PUB. SEWER STATUS VERIFIED BY

521954

3 -
APPROVALDATE: 2 /22 /n& PFJjI:{MIT b - . %Eilf/i}{?

ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

Mﬂf WESMAR

ISSUE DATE: 1/18/05

Katherine M. Ruben.” =~ - '\f:\,f =iz —--:% ISPERMITTED TO. INSTALL [] ALTER [X]
'ADDRESS: 6326 Hodding Night Court 21044 PHONE NUMBER: ~_410-531-2415
SUBDIVISION:  Burntwoods LOT NUMBER: 7

ADDRESS: 13835 Burntwoods Road PROPERTY OWNER: Katherine Ruben

SEPTIC TANK CAPACITY (GALLONS):
PUMP CHAMBER CAPACITY (GALLONS):
NUMBER OF BEDROOMS:

SQUARE FEET PER BEDROOM:

LINEAR FEET OF TRENCH REQUIRED:

TRENCHES: Trench to be feet wide. Inlet feet below original grade. Bottom maximum depth
feet below original grade. Effective area begins at feet below original grade.
feet of stone below distribution pipe. :
LOCATION:
PURPOSE: Replacing collapsed septic tank. Call for inspection when ground is opened so
sanitarian can recommend repair.
PLANS APPROVED: DATE:

NOTE: PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED .
NOTE: ALL PARTS OF SEPTIC SYSTMEM SHALL BE 100 FEET FROM ANY WATER WELL

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

NEITHER THE HOWARD COUNTY COUNCIL OR THE HEALTH DEPARTMENT IS
RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
‘PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

ey +313-2640 FOR INSPECTION OF SEPTIC SYSTEM
‘BUILDING PERMIT STGRED

AND RETURNED
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SITE INSPECTION SHEET

. OWNER: ___ ____ _ PHONE#
ADDRESS: 583y CONTRACTOR:
- Boin hwoddS _ WELLTAG #
SUBDIVISION: Wcue\o(d LOT: """ COUNTY #:

PROPOSAL: 1/\60601‘&0/\ ‘o See. N

ﬂe‘"\_ \',T
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DATE: - I[15]05  INSPECTOR: _ LA




\)

PERMIT ==

SEWAGE DISPOSAL SYSTEM -
MARYLAND STATE DEPARTMENT OF HEALTH* DIsTRICT.2d

b orawrowensnrs  INDEXED

461-9933 D%-" %\007 %

DATE SYSTEM APPROVED
‘INSPECTOR

Donald Parlette IS PERMITTED TO INSTALL X ALTER _

E ADDRESS __6575 Route 32, Clarksviile. Maryland 2.7_0.29 ! PHONE 531~-2140

1 SUBDIVISION Warfield 'Prénertu _ ROAD_Li&;LB_uanmQQdﬁ Rd Lot 7
PROPERTY OWNER o Alan Whiteley | '
ADDRESS .

- IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 2,’2%

| . GARBAGEGRINDER? YES ____  NO_X SITE INSPECTION REQUIRED PRIOR TO
' SETTING OF TANK.

| SEPTIC TANK CAPACITY ___1000 _ GALLONS NUMBER OF BEDROOMS 3

TRENCHES - ﬁ? sq. ft per bedroom. Trench to be?ffcet wide. Inlet ?24/ feet below original
grade. ttom maximum dept 5% feet below original grade. Effective area
o ' begins at feet below original grade ?/feet of stone below distribution pipe.
’ LOCATION -~ SHALLOW SYSTE’M ONLY. Beginning from the right rear (117.96/255.00'(p lot corner,
start ‘the first trench 170 feet down the right rear (255.00') lot line and
130 feet off the right line as seen when facing property from Burntwoods Road.
Run trenches along contour toward %ﬁ%@azﬁﬁlot—me‘. TN R IRE

NOTE " = No trench to exceed 100 feet in length. Provide " - 8" diameter cleanout and
cap to grade or above on_septic tank. " ~
L=
PLANS APPROVED BY __Bert Nixon _ DATE 3/04/88

COVER NO WORK UNTIL INSPECTED AND APPROVED. .

NEITHER THE HOWARD COUNTY COUf:dCIL 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.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (1.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 TRENCHIES). ‘

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT {N DIAMETER. NO ABSURPTION 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.

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND EIPES MUST BE 6 INCHES IN DIAMETER. CAST {RON. CONCRETE OR TERRA COTTA OR PVC 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 APROVAL ON THIS PERMIT

.. *CALL 461-9933 FOR INSPECTION OF SEPTI TEMS.
, 161-9 TIC SYSTEMS, EH - 2-1186
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
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HOWARD COUNTY HEALTH DEPARTMENT ’5 -*Q 3¢&)% '
Bureau of Environmental Health .
3525-H Ellicott Mills Drive M
"Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation ﬁ////ﬂ” : Receipt # ,¢7,/ <
Replacement Date .

Name of Installer A . ﬁ/ﬁ}(fl ZwC . Telephone 77 7320
License Number __ /5 & 7 _ v///’
Certified Well Pump Installer ____ Well Driller Registered Plumber _V -
Name of Property Oowner A/ﬁﬁ) LA +E/¢“'I Telephone 770~ 206G
Subdivision (2 &. Peopre7y Lot #' ;z Well Tag # MO - §(- (3SS
Site Address /

Pump - Motor Pitless Adapter
1. Type ' 1. Horsepower _/ 1. Make
a. Deep well jet ___ 2. RPM 2. Model # __
b. Shallow well jet ____ 3. Voltage ___ 3. Depth Y=Y &7
c. Submersible _4" a. 110 ___ .
2. Make b. 220 _y"
3. Model # '
4. Capacity GPM
5. Pump exceeds well capacity Yes _____ - No ____
6. If Yes, is low pressure cutoff switch installed? ' Yes
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors ____ Cable guards _____ Other _____
Tank Piping . Well data
1. capacity __ /%2 1. Type ~ X 1. Depth ft.
2. Pressure relief 2. size __1* 1h)la¢p) 2. Yield ____ GPM
valve? VvV~ 3. NSF and/or BOCA: - 3. Static water
: Code. approved ____ level ___ ft,
4. Depth of b'Eply 4. Will water supply
line lﬂ be disinfected by
: ~ installer? _

I understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this permit
is null and void).

All information given above is true to the best of my knowledge.

.Signature of Applicant: Cizaﬁi‘”’pfzy / ' < 7>
: 7
Date: 3/7/§?

Note: A sticker indicating approval/status of the 1nstallation will be placed
on the well casing at the time of the inspection.

HD-215




SEQUENCE NO..

THIS REPORT MUST BE SUBMITTED WITHIN

P

TSTATE THE KIND OF FORMATIONS
_PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

S e et o L
7;5/0‘» SO( ( o4
3&@;@@/ y L |sol o

Sl Sews | SO |85

| Hc K4 s | vs

Syl Gty | 5|50

.DEPTH OF GROUT SEAL (to neafest foot)
. \ |7 l >
-.ItromIC]l_ J —lft. S1&

(Circle Appropriate Box)
TYPE OF GROUT NG MATERIAL

BENTONITE CLAY E].

T
NO.OF BAGS _ | <5__NQ,OE
GALLONS OF WATER

44 44

OEPOUNDS. I3

BOTTOM
(enter 0 it from surface)

58

"

CASING RECORD RECORD

ST E\_EL?CONCRETE

PLASTTC OTHER

casmg

typ

msert
appropriate

code

below

i ks 5e

: MAIN Nommal diameter  Total depth
CASING top (main) casing .of main casing
TYPE (nearest inch) (nearest foot)

(AL @] ESIT]

60 61 63 64 70
£ OTHER CASING (if used)
é © diameter depth (feet)
H inch from to
c
A l l v g _JL J
S
i
N l |
G L J 1 Ji J

Ci @ ﬂg TL o STATE OF MARYLAND. " 45 DAYS AFTER WELL IS COMPLETED.
9 (OFgSE.ONLY) WELL COMBLETION REPORT OUTY
' HIS UMBER 1S TO BE PUNCHED FILL IN THIS FORM COMPLETELY PR -,
'q' W 45N ALL CARDS) - ~ PLEASE PRINT OR TYPE NUMBER A 35 (&
- . PERMIT NO.
DATE WELL COMPLETED - ] /630"‘ of Well ‘FROM “PERMIT TO DRILL WELL"
PEEERE o(/|6]o] | = WI@F—I%’I /=17]3]5]9)
v L l I ] l LJ (TO NEAREST FOOT) 30_ 31 32 33 3435 36 37
OWNER fHoa, v D G Ev.ALH -
STREET OR RFD fast ”a'“e, Bua rtovasss 20 fistname  TowN (««L&U S s »
'SUBDIVISION _Lw oA F1€L0 DBRGTHENS SECTION o1 9 g
. WELL LOG GROUTING RECORD yes. o | C | 3
Not required for driven wells WELL HAS BEEN GROUTED “9 @ - -

PUMPING TEST
HOURS PUMPED (nearest hour)

Becket

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

METHOD USED TO
MEASURE PUMPING RATE

~ WATER:LEVEL (distance ffom land surface)

[BEFORE PUMPING

WHEN PUMPING

TYPE OF PUMP USED (fOl' test)
turbine
77

@ air @plston

27

screen type SCREEN RECORD

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

E ELECTRIC LOG OBTAINED .

P TEST WELL CONVERTED TO PRODUCTION
WELL )

-'O

or open hotle
B{R] (H[O
a insert STEEL lﬁ@é‘ OPEN
pRropate BRONZE HOLE
t:;e)low PIL] [O]T
PLASTIC OTHER
. DEPTH (nearesr ft.) - .
;'I#IO @I LT ]Ted T
(3
H
s[ [ ILI JD]']U
C 32 i 36
R
ST I_I_LJ_U (T111]
s 39 41 ) a5 47 51
 SLOT SIZE 1 2 3 o
DIAMETER D:EED (NEAREST
OF SCREEN L_ 1 INCH)

other
centrifugal lE]rOlafY (describe
27 27 pelow)
jet (ﬂbmersvble
27
PUMP INSTALLED .
DRILLER WILL INSTALL PUMP YEé @

(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION

MUST BE COMPLETED FOR.ALL WELLS

EXCEPT HOME USE: . .
L

TYPE OF PUMP INSTALLED
N

PLACE (A,C,J,P,R,5,T,0)
35

IN BOX-SEE ABOVE:
CAPACITY:

GALLONS PER MINUTE

PUMP HORSE POWER i;]:[]___];]
PUMP COLUMN LENGTH D:EDE

(to nearest galion)

(nearest ft.) = ry;
CASI G HEIGHT (circle appropriate box
(. above * " arid enter casing height)

LANDSU.RFA E
B below .
29 . 50 51

(nearest
foot)

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

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN <
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from . to ! .
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK . 1 ) A . @/‘Q
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS mg\\ -> o
gr;sasr:(r:g vvu.E:oEé:'S ACCURATE AND COMPLETE TO THE BEST | o 3\ v\ WELL INSERT D ' ? . ~
R F IN BOX 68 %8 = l@,
DRILLERS |DENT NO. ) ) Q.
/ OEP USE ONLY . ——
/%/% (NOT TO BE FILLED IN BY DRILLER) T
DRILLERS SIGNATURE [ T (E.R.O.S.) wa fj’ o
(MUST MATCH SIGNATURE 0 PLICATION . 74 75 76 2‘7 =
DAL S P 0 A §
-] SITE SUPERVISOR (srgn. of driller or journeyman TELESCOPE LOG OTHER DATA
responsible for sitework if different from permittee) CASING INDICATOR

¢ g g e e e e

HEALTH
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o APPLI

SEWAGE DISPOSAL TESTING

, STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
‘. " . HOWARD COUNTY HEALTH DEPARTMENT : ' arg
ENVIRONMENTAL HEALTH SERVICES ' DISTRICT L
P. 0. BOX 473 ELLICOTT CITY, MARYLAND 21043 ' .
TELEPHONE: 992-2330 Co paTe __August 24, 1983

TO:  THE COUNTY HEALTK OFFICER
ELLICOTT CITY. MARYLAND

I. HEREBY. APPLY FOR THE NECESSARY TEST IN dRDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

srorerty owner _ Kennard Warfield c¢/o Tracy, Schulte & Associates

ADDRESS 8450 Raltimore National Pike PHONE 465-6105
' Ellicott City, Maryland 21043 '

PROPERTY LOCATION:

SUBDIVISION HWarfield _ . totno. 3

roAD AND pescrieTion Burnt Wood Road West Of. St. Rk, 32

SIZE OF LOT 4.9 Acres _ Tvee sLoc. _vacant
; } ' s (NUMBER* OF BEDROOMS) .

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

APPROVED 8Y DATE
REJECTED 8Y DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR KOLDING
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SEWAGE DISPOSAL TESTING L

W ) STATE OF MARYLAND - DEPARTMENT OF HEALTH.AND MENTAL HYGIENE P
. ’ ~HOWARD COUNTY HEALTH DEPARTMENT : ‘ 3rd
ENVIRONMENTAL HEALTH SERVICES DISTRICT ‘
P.0. BOX 473 ELLICOTT CITY. MARYLAND 21043 .
’ TELEPHONE: 992-2330 , paTe __August 24, 1983

.

I

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

A o7 7ty
PROPERTY OWNER Kmmmm Tracy, Schulte & Associates

ADDRESS 8450 Baltimore National Pike PHONE ‘lxﬁ"il-ﬁ]ﬂﬁ'
| Ellicott City, Maryland 21043 '

PROPERTY LOCATION: , ' : 3 J— 4
, - AN S TN RS j :
War fi p'l d // M (// S :

SUBDIVISION LOTNO. 3

ROAD AND DESCRIPTION Burnt WOOd Road West of St. Rt. . 32
/3335 buaNpweods De.

e -

SIZE OF LOT 4.9 Acres Tvee BLoe. _vacant
. . C . : ' (NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BE_COME'AV'A‘iLABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF Ti-iIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDE, ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.0.SHAZREQUIREMENTS IN TESTING THIS LOT.

s o
APPROVED B ‘ 7 // /@V K DATE //% / % / 9 Q@/ . !
7T v = .
REJECTED 8Y ' FOR
HOLD PENDING FURTHER TESTS = B‘ yI )
REASONS FOR REJECTION 0R HoLowg 2O 7 y 272 é@jﬂ//@xﬁ iz fg‘ W M 7 ;J
P g RS Gn (WRTES \ A '

/6)/5/44‘“ -'757@@5 WA /77 Zf/\//%/%




SOIL PROFILE
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APPLICATION

A _:f;z__léfi:

SEWAGEDBPOSALTESﬂNG

‘ STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
', HOWARD COUNTY HEALTH DEPARTMENT _
ENVIRONMENTAL HEALTH SERVICES ' DISTRICT —
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043

TELEPHONE: '992-2330 DATE 4/01/85

Q

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

. " ) |
|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. ﬁ/j} |

PROPERTY OWNER s %// W : :

14663 Trladelphla Road

ADDRESS Glenelg, Maryland 21737 PHONE 489—7132 ‘
PROPERTY LOCATION: : _ ‘ L ‘
; L |
~ M W/ /
3 .
SUBDIVISION i, LOT NO. N [
13539

".Burntwood Road
P

ROAD AND DESCRIPTION

. . 3 or 4 Bedroom
SIZE OF LOT 5.950 Acres TYPE BLDG.
(NUMBER OF BEDROOMS)

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 APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. /s/ _Olen Ketterman
(SIGNATURE OF APPLICANT)

APPROVED BY - FOR - DATE
REJECTED BY FOR - DATE
HOLD PENDING FURTHER TESTS .; : DATE
REASONS FOR REJECTION OR HOLDING T

—
BY DG PERMIT SIGNED

AND REJU RNER

SN
THIS IS NOT A PERMIT
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FROM :Edge Architects =~ FAX ND. 14104394118 Nov. 28 2884 10:45PM

N

porm g
ON -
THE

/ , EDGE

v 1199 Bayview Visia

| I ~ mobile 443 994 7752

| : , :
FASCIMILE TRANSMITTAL | 'i
DATE: "N ovembef 29,2004 A \[
TO:  Mark—Howard Comty fax (410) 313-2648
FROM: Daniel M. Wildberger, AIA

RE: 13836 Burntwoods Roa’dl '. :

Enclosed please find two documents of the existix'ng conditions at the property above.

The current property owners would like to add square footage to their homse
The 2400 sq. ft house was built in 1988 by Alan Whrteley Inc.

Mark, I was hoping you could fax back to. me.ax/yy county records showing the original
_tank size and location of the drywell or field. ¢

My fax number is 410 349 4110,

Please call with any questions.
My cellular numbcr is 443 994 7752.

Your assistance is greatly appreciated.
Sincerely,
Daniel M. Wildberger, ATA

CC: Steve Ruben ... property owner  (410) 997-8855
Daniel Lewis ... WDL Carpentry ~ (410) 531-0728

KR Annapolis MD. 21401 -
! fax 410 349 4110

P1




FROM :Edge Architects FAX ND. :4184394110 Nov. 28 28B4 1B:46PM P2
"11/18/2884 17:39 41699789855 - . THE MORTGAGE DEPOT PAGE B1/01

3410 WALNUT ROAD » ABERDEEN. MARYLAND 71001
FHONE 410-579-5354 « FAX 410-893.-5185

HOPKINS ENGINEERING




SETBACKS:
REAR PL. 50"
SIDE PL. 30’
HOUSE  N/A
SEPTIC 20’
WELL 30’
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