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Fogle's Septic Clean, Inc. . . IS PERMITTED TO INSTALL - X - ALTeR

. ADDRESS 558 Obrecht Roa . PHONE /-, 21784

. c I
SUBDIVISION .. Burleigh Manor - - ROAD 10308 Castlefleld St. Lot - 711 » . / I

LAu I:vmol@ o . L

PROPERTY OWNER

ADDRESS _

' mmmm&mmxmxmﬁmmmwm

SEPTIC TANK CAPACITY M GALLONS NUMBER ds BEDROOMS < il ‘”“. .I!I

o
TRENCHES -210 sq. ft. per bedroém. Trench to be 2 feet w1de Inlet 4% feet below . -*
- original grade. Bottom maximum depth 83 feet below or1g1nal grade.

Effeétive area begins at 43 feet below original grade. 4 feet of stone
‘below distribution pipe. : -

LOCATION —Beginning from right front lot corner place the dlstrlbut1on box 160' down
‘the r1ght (579') lot 1line and 100' off the right line as. seen when facing
property from Castrlefield Street. Run trenches along'contour towards :

. the left (650') lot 1line. w o oon -
NOTE . -No trench to exceed 100 feet in length Provide 6" - 8 dlameter cleanout Lo

and cap to grade or above on sept1c tank b-5-9¢c .}EI\I

.

11/24/87

cm.

PLANS APPROVED BY _ ' - _Bert Nixon DATE
. COVER NO WORK UNTIL INSPECTED AND APPROVED ‘ , _ , -

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT is RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY svsrsn
NOTE. CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS _ . - o -

NOTE:  ALL PARTS OF SEPTIC SYSTENS (LE., TANK. DISTRIBUTION 80X TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE spscmcauv AUTHORIZED) 4 .

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL (N TRENCH(ES) '

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSGRPTION TRENCH TO EXCEED 100 FEET IN LENGTH

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS

PERMIT VOID AFTER TWO YEARS o o .

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON. CONCRETE OR TERRA COTI'A OR PVC OR ABS N
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED ) o

NOTE: DISTRIBUTION SOXES MUST HAVE BAFFLES -

bepe

'INSTALLER IS RESPONSIBLE FOR OBTAINING FINAI. APRO\/AL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.
~ HD-260
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INDICATE NORTH — NAME ADJOINING ROADWAY AS BASE LINE .
CASTLE Freep RoRE (# ) —
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sepmc K g v
SEPTIC TANK. LEVEL — 0 cx.smouvs oK oK
" DISTRIBUTION BOX. LEVEL ’" J /< [ gﬂ‘ﬂ//{;{é‘) Aot AN
ORYEE.
EFFECTIVE GRAVEL DEPTH _é_@gq— . TOTAL LENGTH' i ‘r
Q 3
, NUMBER OF TRENCHES __ ~2 ONE snozwuuam AREA
DRYWELL INSIDE DIAMETER . — FT  EFFECTIVE DEPTH.BELOW INLET T T

ABSORBENT Aéu _LLQ.L i SQ. FT.
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HOWARD COUNTY HEALTH DEPARTMENT . fé%
BUREAU OF ENVIRONMENTAL HEALTH ' 5
P.O. BOX 476 ELLICOTT CiTY. MARYLAND 21043

TELEPHONE: 461-9933 - ‘ : ‘ W - %jﬁ 7 ' . DA‘;’.E,,- ’ ’9’%’81

DISTRICT

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

I HEREBY APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT_%ECONST CTAS GE DISPOSAL SYSTEM,

A7 et
PROPERTY OWNER Ger“'l‘d’M'Katz, [rustee /o Wh*ltmanTRequ rdt ~and_Assacq&tes

ADDRESS 2315 Saint Paul Street, Ba1t1more MD 21218 ,,HONE' (30T) 235-3450

»

: 3
PROSPECTIVE BUYER

ADDRESS - . PHONE

PROPERTY LOCATION:

susoivision — Burleigh Manor Sectian ? ' LdTNO. -

 ROAD AND DES RIPTION __West of the lnter‘qpc‘tmn of Centennial lane and 01d AnnaDOhs Road

16508 Costre 12247 5 TeesT)
8L.DG. PERMIT SIG

TAX MAP'_7_3.._24_PARCEL #— 29_0 : . w e _‘/.5’ 7?
3 2572 S/~
SIZE OF LOT AC reeas. oingle Family Dwelling
' : (SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION.I_S-AC_CEPT ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE-

FEE CONNECTE_D WITH THE FILING OF THIS PERC TEST APPLIC.A OR IS NON-% ABLE UNDER ANY CIRCUM.STANCESA I ALSO AGREE TO COMPLY

=
" (SIGNATURE OF APPLICANT)

WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS L

APPROVED BY - . FOR - DATE

REJECTED 8Y : _ FOR , _ DATE

v P

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION ;A
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EMERGENCY/TEMP NO. IF ANY

Bl 1 SEQUENCE NO. STATE OF MARYLAND OEP PERMIT NUMBER
ONLY
B 9399 (OFF USEONLY) : PERMIT TO DRILL WELL L[@J SR M[,Q]\]
® "ELH(':%'L‘g"g%Eg’JSATLE gERPSJSh;CHED_ ‘ please print or type fill in this form completely
Date Received ' ‘ B3] : LOCATION OF WELL
HOIK[H i T2 ,
Lg_li_l_]_w OWNER/N)-ORMATION ,& [/—;(I:SUJ#Y/L//I/I/)[ l l [ l l I ]:]
AT Tl T L Tl T TS Bl T AA Tilalidelel TT 111
L INI/I(lJ/fIfIqu%—I T: Azl [ TelA | I l~ > SmeRIS . _ o

Streetor R | section (2] 1] wor[3[2] ]
pLLULCLLE T TTLLEULIE) A1) worlFE

T Siakt Lid e Ll ledal AlAd b+ A TTTTTT]
52 NEAREST TOWN ] /S n
1 DRILLER INFORMA TION 2|8
} I——T—]-—T—l MILES FROM TOWN (enter 0 if in town)[ﬁ || I Wl |
é ‘*Mp / "{ ]/;n.-.. s~ 2- Qg 7% 77 78 N
; Drnl!ersName" //"-*--— g 77 License No. 80 B'l 4 I ) '
ST 4 LM,M“ )f,’rf [ i) awie T3 l/’@jw W ]
Firm"Name™ 7 [ / . DIRECTION OF WELL FROM ‘NEAR WHAT ROAD S 30
) Addgl 2 /{:azé(‘ue,. /Pj Wj /j/ﬂm 2 BEYY S 224 TOWN (CIRCLE BOX) NORTH
ress [
ON WHICH SIDE OF ROAD X
Sigraturey {CIRCLE APPROPRIATE BOX) AV\"I1"EAST
B[ 2 WELL INFORMATION ‘ ' SUTH

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

© 34 Zla J37 '

'~ AVERAGE DAILY QUANTITY NEEDED

-‘,,,/24’ e, o . /g/z?/fi__
) : 7 . Pate

‘ l _I Gl Cl l I I - ] . " DISTANCE FROM ROAD -
- -(GAL.PERDAY) . = T ENTER FT or MI
- ) ‘ 38 39
:<USE FOR WATER (CIRCLE APPROPRIATE BOX) , . ~'NOT TO BE FILLED IN BY DRILLER-
@ HOME (SINGLE OR DOUBLE-HOUSEHOLD UNIT ONLY) . .~ - | HEALTH DEPARTMENT APPROVAL :
PARMING (LIVESTOCK WATERING & AGRICULTURAL - u%yjﬂ @\ ‘ [ "Z@ < ?Q i
IRRIGATION) - - - | - COUNTYNAWE _ COUNTY NG, .
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. -~ | OER = - , - STATE HEALTH !
OTHER (REQUIRES APPROPRIATION PERMIT)  ©~ = ..~ . . SIGNATURE___—__ -~ . INSERTS = |_
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES =~ - |~ DATE ISSUED , ‘ T
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT. | - 17? ¥ i ] S A a)g .\I&W 65 rr@ =4
— APPROVAL) : G 8 CO‘SIGNATURE : EXP. DATE
NORTH EAST
;TEST OBSERVATION, MONITORING (MAY REQUIRE oflofo o[ofo
DRy, omsemvanon o | S EEERLl . s REEol]
: . _ . ' SHOW MAJOR FEATURES OF Ppg Mite 3 547; )2/ 57
APPROXIMATE DEPTH OF WELL E. FEET A SV?TXH&ALNO)((’ATE WELL
hes SOURCES OF DRILLING WATER W; Z by 6‘) %@/
¢ NEAREST
" | - APPROXIMATEDIAMETEROFWELL - & NCH Q

'_INCH : 12-5':%’- A L é @U (gﬁ

METHOD OF DRILLING (circie one)

BORED (or Augered) JETTED Jetted & DRIVEN > A , % ?Z D DA
0. g === . SEVER WRITE THE BOX NUMBER ,
a7 AIR-ROTary - AlIR-PERcussion ROTARY (Hydraulic Rotary) FROM THE -MAP HERE T =
CABLE ) REVerse-ROTary . ) DRive-POINT - + / . .
. S — (e G |/24Ww
- other : - = ; T g
= o olad gl T
REPLACEMENT OR DEEPENED WELLS .
(CIRCLE APPROPRIATE-BOX) o ' DRAW A SKETCH. BELOW SHOWING LOCATION OF WELLIN - -
SRR . - RELATION TO NEARBY TOWNS AND ROADS AND GIVE ~ .-
‘ /THIS WELL WILL NOT'REPLACE AN EXISTING WELL . * . DISTANCE FROM WELL-TO NEAREST ROAD JUNCTION . . °
C THIS WELL WILL REPLACE A WELL THAT WILL BE . N : . S
ABANDONED AND SEALED : R
THIS WELL WILL REPLACE A WELL THAT WILL BE USED T
AS A STANDBY oot

@ THIS WELL WILL DEEPEN AN EXISTING WELL

. PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED -
PAVALRBLE o | [ [T [T T LT[ )=

Not to be filled in by driller (OEP USE ONLY)
APPROP. PERMIT NUMBER L | T IGJA[ Pl | ] ]

FORCE .. INITIALS PERMIT No, [M]’*}T < il-la a 3[0]

72 73 74 75 \Z6% 7Z WB "&9

SPECIAL CONDITIONS - L)iiﬁ'ib FoR. ?é@.‘é‘; LIW\M}‘D’UlY punT ﬁPPﬂ@I‘JﬂL %

HEALTH o ' ;"J
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SEQUENCE NO.

C1 (OEP USE ONLY)

2055

STATE OF MARYLAND
WELL COMPLETION REPORT

" THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

PENETRATED, THEIR COLOR, DEPTH,;
THICKNESS AND IF WATER BEARING

DESCRIPTION (Use FEET Fheck
additional sheets if needed) [ FROM [ TO beanng
- “ {? 4 -’a"’
Zhnd/ b
el f Pt
,’}; }’,n \_,3\5 /ﬂ{s“ [
Az— F&,/ djtoe
, 7
Jiec K
ey / We kLo (00
- \*‘“ - Ay
;g;i,‘ «e;,& fﬁJ ded iy .
PR R
proe pd e ﬁc“é}“ o
i de sl

1 23

(THIS NUMBER IS TO BE PONCHED FILLJN THIS FORM COMPLETELY COUNTY A

IN COLS. 3% ON AL CARDS) _RLEASE PRINT OR TYPE NUMBER 3%? 2.(%

7 E PERMIT NO.

DATE Received ) DATE WELL COMPLETED_ . Depth of Well FROM “PERMIT TO DRILL WELL"
; ; .22 \ 26 . Ex | I F&£ 2 |9

Ll I [ | ij U A7 4' ]7] & _‘a .. (TQ NEARESTFOOT) ' i

OWNER ____ BS‘S' (K:?ﬁT&S . b{) HiTMa BSQURRDT .

STREETORRFD__ {"ARTLIL EL SAD STRiyl fStname rown - IALLICSTTT CITY ,

susDIVIsION __ SO R LS (G H‘ M ﬂh"%‘& SECTION : __loT__ D2 )

WELL LOG GROUTING RECORD w |Cl3
Not required for driven wells WELL HAS BEEN GROUTED _ s,.\ @ :
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) ' w | PUMPING TEST

TYPE OF GROUTING MATERIAL
CEMEN- ) BENTONITE CLAY [B]C]
NO. OF BAGS JQ_NO OF HOUNDS AngQ

GALLONS OF WATER. . ibe AL

DEPTH OF GROUT SEAL (to nearest foot)

froml & | | I lﬁg

TOP . BOTTOM
(enter 0 if from surface)

ft.
58

casing CASING RECORD

types

insert B

appropriate STEEL. CONCRETE

b FIL] [OIT
" PLASTIC OTHER
\

MAIN Nommal diameter Total depth

CASING - top (mé’m) casing of main casing

TYPE (nearest inch) (nearest foot)
< 4 1 1]
50 - 61 63 64 66 70

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

J L ) L

OZ-0>»0 IO»m

J L

HOURS PUMPED (nearest hour)
_ 9
EII.
. {METHOD USED TO p M
MEASURE PUMPING RATE |_{_ié4

WATER LEVEL (distance from land surface)

BEFORE PUMPING | 2[5 | ]
17 20
Coaw

TYPE OF PUMP USED (for test) :
[E air @ piston turbine
27 27 27
h b
centrifugal @ rotary @geseéribe i
27 27 27 below) !

jetl @ bmersible ‘
7

'PUMPING RATE (gal. per min.
to nearest gal.)

WHEN PUMPING:

screen type SCREEN _RECORD

or open hole
[SI7]

insert

approprlate STEEL
code
below

(H[O]
OPEN
HOLE

BR) SS
BRONZE

[P

"_LJ

PLASTIC OTHER

1

(N3

DEPTH (nearest ft.)

7 L (/RSI T
[TILITTT]

#z?

8 9

nN
(=]

CIRCLE APPROPRIATE LETTER
A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCT!ON
WELL

ZmmIuOw IOP»m
w N
1 ' . .
w
o
S 2

e N 1|u|||Ig

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “"WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED iN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE.

PUMP INSTALLED

DRILLER WILL INSTALL PUMP ~  vgg @
(CIRCLE) (YES or NO) g
{F DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
TYPE OF PUMP INSTALLED ‘:] _

PLACE (A,C,J,P,R,S,T,0)

IN BOX-SEE ABOVE: 3 |
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

.;PUMP HORSE POWER |

PUMP COLUMN LENGTH ED:I:D

(nearest ft.) 3
CASING HEIGHT (circle appropriate box

bove and enter casing height)

LAND SURFACE
E] below
19

a3 ]
#8051

(nearest
foot)

SLOT S'[,%E 1 2 3

DIAMETER [T ] tearest

OF SCREEN INCH)

56 60
from to

GRAVEL PACK, . 3L J
IF WELL DRILLEDWAS - ‘
FLOWING WELLJNSERT [T

DRILLERS,lDENT NO. Lz é C/ j
/ V (f }J&’A.c,/,

F IN BOX 68 68

o ie.gd st F
DRILLER§SIGNATURE L7
(MUST MATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOR (sign. of driller or journeyman

responsible for sitework if different from permittee)

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

T TTEROS) “wa T
74 _75. 76
o0 A0
TELESCOPE  LOG OTHER DATA
CASING INDICATOR

LOCATION OF WE>IA.L ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

(MEASUREMENTS TO WELL)

HEALTH
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