é,wm o PERMIT v022

“‘% | SEWAGE DISPOSAL SYSTEM -

.4 . A
3 DEPARTMENT OF HEALTH AND MENTAL HYGIENE —_—
DISTRICT__ S5th

: OS - 3‘7%0{7 Ol ] DATE G Z22- 55

HOWARD COUNTY HEALTH DEPARTMENT

v BUREAU OF ENVIRONMENTAL HEALTH

XXEXEEX 410-313-2640 E N DATE SYSTEM APPROVED
. jN D EX ") INSPECTOR
Hatfield's Equipment & Dedication Service, Inc. 1S PERMITTED TO INSTALL ALTER X

PHONE 410-531-6773

ADDRESS 13785 Burntwoods Road, Glenelg, Maryland 21737

suspivision _Glenelg Manor IT LoT__26C ROAD 12863 Folly Quarter Road
PROPERTY OWNER John & Judie McBride
ADDRESS
~ B
SEPTIC TANK CAPACITY GALLONS UILDING PERMIT SIGNED
AND RETURNED
NUMBER OF BEDROOMS 7 800 ng;};_ WQI@MS *3301’6/

SQUARE FEEZT PER BEDROCM

LINEAR FEET OF TRENCH REQUIRED

REPAIR - PURPOSE - IN SUPPORT OF BUILDING PERMIT FOR AN INGROUND SWIMMING POOL.

OF RESERVE SEPTIC AREA
Call for inspection when ground is opened so sanitarian can approve the area.

RELOCATION

PLANS APROVED BY
COVER NO WORK UNTIL INSPECTED AND APPROVED
NEITHER THE HOWARD COUNTY COUNCIL NOR THE REALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEESPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
ACCEPTABLE.

NOTE:

NOTEZ: ALL PARTS OF SEPTIC SYSTEMS (L.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 25/40 PVC OR AES

PERMIT VOID 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: DISTRISBUTION BOXES MUST HAVE BAFFLES

Z0/5 )

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

HD-260(6-90)
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DRAIN FIELD/TITLE DEPTH FT. TRENCH WIDTH FT. INLET DEPTH FT.
EFFECTIVE GRAVEL DEPTH FT. TOTAL LENGTRH FT.
NUMBER OF TRENCHES ONE SIDEWALL/BOTTOM AREA SQ.FT.
DRYWALL INSIDE DIAMETER ' FT. EFFECTIVE DEPTH BELOW INLET FT.

ENTAREA_________ SQ.FT.
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APPROX. LOCATION OF NEW - 4
PERC. TEST HOLE 6/23/98 -
UNSATISFACTORY SOILS e

EXISTING SEPTIC RESERVE v LOT 26C
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HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer

John and Judie McBride
12863 Folly Quarter Road

July 6, 1998
Ellicott City, MD 21042
|
|

RE: Proposed Pool Addition
12863 Folly Quarter Road
Glenelg Manor II, Lot 26C
|
|
|
|

| Dear Mr. and Mrs. McBride:

Percolation testing was conducted June 23, 1998 to establish additional
septic area to accomodate a proposed pool location. While the initial field
determination was optimistic, review of the specific site plan suggests that the
impact to the septic area is greater than had been anticipated.

It is reguested that the proposed pool location be revised to the extent
practical in order to minimize the impact on the area available for future septic

repairs.
Very truly yours, ~
Mark E. Rifkin, R.S.
Water and Sewerage Program
MR
cc: Jim Spero, Maryland Pools
File

Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage Program (410) 313-2640 Community Environmental Health Program (410) 313-2644
Food Protection Program (410) 313-2642 TDD (410) 313-2323  FAX (410) 313-2648




o HOWARD COUNTY
APPLICATION

PERMIT APPLICATION

g DEPARTMENT OF INSPECTIONS, LICENSES & PERMIT
3430 COURT HOUSE DRIVE, ELLICOTT CITY, MARYLAND 21043

SERIAL NUMBER

BUILDING ADDRESS (HOUSE NO., STREET, TOWN OR AREA)

"N2LEOP Focr RQUARTER D
Folcor Ity , mp 2146

GRADING/SEDIMENT CONTROL 1 YES JNO

SDP #

DESCRIPTION OF WORK AUTHORIZED

Noraul B Z3% 36 IHNepodp Govits

W ) PR ) 3-Bi6v0
TOTNO | PARCELNO. SEC AREA |BLOCKNO.| UBER Foro ] 5w & peor éét}oé 3_ B¢ otgg
TiC ~/OEGo Futke , pere Fillgo BY
SUB DIVISION ZONE |ZONE MAP | ELEC DIST | CENSUS TR |TIevc K. INSTate 48 ™ HleH WopD
ENELG Wy vov 1T CErelk To CoDE @ 4/ Hoo
OWNER NAME AND ADDRESS PHONE NO SIZE OF B8LDG FRONT DEPTH HEIGHT
Touny & Tobe Ac Beog “Hlo - 53 - 34459
[-800-390-322]
OCCUPANT'S NAME AND ADDRESS PHONE NO. TYPE OF BLOG. AREA VOLUME ROOF
8. ROOMS
o Ve ROOMS
BATHS
ARCHITECT OR ENGINEER'S NAME AND ADDRESS PHONE NO. FIREPLACES
FOOTINGS FOUNDATION S. WALLS
CONTRACTOR'S NAME AND ADDRESS PHONE NO. Py UTIUTIES
MAR LR D PowrsS Ind Yeo 0[7 5 Qc’ WATERVELISEWERGEPTIC))  Gas  [ELECTRICITY TYPE OF HEAT | AC
{ LA e
qs l 5 é W é R q 1‘7 I have carefully examined and read this application and know the same 1s true and correct,
[4 0! W and that 1s doing thus work, all provisions of Howard County Ordinances and the State
oM b('q L 210"‘ b Laws of Maryland will be complied with, whether specified or not; and ! will notify the
EXISTING USE PROPQSED USE Department of Inspections, ana Paermuts twenty-four hours in advance when | am ready for
§?D the inspections called for eisewhere in the application; and that no work wili be covered up
, ﬁ FO v/ / ?691 untll such zﬁ;s havE be;’n?mplied with.
EST. CONSTRUCTION COST LICENSE NUMBER PERMIT FEE AotnT SIGNATURE -
% l 51 000 &M"’(' Z- 7 TITLE ATE
W/S CODE FOR OFFICE USE ONLY
FUNCTION DATE SIGNATURE APPROVAL

DISTANCE IN FEET FROM R/W LINE TO FRONT BUILDING LINE

SIDE YARD
(DISTANCE IN FEET FROM SIDE BLOG. LINE TO SIDE PROPERTY LINE)

TO SIDE BUILDING LINE
DISTANCE IN FEET, REAR YD. REQUIRING SET

BACK (CORNER LOT ONLY)

SOP #

Check payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

CAUTION
To begin construction before a permit placard has been issued

and displayed on the job is a violation of the law.
Use and occupancy permit. must be apptied for two weeks
before it will be issued.

IMPORTANT: PLEASE SHOW ZIP CODES AND AREA CODES WHEREVER REQUIRED.

LP-69-591

fs o /Halsy - T Buckiisy

ZONING/PLANNING

SHA

SEDIMENT/GRADING

BUILDING OFFICIAL

WATER & SEWER

HEALTH DEPT.

7] 2/ Dl e A

FIRE PROTECTION

STORM WATER MGM.

APPROVED DATE
Yellow - Engineering

Pink - Health Dept.

Gold - S.HA.

Distribution of Copies:
White - Building Official
Green - Planning & Zoning



HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer

June 29, 1998

John and Judie McBride
12863 Folly Quarter Road
Ellicott City, MD 21042

RE: PERCOLATION TEST RESULTS
A 510231
Adjustment to Previously Established
Sewage Area
12863 Folly Quarter Road
Glenelg Manor, Lot 26C
Dear Mr. and Mrs. McBride:

Percolation testing conducted June 23, 1998 on the above referenced
property indicated limited satisfactory soil conditions. The primary limiting
factor was shallow depth to groundwater. Copies of the test results are
enclosed.

Further review is contingent upon submission of a percolation
certification plan showing actual locations and elevations of all excavated
test holes and a suitable pool site. The plat should also include the
locations of all existing wells and septic systems on the property as well as
the locations of any other relevant features such as streams, swales, or
existing structures. A note must be included certifying that all existing
wells and septics within 100 feet of property boundaries have been shown.

Be advised that any approvable drawing would maintain at least 20 feet
from the proposed pool to the existing septic system, existing septic tank and
final septic area. The pool location which creates the least amount of |
disruption to the septic area would appear to be as close to the house and as
far to the right side of the lot as possible.

The percolation certification plat should be submitted within 60 days to
allow field verification if necessary. If you have any questions regarding
this matter, please feel free to contact me at the above address or by calling
(410) 313-2640.

4 < -

Very trul yours, o/
// 7
o

Dt o

Mark E. Rifkin, R{S.
Water and Sewerage Program

MR
Enclosures
cc: Jim Spero, Maryland Pools

File

Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage Program (410) 313-2640  Community Environmental Health Program (410) 313-2644
Food Protection Program (410) 313-2642 TDD (410) 313-2323 FAX (410) 313-2648

i



| @é/}@ @&«é«) y@;@@

01

£

, X )0~ B15- 2648 PATE: {1 U9 B
PLEASE DELIVER TEE FOLLOWING PAGE(S):

. o Menr  fRigidn

COMPANY: f’*i{:x’ WAL, \,/?E}‘ij ‘Jk""”?_

conomen

SUBECT: _ B neSi6.:1 . 55¢ave Mgk

TOTAL NUMBER CF PAGES INCLUDING TEIS PAGE: fﬁ /JIQ : -

0,

g

MESSAGE: MA@K; : _
/AT I8 - R R AN T I

MG 18 Anvnats _tedaen  eqe L
0 RERISENATE  wed R SCEAS
s ' B ».

v A

. A h oy A ISV < ) -~
FAEOSE | SRt 4S8 Soond .
RS Bl pinfSEui bl B35 <faq

28 LI ,éj’f Wsigaiba - ST BERYYON

I A

—,

T YOU 00 ROT RECKIVE ALL PAGES ORHAVE PROBLEMS WITH RECEIVING, ™.
HLEASE CALL 1-800-292-SWIM (7946). o o T
FBTEIELS Ssauis 84
e THANGYOU _ G0~ EXj e g gnp
e .
'" JE . YA _ . / ) <ﬁ6 L
S ROM LS Q,M Spero
- : . .

>

/ § 5 N p
v PRIVILEGED AND 6 N@‘/!E’DENTML o -G8 £

ELLE Tt

=
P /
P2 P L. e A, . . . .
Fg ) & The informaticn in this facsimiie message is confidential information Miended caly for the yse of the inzanced
& ? ‘rdividua! or easity samed ehove and may be legaliy privilzged. If the reader of this mecsea is a0t the ipenced
N v A ' 7 e, B 4 € inigna
f/’j‘?‘ pun Vi recinient, you nie baraby nonfied that any disseminaiion, distribution of capy of inis meiitge is swieely nrohivieg,
, i you have regeived this communication in ewer, slence noufy ue immegtuely by telephone and retuen the origina,
“ ME3SAZ 10 Le ol e sdldress yatiaced Gaiow via (e United States Pestal Service. Thank yeu.
o n €
Q“)

-8 T30, Cotutama, Masylany 271046

Wi
Ot G 85318 Garvri Lo, B

Ned
= } Balumats Argi G807 Washingiow Araa (32136253399
N &4 SIher arvas; 1.400-042-SWik

Fax: (301) 621-3331



6f23/&

PERMIT “Hin »a2

SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH” .

HOWARD COUNTY ELLICOTT CITY

BUREAU OF}E{;\;;;;;AOE{:TAL HEALTH E N D EX E Q DISTRICT__th
461-9933 DATE_ >/21/86
Installer Sam Lyons Company IS PERMITTED TO INSTALL X ALTER —
ADDRESS PHONE
SUBDIVISION GClenelg Manor E ROAD 12863 Folly Quarter Road OT 26C —
PROPERTY OWNER - Rohert Waid
ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

GARBAGE GRINDER?  YES NO_X_
SEPTIC TANK CAPACITY 2257 GALLONS NUMBER OF BEDROOMS
TRENCHLS - 13{ sc. fi. prer bedroor.. Trench to bhe 2 feet wide. Inlet 2-3 feot below

oriciral vrade. Dottor: raximum depth @ feet below oriminal grade. Effective
area pecipns at 2 feet below oriqinal crade. €-7 feet of stone below distribution
pipe.
LOCATION -/‘tart trench at perc hole (1) which is located 150 feet from front lot line
which is 2C0 feet long and 30 feet from the left side of the lot as seen
whon facing the lot frem the freont lot line. Fun the trench toward the right
. side of the lot as seen when facing the lot from front lot line.
NOTE - o trepch to exceed 100 fect in length. If more than one trench used, a
distrilmtion bcx is reguired. Call for inspection of trench before and
after aravel is installed. Provide ¢" - 8" diameter cleanout and cap to
grade or above oii septic tank.o‘\l'(g‘h

R. Hodaes 1/24/85
PLANS APPROVED BY R _noage . . . DATE /24/

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: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH

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 40 PVC OR ABS.

PERMIT VOID AFTER THREE 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

PVC OR ABS ACCEPTED IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED

YeRfc Y

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082




o 311l g3
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INDICATE NORTN.. — NAME ADJOINING ROADWAY AS BASE LINE. ‘,\ﬂ' f@ @B
oD ROAD WAY | S w2 g Qe
\/ A& & O
PERMIT CARD v
SEPTIC TANK, LEVEL \/ /SDO 6,4// CLEANOUTS \/S’/
DISTRIBUTION BOX, I.EVEL yd
Tater 3
TILE FIELD, DEPTH S q FT. TRENCH WIDTH "Z' FT. @ . s Ié%
GRAVEL DEPTH b FL J4. TOTAL LENGTH 9(9 Y 63 g | §9 3’
1 SI1DS. WA ﬂ
NUMBER OF TRENCHES J\ TOFAL-BOTFOM AREA Ci 5 LILb .//g%
: { - -
SEEPAGE PITS, INSIDE pIAMETER FT. DEPTH BELOW INLET — FT. @
ABSORBENT AREA 955‘ s8Q. FT.

REMARKS_{Q/(;/R(Q QK Yo G\MQ ﬁ%li(m@/ B DR, L AR SA, \[n W # (V”Z« Q,\{\Q\
,&ﬁ,@f ST, ,D A VMQA«&MA@)@W.

N

b-23-80 s K

INSPECTOR

DATE SYSTEM APPROVED




.~ RPPLICATION

< N D Lt

SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE [
HOWARD COUNTY HEALTH DEPARTMENT 5th
ENVIRONMENTAL HEALTH SERVICES DISTRICT -
P O BOX 476 ELLICOTT CITY. MARYLAND 21043 :
TELEPHONE. 9922330 DATE __9/28/84
TO:  THE COUNTY KEALTH OFFICER
ELLICOTT CITY. MARYLAND
. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT {OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM
PROPERTY OWNER ~Gltenelg -Manor-Associates— Po ‘6 + (zda (o(
12789 Folly Quarter Road
ADDRESS Ellicott City, Maryland PHONE 461-4920
PROPERTY LOCATION:
SUBDIVISION Glenelg Manor II LOT NO 26C
ROAD AND DESCRIPTION / ;\7 é) 63 %’e% @Q@Z‘g &(
3,638 Acres 3 or 4 Bedrooms

SIZE OF LOT 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

Glenelg Manor Associates

(SIGNATURE OF APPLIC T) /
on’fl'rﬁf\‘(%/-\/)' '(/oﬁﬁ'e 1/ ﬁ" 95’7

REJECTED BY DATE

HOLD PENDING FURTHER TESTS DATE

s ronsegernonsams L0/ 7/ Pore 014 P CcoZffesn /pérﬁe/@//@/
I1/26) 85 ot copred G- @//%s%% it
129/9¢ {/ﬁw Vv ’

n

THIS IS NOT A PERMIT




SOIL PROFILE

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

PRE-WET TEST - 1- OROP
DATE TEST NO. DEPTH START STOP START STOP TIME

REMARKS

TYPE OF SOIL . /

ALSO PRESENT

TESTED 8Y




PPLICATION

" A 577’/5/2,2-

SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES DISTRICT Sth. ¢
P O BOX 476 ELLICOTT CITY MARYLAND 21043
TELEPHONE. 992.2330 DATE 9/28/84

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

SROPERTY OWNER Glenelq Manor Assoclates
12789 Folly Quarter Road
ADDRESS Ellicott City, Maryland PHONE 461-4920

PROPERTY LOCATION:

SUBDIVISION Glenelg Manor II LOT NO. 26C

ROAD AND DESCRIPTION

3,688 Acres TYPE BLOG. 3 or 4 Bedrooms

(NUMBER OF BEDROOMS)

SIZE OF LOT

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.OSHA. REQUIREMENTS IN TESTING THIS LOT. /s/ Glenelg Manor Assoclates

(SIGNATURE OF APPLICANT)

APPROVED BY FOR OATE
REJECTED BY FOR DATE

|
|
| HOLD PENDING FURTHER TESTS DATE
\
|

REASONS FOR REJECTION OR HOLDING

7

THIS IS NOT A PERMIT

v

%
o

\.\; /’
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. PRE-WET TEST - 1" DROP |
DATE TESTNO. DEPTH START sTOP START sTop TIME |
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SEQUENCE NO. .
(OEP USE ONLY)

1| 8559

(THIS NUMBER IS TO BE PUNCHED
IN COLS 36 ON ALL CARDS)

EMERGENCY/TEMP NO. IF ANY
" STATE OF MARYLAND
PERMIT TO DRILL WELL

please print or type

OEP PERMIT NUMBER

nesEnsacnal

till in this form completely ™

Daté Received _ Q////ﬁ; P . £I227 [8]3] LOCATION OF WELL
gL OWNER INFORMATION FAdARA T T T T 111
Cd A 11 l TTTTITTIR lolnlel7] ] O !

15 tLastName Owner First Name

(e LA A ] lAlkIe 11 ]
CTlAzla A L T 1 T pig[27 e

el e lwlelx [c] |/’?|/v‘lﬂ)lol/cl EREERN

23 SUBDIVISIO

%

DRILLER INFORMATION
;A s

(el ] I&Lle'l 1] l P 'l LITTT]

52 NEARES'l

MILES FROM TOWN (enter 0 if in town) ..n

77" Drille’s Name

77 License No 80

w«z@f /7 - JW Qe AL [/ s 6/ //l/Q

/ Fitm Name

55/ Z /Mw/ﬁf W&U\M viid 51770

DI'RECTION OF WELL FROM [k}
TOWN (CIRCLE BOX)

Add'BSS

\A{.W% )4:4@1,«4,,,«.& \5/$/ ®5

7 Signature” 7 V4 { Date

B|2 WELL INFORMATION

APPROX. PUMPING RATE (GAL. PER MIN)[S] | | | |
8 12

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) Eﬂﬂ lol | ] 1]

USE FOR WATER (CIRCLE APPROPRIATE BOX)

,-‘)HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) .
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)
- PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

. TEST, OBSERVATION, MONlTORING (MAY REQUIRE
APPROPRIATION PERMIT) -

oLy) [ E o5 fl el P

NEAR WHAT ROAD

NORTH

ON WHICH SIDE OF ROAD @
(CIRCLE APPROPRIATE BOX) w@%

T
-Bé O O (SOUTH
34 gTa@ Ols

DISTANCE FROM ROAD

"ENTER FT or MI '
. : 38 33

NOT TO BE FILLED IN.BY DRILLER
_HEALTH DEPARTMENT APPROVAL

i

EAS

-

Notwarn A B3YY A

COUNTY NAME COUNTY NO.

OEP STATE HEALTH

SIGNATURE INSERT § -
DATE ISSUE

REER ]ﬂQ“NI\'JkQJ‘pN /// 76‘5’

43 48 CO SIGNATURE EXP. DATE

e (ETaHloolo] s EIRIIIElelo]o]

APPROXIMATE DEPTH OF WELL . FEET

NEAREST

APPROXIMATE DIAMETER OF WELL é’ ) INCH

7 METHOD OF DRILLING Gircieofiey = ~ — —

BORED (or Augered) JETTED Jetted & DRIVEN
_:,AI_F!_fROIéry AIR-PERcussion ROTARY (Hydraulic Rotary)
CABLE REVerse-ROTary DRive-POINT

other I

REPLACEMENT OR DEEPENED WELLS
~ . * (CIRCLE APPROPRIATE BOX)
M THIS WELL WILL NOT REPLACE AN EXISTING WELL

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

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

cenvanasle W[ T [ [ [ [T [][]J=

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

APPROP. PERMIT NUMBER | [ { | ]s]alr] | l“]

FORCEmmALs PERMIT No. IH'O' —|"§’| iII —l fl(’)l! |é>

SHOW MAJOR FEATURES OF

- BOX & LOCATE WELL—.E%% o k

WITH AN X I
SOURCES OF DRILLING WATER 4“’2

1Wweee
2.

5 - o _x__ ?_TM—\_/F_

WRITE THE BOX NUMBER
FROM THE MAP HERE

E gao e %
Nl ST ‘/4—%

- 'DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

AN A Fo-QZa A geardan. w4

L - iv

SRR Y -;w@P %

' . 2 .5 5
/\K )7‘-4, \}

IN BOX 70 71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS

HEALTH




SEQUENCE.NO.
. (OEP USE ONLY)

ch] _ 2284

123 P . . 6
(THIS NUMBER I§ TO BE PUNCHED

STATE OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

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

COUNTY /ﬁ 3%/(/ al

IN COLS. 3-6 ON ALL CARDS)
— - =

[

ST 7
DATE Received.

. DATE WELL COMPLETED

Depth of Well

NUMBER
PERMIT NO.

FROM “PERMIT TO DRILL WELL"

“I- ; _ ) . 22 26 - -
I.e l lTT ]{a'l : Lﬂslélﬁﬂ H‘ij '-h%ﬁﬁisr chn @lglwlflﬁzlnlili[ijﬁj
OWNER LALD ROBERT - =i ;
STREET OR RFD lastname 0 ¢y Quanten Rp  firstname Lo Clene G- ‘
SUBDIVISION _ G CENELG  tammon  TT SECTION ___loT A6 < ]
" WELL LOG GROUTING ‘RECORD ~ |Cl3

Not required for driven wells

STATE THE KIND OF FORMATIONS
2 PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

WELL HAS BEEN GROUTED
(Circle Appropriate Box)

TYPE OF GROUTING MATERIAL

' CEMENT\ BENTONITE CLAY

1 2
PUMPING TEST

HOURS PUMPED (nearest hour)

(CIRCLE) (YES or NO)
IF DRILLER INSTALLS PUMP, THIS SECTION

8 9
DESCRIPTION (Use FEET iCheck 456" 5., 46 PUMPING RATE ( [ '
additional sheets if needed) [ FROM | TO bearing | NO. OF BAGS __?_NO. OF POUNDS L%’ to nearest gal.) ...
GALLONS OF WATER 4/ METHOD USED TO { z 2
[.7 ) < /L, o DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE L 3
Sy SlHa/
fown Stnie | o |13 om| 2 n o[BST ] ] Jn | WATER LEVEL istapce from land surface)
IR AR IR L B v ! 4. - TOP . -~ 54 BOTTOM 58 .. |. ‘PUMP . “ s L
Sﬁ r) ’SN3E (enter Q if from surface) BEFORE PUMRING " 5ot
casing CASING RECORD ’ .
v peas  ASINCGAE WHEN PUMPING /14 ]
//?ﬁ , y))/z‘ﬁ/\';(,(' 33/ A25 | insert 2 s
Colthy 741 g appropriate STEEL CONCRETE [ TYPE OF PUMP USED (for test)
code - . air piston turbine
below PLASTIC OTHER @ @ ! i
1] other "
MAIN  Nominal diameter ~ Total depth centrifugal @rotary @(describe
CASING top (main) casing of main casing 27 27 27 pelow)
TYPE {nearest inch) (nearest foot)
i . jet (’(@)mersible
| g ﬂéf | 6| I A 2 | I l 27 N7 2id
60 61 63 64 66 70
3 OTHER CASING (if used)
A diameter depth:(feet)
¢ _inch from to PUMP INSTALLED
A 'y
g | | . . N .| DRILLER WILL INSTALL PUMP  vgeg ("NO
N
G

JL J

screen type SCREEN RECORD
or open hole
. [sI1] [B]R] [HIO]
s insert BRASS OPEN
PRropriate BRONZE HOLE
below P[L] [O[T

LASTIC: ~-OTHER -

o]

DEPTH (nearest f~l.)

#

o

MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE .

TYPE OF PUMP INSTALLED

PLACE (A,C,J,P,R,S,T.O)
IN BOX-SEE ABOVE:
CAPACITY:

GALLONS PER MINUTE
(to nearest galion)

-
[T

31 35 .
" PUMP HORSE POWER ~ -

PUMP COLUMN LENGTH .-.--
a7 .

(nearest ft7) ' .° =
QA‘SING\HEIGHT (circle appropriate box
/ and enter casing height)
fx+ | above -

49 LAND SURFACE
B below
49

/1]
5 51

(nearest .
foot)

T “J =
: EEERREENEN
c 8 9 1" 15 17 21
H
L L IO T T
C 23 % % 30 32 36
CIRCLE APPROPRIATE LETTER R, | I
A A WELL WAS ABANDONED AND SEALED E s [“ I I l J‘SJ IHI J F lsl I
WHEN THIS WELL WAS COMPLETED N
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3
p TEST WELL CONVERTED TO PRODUCTION DIAMETER DIED (NEAREST
OF SCREEN INCH)
WELL M o
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN from to
ACCORDANCE WITH COMAR 10.17.13 "WELL CONSTRUCTION" o
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK W )
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION IF WELL DR'LLED WAS
ng&sr:(LEgvzdLEEFgEéréls ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT D
F IN BOX 68 8

DRILLERS IDENT. NO. =23 &
‘ susppd Lo Woegna

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

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)

2l

09986

-
'S
<
*

g nengy Fers

=

DRILLERS SIGNATURE T (E.R.0.S.) wa
(MUST MATCH SIGNATURE ON APPLICATION) 74_75 76
] [ ]
: : ; TELESCOPE LOG OTHER DATA "
SITE SUPERVISOR (sign. of driller or journeyman . . w5
responsible for sitework if ditferent from permittee) CASING INDICATOR
HEALTH
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25 B

3499°s4°03 " w

722. 68" i

729 as ||

PARCEL 26cC J
3.638 AC PN
~

gl

764.949" ’.y |

\\\\\\\\‘ This area designates a private sewage easement ,

of 10,000 square feet as required by the Maryland State
Department of Health and Mental Hygiene for individual
sewage disposal. Improvements of any nature in this

area are restricted until public sewage is available.
These ecasements shall become null and void upon connec-
tion to a public sewage system. The County Health
Officer shall have the authority to grant variances for
encroachments into the private sewage easement. Recorda-

tion of a modified sewage easement shall not be necessary.

Percolation test holes shown hereon have been field
located and shown as @

The lots shown hereon comply with the minimum owner-
ship width and lot areas as required by the Maryland
State Department of Health and Mental Hygiene.

Percolation areas and water wells for adjoining lots
have been shown where pertinent.

APPROVED: For Private Water and Private Sewage Systems
}
- Ay | ;

~ - JE0 L el J

County Health Officer Date

PERCOLATION TEST _PLAT
PARCEL 26C
GLENELG MANOR 1TII

PROPERTY OF
DALE Z. MAISEL

5thElection District
Howard County, Maryland

Scale 1'"=400'
Date 11/10/84

NTT ASSOCIATES, INC.
Suite 101, Sterrett Place
Columbia, Maryland 21044
321-0307




’g cpey 0F dunve s
- TO FOLLY /,9(//3,"7("2 20

TR W g0 a2 E

- : 1 1/9%.86°
- T | s \

ZONE " C" 1O YV LU

IN A FLOOD
HAZARD 0ME,

FRAME DWLG.
- - LOCATION SURVEY
| ' NO. 12863 FoLLY RQUARTER RD.
| PARCEL 26-C
F PADCEL GLENELG MANOR TI
| 26-C STH.ELECTION DISTRICT
: ; . ;o HOWARD COUNTY, MD,
4 3.639Ac .2 BN A
o > APPROVED
NI o WALKTHRU BUILDING PERMIT
| : K ¢ BP#, ALY ' Vi 5/’23”/
A ~| '™ APP SAN 4K DATE: ?f)? £
2 ol R DESC. OF WORK: A
2| e Door’s —
! . “\‘wumu, .
| %
| Aol
| .
BR L. i
' J .8 ) ) %hfg,,"n‘ﬁ‘
=T _200.60°

NI207 550, -

1 HEREBY CERTIFY THAT T!IT LOT SHOWN HEREQON HAS BEEN DEVELOPMENT
SURVEYED FOR THE PURPOSE OF LOCATING ALL IMPROVEMENTS M'.ENGWEERS. INC.
AND THAT ALL SUCH IMPROVEMENTS ARE LOCATED AS SHOWN

IR
DRAWN SURVEYED CHECKED SCALE DATE
200 East Joppo Road .
G'O.S‘ LB, V_J.M. ’n:'Oo SEPT T ’|992_ Room 10¢. Shell Builaing
- lowson, Morylond 21204
(30%) Q?S'OOOO -
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