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Awy* e - SEWAGE DISPOSAL SYSTEM

A 37796
DEPARTMENT OF HEALTH AND MENTAL HYGIENE ——
_ _ DISTRICT
" HOWARD COUNTY HEALTH DEPARTMENT ~ - oms_@/@_-_?

BUREAU OF ENVIRONMENTAL HEALTH l N D EX E D

313-2640 DATE SYSTEM APPROVED /£ / ’?—i?;’/ ?3

~ o - mspscmnMQme

Gregg's Exca’vation / Bub ‘M“ @‘ﬁ) |$ PERMITTED TOINSTALL ___ X __ ALTER
ADDRESS 10480 L1ttle Patuxent Parkway, Columbla, Maryland PHONE _ 831—7516
SUBDIVISION Clearv1ew Estates, Sec. 2LQ+ 38 ;f ‘; : ROAD 12074 Broad Meadow Lane
PROPERTYOWNER ;N _ _ W Michael & Mindy Burroughs

ADDRESS

SEPTIC TANK CAPACITY 1500 GALLONS
NUMBER OF BEDROOMS _ 5 .
180  SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED __300

TRENCHES - Trench to be 3 feet wide. Inlet 2} feet below original srade, Bottom maximum
depth 43 feet below original grade. Effective area begins at 2 feet below
_original grade. 2 feet of stone below distribution pipe _

LOCATION - Place distribution box 70 feet from right lot line (672 06') and 115 feet from

the intersection of the 672.06' and 252.40' 1ot lines.: Install trenches on

. contour toward left lot line as viewed from Broad Meadow Lane Cul-de-Sac.

. = No trench to exceed 100 feet in length. Provide .

cap to grade or above on septic tank. OQ/L 12-{v|9 L

NOTES

PLANS APRC;VED BY . Ronald Plnkley/Mark Rifkin REVISED DA‘I’E 10 / 30/92

COVER NO WORK UNTIL INSPECTED AND APPROVED )
NEﬁHER 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 DFIAIN FIELDS, 90° ELBOWS NOT
ACCEPTABLE. .

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I E. TANK, DISTRIBUTION BOX THENCHES) 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 MI.IST BE CAST IRON OR SCHEDULE 35/40 PVC ORABS '
PERMIT VQID 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 : -

LY

s *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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/@‘w" INDICATEW RTH ~NAME ADJOINING ROADWAY AS BASE LINE

SEPTIC TANK LEVEL Ok . g ¢ @ f AL cLEANoUTS. Z DAL JAIE ~ oyg‘ ST =k
DISTRIBUTION BOX LEVEL 2K = BAFELE /N | ‘/ ;
DRAIN FIELDTITLEDEPTH 12 F. TRENCHWIDTH _3 INLET DEPTH_Z2_ L e
. EFFECTIVEGRAVELDEPTH__ 2~ FT. TOTAL LENGTH A'W O%i £ F# Oue
7 2! @23 /

ONE SIDEWALL/BOTTOM AREA 23731 SQ FT.

NUMBER OF TRENCHES
DRYWALL INSIDE DIAMETER — FT. ~ EFFECTIVE DEPTH BELOW INLET__ " FT.

ABSOTENTAREA %/?W T sa.FT.
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APPLICATION

SEWAGE DISPOSAL TESTING ‘ : N

3’77?4

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P ‘ '
HOWARD COUNTY HEALTH DEPARTMENT , . S : S e e '
. ENVIRONMENTAL HEALTH SERVICES ' ' DISTRICT = J/‘ —
v 'P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043 7 ) Jupe 3 QJ7§;Z6
' k]

TELEPHONE: 992-2330 ) : DATE

ELLICOTT CITY. MARYLAND

|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR Rscousmucn A SEWAGE DISPOSAL SYSTEM. :
Martha V. Langenfe lder

PROPERTY OWNER

11904 Clarksville Road ' v ; - ‘ ‘ 5511 Hamilton Avenue

‘Clarksville, Maryland 21029 Baltimore, Mary‘;land. 21206

ADDRESS PHONE

1

PROPERTY LOCATION: ¢ ‘ g - W w
SUBDIVISION Lm Ofiﬂ 774 (2] c( S, / - j BC L LoT No. ZE (/
Rém AND DESCRIPTION Maryland Route 108 and Shepherd Lane /A;/ﬂ]/g/'yg/ %(?Aé/ﬂw /\{

|
¥
TO:  THE COUNTY HEALTH OFFICER o _ ' o ST ) i :
|
\
|
\
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|
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|
|

SIZE OF LOT - 64 Ac. T N . " Residential

TYPE BLDG.
S (NUMBER OF BEDROOMS)

WITH ALL MO.SHA. REQUIREMENTS IN TESTING THITSLOT. L

| . APPROVED BY v : FOR ‘ DATE
REJECTED BY e : e FOR : : DATE
HOLD PENDING FURTHER TESTS ' — i DATE

REASONS FOR REJEC!’!ONOR HOLDING /J 2?36 /&a’ S&’?SF#CWQ /,4!' P /glt Saéobwszo’w 7’(4’/
19’//‘/@0 5)9/_ S 1%4 ey BLDG. PERMIT. Si(;"' v
— , 7 — —— 4
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THIS IS NOT A PERMIT
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) T EMERGENCY/TEMP NO‘iF ANY =~ :f‘:f‘" S .

SEQUENCE NO. - ' STATE OF MARYLAND‘

DP USE ONLY
' ! NEYD APPLICATION ‘FOR PERMIT TO DRILL WELL s
: fﬁ”éf)f’su“ffgf,{‘f giRP;S'\I)CHED. - - C please print or. TYDe : - - flll in this form completely
o »4.,.Date Recelved (APA) o ’ - ] B | 3 I . . - - LOCATION OF WELL

: OWNER INFORMAT/ON . 1

[ YA TTIT T 1
ilﬂlﬁlalﬁilcl |?|L|€|C|7IA|1|PJ,| [T1] -?:-umm,m/l /mu I u 1 T

crst Name

‘_L@lom lwa 1 tlm#i"l‘»l [TT1] o LT G

”'?J:"““"f"” O IA A AT :mda T

- 52 NEAREST TOWN

» ‘DRILLER INFORMATION 5 - | l | l
George F. gasterdag o L. m’a_‘r—l—'l .MILES FROM.TOWN (enter 0 if in town) /

Driller’s. Name ) 77 License No. 80 Bi4 . . ] ]
L. Franklin Easterdsa;, nc. . _LI1 2 ] | E A//) AN £ E 4D, Yy —I
30

Firm Name | DIRECTION OF WELL FROM e
9265 Brown Church Rd., MT. A.lry, Md 21771 TOWN (CIRCLE BOX) : NEAR WHAT Ro 0

Address! : A i ;
/!’7;5’/1/[ pold 7 y £ 77/ / . 8/11/92 . ‘ Y ON WHICH SIDE OF ROAD ¢

: " Sfgnature © & . . Date - B ) (CIRCLE APPROPRIATE BOX) [w]

7 v S =3 s . 5 ¢ & g - WEST[5] EAST
312 | ~ TWELL INFORMATION £ B v I S G == e T % sOUTH -

/APPROX. PUMPING RATE (GAL. PER MIN)) . r...- R
34 37

'AVERAGE DAILY QUANTITY NEEDED ' ! : . DISTANCE FROM ROAD
(GAL. PER DAY) §J L/)| ] l ] | : : o )
70 - ‘ ‘ I . ENTER FT or Mi -

USE FOR WATER;(CIRCLE APPROPRIATE BOX). SR ' . . ~NOT TOBE FILLEDINBY DRILLER
' : HEALTH DEPARTMENT APPROVAL

D | HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

‘ [oA FARMING (LIVESTOCK WATERING & AGRICULTURAL . s N H‘ [ P/ﬁ v : ~ Ny
IRRIGATIONY -~ D, | - COUNTYNAME T . COUNTYNO:
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV ) . -STATE S ’
OTHER (REQUIRES APPROPRIATION PERMIT) . »‘ - SIGNATURE INSERT s

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES" = . . - . |- - DATE/ISSUED: -
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT | ]o[ | z[ é[ ﬂ,ﬁl w j Q /% /72_
PROVAL) : A ¥ 48 GO SIGNAT §IGNA‘T RE = 7 7 EXR DATE ~ - .-
TEST,:OBSERVATION, MONITORING (MAY REQUIRE . - -NORTHLﬂ_A—Ld,_LI_’ EAS
’APPROPRIATION PERMIT) .. S erp (S d g 0fo ‘5) - GRIDI/JI PI /T 7[0 |0 IOI
. , T SHOW MAJOR FEATURES OF . i
ARPROXIMATE DEPTH OF WELL . FEET | - BOX & LOCATE WELL 7/// it // 00

WITH AN X , me;—- &
- : SOURCES OF DRILLING WATER '6
N E ‘;
. APPROXIMATE DIAMETER OF WELL _Q L Non oL we // :

*'METHOD OF DRILLING (circle one) N
.BORED (or Augered) JETTED 7 ) Jetted & DRIVEN." " WRITE THE BOX NUMBER
ary ., " "AIR-PERcussion , .. ROTARY (Hydraylid'ROtary) .| ¥ FROM;THE MAP:HERE ~+ -~
REVerse-ROTary ' DRive-POINT " - : . ‘

| )g

_ -N i
000 .
REPLACEMENT OR DEEPENED WELLS . - \5()”?
s oLE T S " DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
CIRCLE APPROPRIATE BOX
. .‘ TIATE BOX) S - |~ RELATION TO NEARBY TOWNS AND ROADS AND GIVE -
" [N] fris WELL WiLL NOT REPLACE AN EXISTING WELL -~ - DISTANCE FROM WELL TO NEAREST ROAD JUNCTION £
“[7] THIS WELL WILL REPLACE A WELL THAT WILL BE N ¢ o l/ls 25
] ABANDONED AND SEALED . ' . ﬁ ]
. 39 [57] THISSWELL WILL REPLACE A WELL THAT WILL BE USED
et AS A STANDBY -

' snﬂﬁfleu_ WILL DEEPEN AN EXISTING WELL

‘PERMIT-NUMBER OF WELL:TO BE REPLACED-OR DEEPENDED -

(IFAVAIL{ABLE) ‘”I l II I |[| || | | |52

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

approp. PERMITNumBer | | | ] GTA[ [ I |
.WRITE N

Foacemﬁmnms perMIT No. [ g ] —
IN BOX

67 68 . 70 71 72 73 74 75 76 77 °

" SPECIAL CONDITIONS ,» . .




L.

151 25

CASING top(main) casing *of main casing
TYPE (nearast lmh) " {nesrest

00!)

OTHER CASING (If used)

F. Easterd : - - _ :
ay, Inc. TEL No.l ?01~823.266? 0ct.30,92 15:49 P.01
A\
fim \ ]2 Assotated Fiinters. oo N
bailie L':%.“ . “ - Lo . [N K —
. ~ THIS REPORT MUST BE SUBMITTED WITHIN
£ 3
st cli SEQUENCE NO STATE OF MARYLAND
\ i | l 6755 I (DENV USE ONLY) “‘:ELL c OMPLETI ON RL?T,&ET 4c5 (:UA:Ji :Frea WELL IS COMPLETED.
— ILL IN THIS FORM COMP i
(TS NUMBER IS TO BE PUNCHED ,
| C30s. 3.6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER f}z?}’ 7 2
& ST/CO USE ONLY . PERMIT NO.
~' | DATE Receved DATE WELL COMPLETED _Depth of Well _ Fgou penmn T0 omu WELL”
te of 1ol 1912 b T I=
) ’ 3 5 0 O ST T)
e 3 )
1 fowner — _Frcole E(ed e : 4 ,
) i T
STREET OR RFD estname . fAvesd v, st name __ TOWN Clorks pille ;
~| |susomsion . ClearView ESh¥ec SECTION TS 7
WELLLOG ’ . GROUTING RECORD ~ |C l 3 l
) Not required for driven wells WELL HAS BEEN GROUTED N} '
£ STATE THE KIND OF FORMATIONS {Circle Appropriate Box) S PUMPING TEST _
, ;;ENE rhTAreoA T SERW%%O% gfgm TYPE OF G G MATERIAL PRPnG 2o E
. DESCRJD'II?SNESS N R CEMEN (.m BENTONITE CLAY E’ Cc HOURS PUMPED (nearsst hour)
i o Fect faiee % PUMPING RATE (ga! i
; additional sheets if needed) { FROM | TO g | yo OF BAGS.__ 4 NO. ngo DS o neareet oal) (gal. per min.
‘ GALLONS OF WATER ) METHOD USED TO
ol 720 pg’-a ) / o |/ DEPTH OF GROUT SEAL (1o nearest foot) N T O e PLIMPING RATE y
% from ft. to . ft. WATER LEVEL (digtance from land suriace)
tceswos | {22 enter S from au:?'ace = BEFORE PUMPING [ '
casing GASING REGORD . : |
' 4.1 {0 e t ; i
So yoes E WHEN PUMPING
. ingert B. m
Do |22 appropriate EEL CON TYPE OF PUMP USED {for test)
7D priessess code - ‘
&» ' be!ow PlL 0 T' alr - @p&ston turbine
& fret ¥ Pusnc OTHER ] : 7 77
L, s the:
. MAIN  Nominal diameter  Total depth ?des:;ribe
betow)

diameter depth fee!)
inch {from to

3 I I
L

DZ—WFO TO>mM

screen type SCREEN RECCRD

/%c;bs"/

&nw'f‘t S laze

DEPTH (nearsst it)

Vi El(dlll ?]E!EII
QI

CIRCLE APFROPRIATE LETTER
A AWELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED
E ELECTRIC LOG OBTAINED

TEST WELL CONVE RTED TO PRODUCTION -
P wew

@—JDJ—I—UD—L—UJ

ZmMmoDOwy IO>M
E

THEREBY CERTIFY THAT THIS WELL 11AS BEEX CONSTRUCTED IN
AGCORDANCE WITH COMAR 260404 "WELL CONSTRUCTION”

AND IN CONFORMANCE WATH ALL CONDITIONS STATED v THE
ABCVE CAPTIONED PERMIT, AND THAT THE INFCRMETION PRE-

or open hole
insert
appropr!a'e moNz E HOLE
i
PLASTIC OTHER |

" DRILLER WILL INSTALL PUMP

PUMP INSTALLED

YES @
(CIRCLE) {YES or NO)

{F DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

TYPE OF PUMP INSTALLED D
PLACE (ACJ,PRSTO)

INBOX - SEE ABOVE: ' =
GALLONS PER MINUTE , _
(1o nearest gafton) EL 33
PUMP HORSE POWER g[]:]j;‘J
PUMP COLUMN LENGTH -
{roarest ft.) =

CASING HEIGHT (circle appropna\e box
and enter casing height)

LAND SURFACE
{nezrest
foot)

B be!ow
[CENN

SLOT SIZE », 2
DIAMETER {NEAREST
OF SCREEN INCH)
. from fo
GRAVEL PACK 1 g 3

iF WELL DRILLED WAS

LOCATION OF WELL ONLOTY -
SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES
{(MEASUREMENTS TO WELL)

\N““

ce

/~]i9 79

SEHTEQ HEREIN 1S ACCIIRATE ANO COMPLETE 70 THE BEST OF ! ’
OGE. v FLOWING WELL INSERT ] -y N —3@
F IN BOX 68 €6 N
OEP USE ONLY . S '
(NOT TO BE FILLED INBY DRILLER) -~
T EROS. wo
¢ ! 74 7S 1€ *; ' 00
mD' 72D -~
ATE SUPESWSOR (sign. of < per cr journéyman TELESCOPE LOG_ OTHER DATA \(
responsible [0r sitework it difff}ent from permitiee) CASING INC CATOR
ORIGINAL A T ST




