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N . " "SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

INDEXED ‘”E
" HOWARD COUNTY HEALTH DEPARTMENT PSRTVY 'S DATE " /72,

BUREAU OF ENVIRONMENTAL HEALTH ~3q /1/7
461-9933 ~

A_ 31576

DATE SYSTEM APPROVED I(/ / / § /50
INSPECTOR /1 ¢ R %@}p
Fyoclc

ISPERMITTED.TO INSTALL __ X ALTER

ADDRESS PHONE
sSuBDIVISION__La Isla LOT 12 ' " RoAD 6615 Corina Court
PROPERTY OWNER ’ __Ramesh & Aruns Khurana

ADDRESS

SEPTIC TANK CAPACITY 1500 GALLONS

NUMBER OF BEDHOOMS__L

180 __ SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED __ | o Ys
TRENCHES - '._1«8'(()“ sqg. ft. per bedroom. Trench to be 2 feet wide. Inlet/e/ feet below

original grade. ,Bottom maximum depth 9 feet below original grade. Effective
area begins at feet below original grade. A feet of stone below distribution

ipe. .5 A L

LOCATION - gtgrt first tgench 120 feet from the left lot line and 55 feet from rear lot
Tine as seen when facing the property from Corina Court. Run trench(s) along
level ground toward front of propertL@ _ =

NOTE - No trench to exceed 100 feet in length. Provide 6" ~ 8" diameter cleanout
and cap to gradé/or above on septic tank. 0K/ MR ' ,

REPAIRS Qip H/BR R '

PLANS APROVED BY Mark Rifkin cm oaTe Revised 09/11/90

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 (I.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 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

PERMIT VOID AFTER TWO YEARS

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 8 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

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM,

ILSIE v
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@ 0 [ N?ICATE NORTH - NAME ADJOINING ROADWAY AS BASELINE

SEPTIC TANK LEVEL . ﬁ KW @) /Q L

DISTRIBUTION BOX LEVEL ﬂ K 34 F /:L E / A/

CLEANOUTS

DRAIN FIELD/TITLE DEPTH ﬁ) FT. TRENCH WIDTH fQ« FT. INLET DEPTH é/r,}ﬁ FT.
S
EFFECTIVE GRAVEL DEPTH l/ S FT. TOTAL LENGTH(D/ M FT. '
O L/so @5/ ?
NUMBER OF TRENCHES «2 ONE SIDEWALL/BOTTOM AREA
DRYWALL INSIDE DIAMETER e FT. EFFECTIVE DEPTHBELOW INLET _=— _~ FT,

AB?OIfENTAREA Q@? SQ. FT.
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{ ‘ “-',/‘\:'.-f SEWAGE DISPOSAL TESTING .=
; STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE
. HOWARD COUNTY HEALTH DEPARTMENP» : é—ja o
- ENVIRONMENTAL HEALTH SERVICES o DISTRICT ‘ L
" P-0. BOX 473 ELLICOTT CITY. MARYLAND 21043 & X//%/g/ S
:TELEPHONE: 992-2330 T DATE . : S
: . . ’ . a :\ ’ '
,, N ' | ~\" ‘ o
e nA L
¥ f"f.q.r‘. { K
) N ; L |
S ; .
Y oiTo THE coum'v HEALTH OFFICER
ELLIGSTT cn'v MARYLAND
I, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A éEWAGE bISPOSAL S STEM o
Greenhorne & 0'Mara, Inc. -
SROPERTY OWNER‘ | Francisco Guzman Applicant: 6715 Kenilworth Ave., Ri verdaIe, MD o
John Sakai 277-2121 x. 'II77 ..2Q840 )
ADDRESS _ 10959 Swansfield Road Columbia, MD 21044 PHONE - L
Ramesh v. /)'f' qns  fhariath | | fas
PROPERTY LOCATION: . -
o | Kharavh - e
,SUB.I?I:\/lleN,v-; La IS]a , : o'r NO. 12 . e
;“\"vv"vl‘ i v ;
. ROAD AND DESCRIPTION Cedar Lane 1. 000 Ft. North of Intersection WRte. 32 '
_ /}J/.ﬁ Q[/[UA» Coar?" “
o SR : _ , O S1ng1e Fam'i'ly Dwelhng
B S;ZE OF LOT 2 A ! 3+ aCf‘e ) ) .‘. ’ 4 N :" i ", > ".‘ bk TYPE‘;BI:DG :': 4 bedrooms " A
o P C e . o A (NUMBER OF ssonogusx,
P B A ; i o W .:'; A
THE SYSTEM INSTALLED UNDER Tms APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE I FULLY UNDERSTAND THE -
FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY cmcuusuncss | ALSO AGREE LY COMPLY Sy
\v , ; M Lo ’ KRR S . ‘
WITH'ALL MOSHA R,EQUIREM;ENTS IN, TESTING THIS_‘ Lor. - T e -
: c . R ) © (SIGNATURE OF APPLICANT)| *\" " |~ U e TR
.APPQOVED 8y .. — . — : a ; - FOR N . , ' DATE N — . : 3 H |
REJE«,C“.’ED Bv (% y{: . ,‘ SN ; '\ N = R ’ . FdR .' ~ . e, DATE N . - - " .‘
el ‘ T R L Ul : .
. HOLD PENDING rumsn TESTS 3"_ _ _ A - a” .~ DATE :
vy e *i E
Ve e B
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SEWAGE DISPOSAL TESTING" ’ : '
STATE OF- MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE =~ - p

HOWARD COUNTY HEALTH DEPARTMENT - | ‘ L : o hm I

~ ENVIRONMENTAL HEALTH SERVICES CoT e .' DISTRICT s
P. 0. BOX 473 "ELLICOTT CITY. MARYLAND 21043 ~ o , : ' g
 TELEPHONE: 992-2330 ) . R : DATE |
f N \
' 3.
]
§ L i
C s T ey ;
- RN ;
TO:  THE COUNTY HEALTH OFFICER T T s L,y . i ‘ .
ELLICOTT cn'v MARYLAND . o HET R ' : ; ‘
. i
L HEREBY APPLY FOR THE NECESSARY TEST IN OROER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM, v
PROPERTY OWNER LT : - ’ s
" ADDRESS - P : PHONE e -
; = - - ) T T G (‘/ T X ] ..a.l
PROPERTY LOCATION:
SUBDIVISION i e . LOT NO. .. ,‘
ROAD AND DESCRIPTION

| SIZE OF LOT

i-l

. . . A
kS y ‘-\\ SRy \ .
FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON- REFUNDABLE UNDER ANY CIRCUMSTANCES [ ALso AGREE To COMPLY

) ’\ RS S N AU Doy T sy :

"WITH ALL MOSHA REQU|§'EME_NTS IN TESTING THIS LOT : ' L A S e
- ‘  (SIGNATURE OF APPLICANT)

APPROVED BY : , FOR : DATE

REJECTED BY ; _ : - : FOR DATE

HOLD PENDING FURTHER TESTS : ‘ — i - DATE . .=t fis

|
' L

REASONS FOR REJECTION OR HOLDING

Fox ﬂwr IO;M"L.TE cr,<
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U

SEQUENCE NO:
(OEP USE ONLY) -

a m COLS 3.6 ON ALL CARDS)

i Date‘ Rec eived- .

AR AT S OWNER INFORMATION
'%WWWWMWMIIIIIIWKEWWI

‘Last Nai First'Name

Streetor R

I°I° ILIMIMMI/ 7l I L I 1

n 10

70State?

| BlISE] WEPL ERFIEIC PRI

v';._:’_SECTION

52 NEAREST T

f[rf» LIS l“ l l I

23 SUBDIVI%QN

I-E/ |m

Y
)

~ i Name
e x4 2—

ddress o

%u% mf%%
L 2,

. 1$igrialur'e .

1.

- BI 2| T WELL INFORMA TION :

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

AVERAGE DAILY QUANTITY NEEDED
’(GAL PER DAY) .

. 2o_v

ls*lﬂlm T 1_ o

USE FOR WA TER (CIRCLE APPROPRIATE BOX)

l@ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

: - FARMING (LIVESTOCK WATERING & AGRICULTURAL
) IRRIGATION) -

“: 22 L] OTHER (REQUIRES APPROPRIATION PERMIT) - :
PUBLIC-OR PRIVATE WATER COMPANY (REQUIRES * % =+

~ APPROVAL)’
TEST, OBSERVATION, MONITORING (MAY REQUIRE

: DIRECTION OF WELL FROM
! TOWN (CIRCL;\BOX) S

N NEAR WHAT ROAD s .30 ’

IIEI

EST EAST
S
SOUTH

@I - -ON WHICH SIDE OF ROAD -
: - (CIRCLE APPROPRIATE BOX)

. "'5.3‘41 Ztg j:ﬂ
: ’DISFANCE FROM ROAD

ENTER FT or MI

38 39

: 8

INDUSTRIAL COMMERCIAL STATE AND: FEDERAL GOV k
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT sl

APPROPRIATION PERMIT) - : -

o ~COUNTY NAME "

NOT T0 BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

Howmw 4 3/5'72, !

SO ~ COUNTY NO.
LQERC e i e 7 v STATE HEALTH
‘SIGNATURE L f T INSERTS: .
- DATEISSUED . i: &7 . g/ / -
[T B _7Zean s Q%M,’ 6
B D 48 CO SIGNATURE & » T EXP.OATE
'._‘,’ESQT”I:‘?‘I‘/WI ofoo] & (@

BT 53

., APPROXIMATE DEPTH OFWELL .ﬁﬁ.. FEET S

- APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING: Gircle‘oney SEETA
' Jetted & DRIVEN ¢

REPLA CEMENT OR DEEPENED WELLS
- (CIRCLE APPROPRIATE BOX) }
C@’THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE .
"ABANDONED AND SEALED

- ,39 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-.

| Not to be f/lledln bydnller(OEP USE ONLY)
’ ‘--;"'APF’ROP PERMITNUMBER LL INE ]G]A] P| ] ]_]

- -"{ FORCE E. INITIALS PERMIT No. MLOI IgI/ I —I0I3I7I7I

67 68 INB 1 72 73 74 75 76 7778

é C ':‘ NEAREST',-’ [+
‘ : e INCH |

. BORED(orAugered) : JETTED e A
(A'I RO ary CAIR- PERcussion’ ~ ,,R'OTARY_(Hydraqlgc I:I_Qta_fY); U
CABLE ", -BEVerse-ROTary .’ “ DRive:POINT: . "
other “ . i} ’

. (IFAVAILABLE) “‘I ] I HE ] I T f]—]sz -

_.'BOX & LOCATE WELL—_—»
CWITHAN X

. WRITE THE BOX NUMBER. .

SHOW MAJOR FEATURES OF '--:T Locm—zad O/( :

nﬁ. ﬂ-‘CAgl NG

SOUECEE OF DRILLING WATER : :‘§€_>0\l6 6@0!//\)0

“FROM THE-MAP HERE ... .

? b4 30 I N

L DRAW A SKETCH BELOW SHOWING LOCATION OF WELL.IN"
" |:- RELATION TO NEARBY TOWNS. AND ROADS AND GIVE = .
: DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

'$PECIAL'CONDITIONS .

HEALTH:




7 ’ THIS REPORT MUST BE SUBMITTED WITHIN
Ccl1| Q 8 9 8 SEQUENCE NO. : STATE OF MARYLAND ' : :

( 45 DAYS AFTER WELL IS COMPLETED:
i (OEP'USE ONLY) _ WELL COMPLETION REPORT  ~ — . 3
(THits RANBER'(S To BE PUNGHED FILL IN THIS FORM COMPLETELY . NS A 2IS7¢
IN COLS 136 ON ALL CARDS) _ ‘ PLEASE PRINT OR TYPE |

v , A PERMIT NO.
DATE Received * DATE WELL COMPLETED R _Depthofwell . " FROM™PERMIT TO DRILL WELL"
HEERER L/lﬂl/lllﬂﬂ ' 2l/Iplo] [ =+ [ﬁ]OI lglil-l@1317l7]
8 _ 13 ___(TO'NEAREST FOOT) - 30 3132 33 34 35 36
OWNER K’/,% wird w e Mrong ERET
STREETORRFD . 'ostname . o a1} ne - Coyv . fistname om0 <7 whSau . //e ' B
susDiviSoN L. a Tsla : __ SECTION _ -~ e 1071 / 2 .
. WELL.LOG - S GROUTING RECORD 7o no | C | 3
Not required for driven wells - - WELL HAS BEEN GROUTED / . — .
STATE THE KIND OF FORMATIONS | . (Circle Appropriate Box) e " - PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, - | TYPE OF GROUTING MATERIAL Hours PUMPED(—th——
neares our,

THICKNESS AND IF WATER BEARI}NGChPCK 4 BENTONITE CLAY w (21 |
DESCRIPTION (Use. FEET if water > 7 46 'PUMPING RATE (gal. per min. [m
additional sheets if needed) FROM| TO bearing | NO. OF BAGS NO. OF POUNDS‘ é 5 8 to nearest gal.) ) ] ]

5y 5
: .| GALLONS OF WATER S | MeTHoD useD TO W— .
N -~ {'DEPTH OF GROUT SEAL (to nearest foot) . - MEASURE PUMPING RATE 1 j
&é@é. V7 ﬁj o “from ‘to a& _']ft. WATER LEVEL (dlstance from land surface)
S R 7 i nllI

N eg A .« TOR BOTTOM. . 58 . BEFOHE PUMPING
(enter 0 if from surface) ST _ -

d@/mw 22,0+ | 7Ny g | e

insert
STEEL CONCRETE TYPE OF PUMP USED (for test)

appropriate . air . @ piston turbine
. 27 -

. code

below PLASTIC OTHER b
- ' ' other .
.MAIN  Nominal diameter.. Total depth centrlfugal ]E’rotafy : (describe
CASING top (main) casing- of main casing : : ‘ 27 .2 pelow)
- TYPE (nearest inch) (nearest foot) ’ >
S @0 EAIT] -‘e‘ (omersioe
60 61 63‘ 6.4 66 © - 70 ' .
3 OTHER CASING (if used) | -
A ) “di
a . . dle_lmeter depth (feet) PUMP INSTALLED )
H . inch - - from . to .. - g —_—
¢ l , l . L L DRILLER WILLINSTALL PUMP YES O
s - : (CIRCLE) (YES or NO) .
o . ! _ . - "IF DRILLER INSTALLS PUMP, THIS SECTION
-G ( L S 5 MUST BE COMPLETED FOR ALL WELLS
: : =] EXCEPT HOME USE
screen type  SCREEN RECORD o TYPE OF PUMP INSTALLED

or open hole

= TE PLACE (A,C.J,P,RS,T,0) . ~ v
(1T} [BIR] [H[O] IN' BOX-SEE ABOVE: | R

insert .
STEEL BRASS OPEN
a"";ﬁg;'a‘e BRONZE ' HOLE | capacriy: (TTTT]
' GALLONS PER MINUTE
below {to nearest gallon) 31 35 -

PLAcT'C OTHER PUMP HORSE POWER - m

2 L - S PUMP COLUMN LENGTH D:D:]f]
: . DEPTH(nearestft) _(nearest.ft.) oo lg —
lo'?LS‘l’ l lj l/ léldl TT ' GHE'GHTfrlécfn?é’rpéii.'r'\aﬁ?%?n

- | above

-
¥
me:uow IOPmM .
N -

BN
@
©

L JCITT T S (nfe:éggt
sl T H| IH’A}I T ‘

~_CIRCLE APPROPRIATE LETTER -
A A WELL WAS ABANDONED AND SEALED

:LOCATION OF WELL ON LOT

W.HEN THIS WELL WAS COMPLETED . . . S SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED" . T SLOT SIZE1 : 2 3 . i . ) BUILDING, SEPTIC TANKS, AND/OR
. - . LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTION DIAMETER - (NEAREST “THAN TWO DIS
P OF SCREEN INCH) WO DISTANCES
SWELL - - - : k 56 5 ) ) (MEASUREMENTS TO WELL)

‘THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTEDIN - — - = — - : LR -
ACCORDANCE ‘WITH COMAR 10.17.13 “WELL CONSTRUCTION" - from to o
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK - | L Ce J i
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION IFWELL DRILLED WAS : - I R : e\
PRESENTED HEREIN. IS ACCURATE AND COMPLETE TO THE BEST

OF MY KNOWLEDGE.. , , FLOWING WELL INSERT - S ) .
277 fowsecs™ ™ L) | e
DF!ILLER(S/IDENT NO. R T — | 65"

F
e /ﬂd/’/"/&, ‘Z % (NOT TO BE FILLED IN BY DRILLER)

DRILLERS SIGNATURE : A T (EROS)\. o wa N .

(MUST MATCH SIGNATURE ON APPLICATION) B g . 74 75 7 N
"0 4O | Ceria ct.

SITE SUPERVISOR (sign. of driller or journeyman | JELESCOPE: ..~LOG " -~ OTHER DATA - o e

responsible for sitework if different from permittee) CASING - "INDICATOR

— HEALTH | o L




‘Q«é "o/ .of /

Review __ 7/acjg ¥ 4K .5
)
Daté ///// g7
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - §/-(0 377
Location of property (rvad) é;ﬂtéoudkz e -
Subdivision A, I o Lot 52 Block Plgt Sec.
Well Driller P -t OwneX{, P
7
Depth of well /4 O ;
Distance of measuring point (M.P.) above ground cj
Static water level (S.W.L.) below M.P. c§l5’ -
I. High rate pumping ~~ reservolir drawdown
Time pump started . 7.8 Pumping rate /\Y-ﬁszz

Total time to reach pumping water level .Zsf‘ ft.?be;
T Recovery pump test data - observations to be recorded every 15 minutes

low M.P.

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING

CALCULATED FLOW

minute in- below M.P. time to fill ¥ (if used) (gallons per
tervals gallon bucket minute) .,
ARAY 25 Ypse . 15
7100 RS _ L /5~
2! 75 X~ v A
q.30 A5 Y /5"
295 2S5 4 75"
2100 A5 v il
015~ i Y 15"
/038 AT ¥ /3~
105 ¢s” A5~ v /5"
/.09 As” y /S~
1018~ 25~ y LS
/1.3 25~ 7 45~




