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- SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE stk

oA\ :SSDSBVI | oATE@

BUREAU OF ENVIRONMENTAL HEALTH DATE SYSTEM APPROVED M—
e e INDEXEL enon_ 1]
INSPECTOR _/—/r{

A 32086

Barnard Brothers Construction Company, Inc. lSPERMﬁTED1tHNSTAu. X  ALTER
ADDRESS 1612 Brittle Branch Way, Woodbine, Marylaﬁd PHONE 489-7621
SUBDIVISION Lisbon Estates LOT 4 b ROAD 1629 Brittle Branch Way
PROPERTY OWNER sof Aonald ¥ //// ///4723
ADDRESS
SEPTIC TANK CAPACITY 1000 GALLON;L - BLUG. PERMIT SIGH
NUMBER OF BEDROOMS__3 SKINLY AMB BERUBNED /% 2//

NND, RETUBNED 7257 2 Wf //;-f%

__ 240 SQUARE FEET PER BEDROOM #,é/?ﬂ/ 3 7}/

LINEAR FEET OF TRENCH REQUIRED __ 240 ,@,‘W%

TRENCHES - Trench to be 3 feet wide. Inlet 4.0 feet below original grade. Bottom maximum

depth 6 feet below original grade. Effective area begins at 4 feet below
original grade. 2 feet of stone below distribution pipe.

LOCATION — Starting from the intersection of the 284.04 and 316.37" lot lines, start first

trench 80 feet down the 284.08' lot line and 135 feet from this same lot line.

Run trenches along level ground toward right property line as seen when
facing lot from road.

NOTES — - MAINTAIN AT LEAST 100 FEET FROM THE WELL TO ALL PARTS OF THE SEPTIC SYSTEM.

No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout

and cap to grade or above on septic tank. OK.M#&%FND‘)K%

PLANS APROVED BY

Mark Rifkin . REVISED  pate 10/16/96

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:

NOTE:

NOTE:
NOTE:

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. RN .

ALL PARTS OF SEPTIC SYSTEMS (LE. TANK, DISTRIBUTlON BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)

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

NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN _LENGTH
BLDG. PERMIT SIGNE]
ETURNED 7/

ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

PERMIT VOID AFTER TWO YEARS : o 2/ 5/ 0/ 2, -

NOTE:

NOTE:

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

DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON { HIS PERMIT

HD-260(6-80) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.



INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE E" We_ %(&th w{‘“’

SEPTIC TANK LEVEL; ol ILSO St,.\\ans e CLEANOUTS _3

DISTRIBUTION BOX LEVEL 214 ' - _

DRAIN FIELDTITLEDEPTH (5 FT.  TRENCHWIDTH__ 3 _FT. IN.ETDEPTH___ 4 FT.
EFFECTIVEGRAVEL DEPTH__ 4 __ FT. . TOTALLENGTH {F 2%; FT. ~7 245 | '

NUMBER OF TRENCHES 5 QNESI:BEW#I:L/BOTTOM AREA __

DFIYWALL INSIDE DIAMETER N _ FT. ‘ EFFECTIVE DEPTH BELOWINLET — FT

ABSORBENTAREA _ SQ FT.

HEMARkS: I' 3!‘@7 ‘II)PJ/ nl ’I’b Cadel e Wine . ol 40 codel Cviedy ﬁh:”‘i? cg o Mr/‘iﬂbﬂg/_\_@léﬁ
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| \,!(o!??. oletn colel oM ok

- DATE SYSTEMAPPROVED 1] (JGT_ INSPECTOR
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SROPERTY OWNER Ijaiﬁe-nee_&Lumbexzq%eha-r-l‘es—S-n-eu-f-f—e%ﬂ;&f)’/ &/75’7”(&07%4)

+ REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT J

APPLICATION

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD COUNTY HEALTH DEPARTMENT ' ' ‘

. ENVIRONMENTAL HEALTH SERVICES DISTRICT |

P. O BOX 473 ELLICOTT CITY. MARYLAND 21043 - |
- DATE 7 (6-82

|

/

TELEPHONE. 992-2330

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

2909 0l1d Court Road, Baltimore 21209 574-9300

ADDRESS PHONE

PROPERTY LOCATION: L{ \M ka?/’

BLUMBERG Lots 1 through 15 LOT NO. / )ﬁ'

SUBDIVISION

ROAD AND DESCRIPTION East of S.R. 94, .5 miles southﬁof Rt. 144 intersection
with S.R. 94

(/629 Bl Beanch %gq/) | :

SIZE OF LOT ‘ 3 . 33 Acres TYPE BLDG. (S‘F- Detached) . 4 BR |
(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 MOSHA REQUIéEMENTs IN.TESTING THIS LOTIg 7 : oier < /&6&&\/
APPROVED BY SCW W ' FOR /W oate _2=¢ A a\Y

REJECTED 8Y - FOR DATE

HOLD PENDING FURTHER TESTS DATE

“DG. PERMIE §

ATV AT Py
/ ¥ @t\@/ﬂg ﬁé
SILD’gém-/
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" , ; _
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’ | ' . S SEWAGE DISPOSAL TESTING
' STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE -

. 3920%

HOWARD COUNTY HEALTH DEPARTMENT

ENVIRONMENTAL HEALTH SERVICES - . ' o DISTRICT
P O BOX 473 ELLICOTT CITY MARYLAND 21043 . : : . 9 _ _
TELEPHONE ~992-2330 _ : paTE 2l -8 2

THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

1. HEREBY. APPLY FOR THE NECESSARY fEST IN ORDER TO CONSTRUZT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. -

PROPER'Y OWNER Lawrence Blumberg/Charles Snouffer
2909 0l1ld Court Road, Baltimore -21209 574-9300

ADDRESS PHONE

PROPERTY LOCATION:

susovision _ BLUUMBERG Lots 1 through 15 LOT NO. 6 L
noap xvo pescemony East of S.R. 94, .5 miles south of Rt. 144 intersection ‘
: with S.R. 94 |
. . |
SIZE OF LOT 3.33 Acres TYPE BLDG. (S.F. Detached) 4 BR

(NUMBER OF BEDROOMS)

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

FEE CONNECTED WITH ;I'HE 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 YESTING THIS LOT. Z ({7401 ’//ZW ¢4Uac’ &L %M ‘( %ﬂ%%

(SIGNATURE OF £PPLICANT)

APPROVED BY ___ ‘ ’ FOR ‘ DATE
REJECTED BY FOR DATE.
HOLD PENDING FURTHER TESTS ' ' DATE

REASONS FOR REJECTION OR HOLDING
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SEQUENCE NO.
(DENV USE ONLY)

Cc1

1Qi_

STATE OF MARYLAND
WELL.CSMPLETION REPORT

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

FILL IN THIS FORM COMPLETELY COUNTY ) . .
(THIS NUMBER IS TO BE PUNCHED G AN L
IN COLS. 3-6 ON ALL CARDS) < PLEASE PRINT OR TYPE NUMBER /- 7347 #{-
ST/CO USE ONLY 5 PERMIT NO.
DATE Received - DATE WELL COMPLETED - Depth of Well ‘ FROM “PERMIT TO DRILL WELL"
CELLLE)| QLI Dl ‘ N3
8 3 75 (TO NEAREST FOOT)
OWNER FRAL, Porew 20 _ .
STREET OR RFD last Mo g4, il pppr, TOTE qowN Sashinad .
| suBDIVISION Lt e "% SECTION LOT & .
WELL LOG GROUTINGRECORD o5  no | C |3
Not required for driven wells WELL HAS BEEN GROUTED
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) o2 PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL
THICKNESS AND IF WATER BEARING CEMENT BENTONITE CLAY - HOURS PUMPED (nearest hour) 3 I
DESCRIPTION (Use FEET Check e PUMPING RATE (qal n-..
additional sheets if needed) | FROM | TO | bearing NO. OF BAGS NO. OF POUNDS 5 f g? o neorest gal) (oal. per min.
GALLONS OF WATER ‘? 2 g
of P N l:')EPTH OF GROQT SFAL (to)nearest foot) | MEXQSgEUPSlEI\[jPTSG RATE L :‘:").4 R 4"% ;
' ] from|e it ol ft'| ~WATER LEVEL (distance from land surface) |
Vs 4 2
o v . Rac e Ol : OTTOM S8
foo Sl s *© Tnter 8t from surface) BEFORE PUMPING
R ” casing CASING RECORD
- N S typ WHEN PUMPING
L g g | e lnsert
RSN B apprognate ,T,FEL CONCRETE TYPE OF PUMP USED (for test)
coqae f‘ .
iy below C'Ej - @ air IEI piston turbine
oo 65 F’LASH‘lC OTHER 7 5
§ atvi other
MAlN Nominal diameter ~ Total depth centrifugal E{_—J rotary (describe
; R CASING top (main) casing of main casing 57 57 below)
J PN Y A P TYPE (nearest inch) (nearest foot)
{es, A ’ A y jet / }ubmersuble
3 E | ﬂ/J | A 27 2P
WA L7 60 6T 637 64 70
o S E OTHER CASING (if used)
TS T c diameter depth (feet)
| @*/‘ A et inch from to PUMP INSTALLED -
D | FE T % ‘ . N . | DRILLER WILL INSTALL PUMP YES /NO
? (CIRCLE) (YES or NO)
N L
IF DRILLER INSTALLS PUMP, THIS SECTION
G 1 JL — J MUST BE COMPLETED FOR ALL WELLS
pr———— N =) EXCEPT HOME USE’
or open K&e SCREEN RECORD _ | TYPE OF PUMP INSTALLED
[S]T] [BIR| fH|OJ; | PLACE(ACJPRSTO) -
insert -
STEEL BRASS \OpeN [ INBOX-SEE ABOVE:
appropriate NP X
code BEONZE HOLE, | ALLONS PER MINUTE [T TTT]
below (to nearest gallon) m
I | —= -+ - - | PUMPHORSEPOWER . L_ i
— PUMP COLUMN LENGTH E]:[D:I
DEPTH (nearest ft.) (nearest ft.) =
1 3‘. Y e, CASING HEIGHT (circle appropnate box ;
E\ _ f (%) l fl %”If I | ‘“l iﬂ' | ] . and enter casing height)
¢ B 9 11 5 17 21 above
[ | l I | l I l l [ | [ l I HAND SURFACE (nearest
=
S I ® — % % E below c-‘ foot)
CIRCLE APPROPRIATE LETTER R 4 _ - 49 50 51
A A WELL WAS ABANDONED AND SEALED E I | l I | l | I | I | | LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED NoE® ©o ! SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRICLOGOBTAINED & = ™ SLOT SIZE 1 2 3 BUILDING, SEPTIC TANKS, AND/OR
TEST WELL CONVERTED TO PRODUCTION DIAMETER™ - (NEAREST LANDMARKS AND INDICATE NOT LESS
P weL OF SCREEN INCH) THAN TWO DISTANCES
o . =N L = ~ (MEASUREMENTS TO WELL) .
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN f 1 Y.
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION” fom 0 a{
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK | " ) R ;)
ABOVE CAPTIONED PERMIT, AND>THAT THE INFORMATION PRE- ” PR ¢
SENTED HEREI IS ACCURATE AND COMPLETE TO THE BEST OF IF WELL DRILLED WAS e @/‘ 4 Fun
MY KNOWLEDGE. , FLOWING WELL INSERT [] \_ S T N
F IN BOX 68 & i ‘ YN
OEP USE ONLY {

b b J(NOT TO BE FILLED IN BY DRILLER) )
DRILLERS SIGNATURE T (EROS) = waQ L e
(MUST MATCH SIG‘N‘AIL‘_JRE ON APPLICATION) ) 74 75 76

o Yo -0
SITE SUPERVISOR (sign. of driller or journeyman | TELESCOPE LOG OTHER DATA
CASING INDICATOR

responsible for sitework if different from permittee)

v

o
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'Pége ¢ of
pate oy | 1755

“Review ﬁK Mﬁ [027//02/}79 | |

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - _R8~©OK%7 ” ' ,
'Location of property (road) BriHit Aandck 1Y
Subdivision . L\iSb()N: E <4t E=<, Lot it Block Plat Sec.
Well Driller ((alp) : TSV Owner Dgug?Qp S

{
d
Depth of well ,)(o./g
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P. e

CQM

I. High rate pumping -~ reservoir drawdown

Time pump started ’Q: oo Pumping rate
Total time |§ pjn/ to reach pumping water level iy

16 6/m
ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes

CALCULATED FLOW

TINE (in 15 WATER LEVEL PUNPING RATE FLOW METER READING
minute in- below M.P. time to fill I ) (if used) (gallons per
tervals gallon bucket | minute) '
(2115 37 1 & S ]\ . )0 o
[2.%0 19 A 2SI | Nz
J2. Y5 9 b Sel \ | o &m
ad 87 SR \ | Jo___
15 | 29 i A b \ | /O B
130 39 6 v \__ JO_
Jous | .37 A 6 Gee \ 20 G%m
200 29 A L Sec \ | )0 o
2015 Y Id A N \/ JO 6™y
_ 9 20 39 H G h V /0 i
2ys | 39 L1 A jo__ v
-3 [39 Fl 4 Sel ... [\ jo 67
305 3o A 6 SC [\ ;O Gl
[\
[ |
|
|
m-224 DOIF CASIH  Yotopse )3 5%
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WAL COUNTY, . ol
MARYLAND, AS REFERENCED HEREON, 204 S. MAIN STREET
REFERENCE 108 No. MOUNT AIRY,MARYLAND
L e oaag 20sY opos | 301-829-2296 21771
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