUILDING, SEPTIC TANKS, AND/OR
y LANDMARKS AND INDICATE NOT LESS
i| p TEST WELL CONVERTED TO PRODUCTION DIAMETER m (NEAREST THAN TWO DISTANCES
\ WELL OF SCREEN L s NCH) (MEASUREMENTS TO WELL)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN v .
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK L N J
:BOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS g N . '
oiessmﬁzgvz&nosér; 1S ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT D 31‘ .— :tmw ]
- F IN BOX 68 68 Lo £
DRILLERS IDENT. NO. N SR = :
; OEP USE ONLY o ban g
£ 4 7} nepe|(NOT TO BE FILLED IN BY DRILLER) ?%7 e
4o e e Ay s ;, pes Vit g i -
: DRILLERS SIGNATURE' 7 T (ER.O.S) wa 2 ARy
- (MUST MATCH SIGNATURE ON APPLICATION) 7475 76 A e -
| o] o] [TT] |5 %
-~ Y
SITE SUPERVISOR (sign. of driller or journeyman EELEﬁco"E LOG oR OTHER DATA *
responsible for sitework if different from permittee) N ASING . INDICAT

~ HEALTH .
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