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- Y / . /{ . SEWAGE DISPOSAL SYSTEM .
DEPARTMENT OF HEALTH AND MENTAL HYGIENE B —
DISTRICT __ 4th

O04-33557{ _' oare [2-398

HOWARD COUNTY HEALTH DEPARTMENT .
UREAU OF ENVIRONMENTAL HEALTH (24
y OEIEEE. 410-313-2640 DATE sYSTEM aPPROVED %[ ~/77
lNDEXED : _ INSPECTOR _C W
Jack Fyock Septic Service . - IS PERMITTED TO INSTALL __X___ ALTER
ADDRess 13775 Triadelphia Road Glenelg, Maryland 21737 PHONE (410!)3 988-9270
susDvision __Glenwood Estates LoT__18 ~___ROAD _14709 Mustang Path
PéOPERT’YOWNER John & Angela Campanile
ADDRESS A
TOP SEAMED TANK RE'UIRED PUMPED SEPTIC SYSTEM
- - .5 GA[!
s:?ﬂCTnNKCAPACWY__JQ%L___ ONS Install: 1250 Gallon Top Seamed Pump Chamber
) - _ : NOTES: - Septic pump detail to be provided-by
NUMSER OF 3ZDROOMS _4____ ;giég%ler prior to issuance of septic
180 SQUARE FZ=T PER BEDROCM - Pumg performance test is necessary prior
ealth department approval of pumped
240 . septic system.

LINEAR FEET OF TRENCH REQUIRED

TRENCHES - T;ench to be feet wide. 1Inlet 3 feet below original grade. Bottom maximum depth
5’3 Teet below original grade. Elffective area begins at 3 feet below original grade.

_ 22% feet of stone below dist¥ibution pipe.
) - From the 1ntersection of the .20' Jlot Iine and the 1/8.00" lot line, place the
) lot line and 45 feet off that same lot

distribution box 120 feet down the 178.00'
Iine as seen when facing the lot from Mustang Path. Run trenches towards the

178.00' lot line. .
NOTES — No trench to exceed 100 feet in length. *¥ OLE CLEANOUTS REQUIRED ON SEPTIC
TANK AND PUMP CHAMBER.*** 3//3/98 o Alcl ‘ :
2[1]aa opole A I Aeci - he regliests HOAt & S ﬁed
oL to (g:c;g{ oo | E>(f$

Q
C. W1111ams/K1m Maiste REVISED DATE 08/12/98

PLANS APROVED 8Y

COVER NO WORK UNTIL INSPECTZD AND APPROVED
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DESARTMENT IS RZSPONSIBLE FOR THE SUCC-SSrUL OPESRATION OF ANY SYSTEM .

CLSANOUT RSQUIRSD EVERY 70 FEZT OF SEIWER LINE AND/OR AT 90° SWEEZPS IN UNES FROM HOUSE TO DRAIN SISLDS, 90° ELBOWS NOT

" NOT=E:
ACCERTABLE.
NOTE: ALL PARTS OF SZATIC SYSTEMS (I.E. TANK, DISTRIBUTION 30X TRENCHES) TO 82 100 FEZT FROM WELL (UNLESS OTHZSRWISE SPECIFICALLY
AUTHORIZZD) .

NOTE: IF DESP TRENCH(SS) ARE USED CALL FOR INSPECTION 3SFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)

NOTE: NO DRY WELL SHALL EXCSED 15 FOOT IN DIAMETER NO ABSOAPTION TRENCH TO EXCZZD 1060 FEST IN L SENGTH .
' ' ' uh' PERMIT htuNFB
NOTE: ALL PIPS FROM HOUSE TO REPTIC TANK MUST 88 CAST IRON OR SCHEDULS 25/40 PVC OR ABS REIURNE.D ’?

B - | //&3% |
- PSAMIT VOID AFTSR TWO YEARS »
‘ /<£¢ff }zf?su&zg/
IRON. CONCRETE OR TZARA COTTA OR

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WSLL STAND PIPES MUST 82 6 INCHES IN DIAMETZR C
PVA OR ABS ACCZPTED. IF TOP OF SEPTIC TANK IS DESPER THAN 3 FEST. MANHOLE TO GRADE REQUIRZD. ‘ >

NOTZ: DISTRISUTION BOXZS MUST HAVE BAFFLES ) . \\

o *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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DRAIN FIELD/TITLE DEPTH

EFFECTIVE GRAVEL DEPTH 2 FT.
NUMBER OF TRENCHES

DRYWALL INSIDE DIAMETZR

REMARKS:
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CLEANOUTS _HSE , f?a/wéﬂ pot 7 3‘? ¢ Vﬁ‘»ém Afw :

N

fo’

TRENCHWIDTH 3 FT

/ 2, 32 .
TOTALLENGTH 2o/ 4 BB FT. = 2%0 727
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730 SEWAGE DISPOSAL TESTING . P “
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE -
HOWARD COUNTY HEALTH DEPARTMENT /- = 204~ /o2 DISTRICT __4th |

ENVIRONMENTAL HEALTH SERVICES [
)

l
f 10 300 73 N
P.O. .OX"?".I‘L’]CO’I’T CITY, MARYLAND ZIQI DATE / \

'TO: THE'COUNTY!

. < y . . U]
EALTH OFFICER ; ]
ELLICOTTCIT \

. MARY.LAND

I, HEREBY, APPLY FOR THE NECESSARY TEST IN ‘OROER ‘TO (CONSTRUCT (OR RECONSTRUZT) A SEWAGE { g
1

DISPOSAL SYSTEM. v olp V/?W A°72.3‘9 % y % 7 él_ O 7 /é e
PROPERTY OWNER - JusticeTract;Joint Ventuee \//)Aﬂ K#ﬂ@ﬁ/ﬁ C%W/Zg ' ;‘;\;.5(

AopREss 1131 University Blvd.W.#215,Silver Spring,Md.20902, .. 301-649-1500

PROPERTY LOCATION:

SUBDIVISION Glenwood Estates

ROAD AND DESCRIPTION S:E-Quadrant of intersection of Shady Lane and Burntwoods Road. ';':‘“

[ (4209 Wyslang 72278 ) - ‘ ]

SIZE OF LoT _3=8=Heres 160.000 s %

TYPE BLDG.

3-4 Bedrooms ! '

‘NUMBER OF BEDROOMS
IF NOT SINGLE :RESIDENCE {DESCRIBE

THE SYSTEM iINSTALLED UNDER ' THIS ‘APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES .BECOME -AVAILABLE.

i

L

: B yﬂ‘#\ =
SIGNATURE ‘OF APPLICANT Justice Tract Joint Venture: By v s

APPROVED BY %mﬂ FORFQ DATE -'UN 17 77

/ (KIND OF SYSTEM) i
'REJECTED-BY  — ‘FOR. DATE T
/ UMIND OF ‘SYSTEM) ' ]
HOLD PENDING FURTHER TESTS ‘DATE \él
- i l
N BLDG. m SK!NE.D o {

REASONS FOR REJECTION OR HOLDING . o

] . o S

_ Ll v

THIS 1S NOT A PERMIT
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<=+ /" APPLICATION s,

i
i

/ SEWAGE DISPOSAL TESTING . P

/" STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HQWARD COUNTY HEALTH DEPARTMENT » DISTRICT ___4th
ENVIRONMENTAL HEALTH SERVICES DATE __ 10/30,73

S P,.O. DOX 476, ELLICOTT CITY, MARYLAND 21043 ;

TELEPHONK: 4685-35000, EXT. 386

TO: THE COUNTY HEALTH OFFICER

ELLICOTT CITY, MARYLAND . w‘

I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO-CONSTRUCT (OR RECONSTRUZT) A SEWAGZ
D(SPOSAL SYSTEM. '

PROPERTY OwNER __Justice Tract,Joint Ventuee

ADDRESS

Md. 20902 one 3C1=649-1500 . X

PROPERTY LOCATION:

susoivision _Glenuaad Eatates Lor no. 22 Sec T
ROAD AND DESCRIPTION ) a of intersection of Shady Lane ‘dnd Bui'»ntwoods Road
sizE of Lot _Falacrea /60.000 5.4 TYPE BLDG. 3-4 Bedzooms . ...

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

’ /- > ‘ s
THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS AGXE LE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE. ’ . 4

Fartner

SIGNATURE OF AppLicanT Justice Tract,Joint Venture: %Y- e
ERY b

“~{APPROVED BY — FOR SR DATE
. ’ {(KIND OF 'V‘.Y."'
REJECTED BY FOR : { - . DATE
{KIND O' SYSTEM)
HOLD PENDING FURTHER TESTS —. DATE

REASONS FOR REJECTION OR HOLDING

* THIS IS NOT A PERMIT
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" Agprofed Septic System Plan t - B .

SEPTIC SYSTEM A Y Howard COUﬂy H_Qa@ [_}_ep_a_@?n e — - |
Total septic system required = 1O.COC Cﬁ \ . - —— - - - .
Initial septic system provided = — - ~
Existing ground elevation = 5272.C “ -
lnvert elevation beginning trench = =19, 4’ - - \\
5'0" stone below pipe = / -

DISTRIBUTION BOX
Existing ground elevation
Invert elevation out

223 C
=20Q

oo

Invert elevation in =202 ‘
4o Seamed x |'250 top~ Sean ed — \ /
SEP P N) PUMP cHAMEBETR. N _ — ' /
Existing ground elevation = J|IE & Bla = | gt " i
lirvert efevation out = D20 ' }
Invert elevation in = SR B, D ‘
‘ oo gz:\ -‘n&‘:‘;?
PROPOSED HOUSE .. /
Invert elevation at connection = 525 . /
i\llinimtmp fewe):r elevation A | o VODC T TEAR FL O TPLAUN 8 T A e A DA DA T pA RN T
owest fixture = (O
/
Actual first floor elevation = 392927 /
Actual basement floor elevation = wmiA O :
Gravity sewer Lo (first floor/basement) /
TS SECTIC TA N W THE N ' . . — - -
PUMOETD T D308 Tha By T 2 N 327438 4% W 4922 A
B>
YEYOR'S CER "
= - T
I hiereby certify that to the best of my knowledge and belief that the information APPLICANT
shown heieon is correct. Al well and septic systems within 100 feet of this propetty are : AN CAMTANILE
shown on this plan. ‘ OB WINDTOR HiL DRW=
APPROVED: For private water and private sewage systems ' C\ja?- - p - -
) for Howard County, Health Departinent ~ A 1 LN""\(\ MD, 20832
3 P - -
i reme € 39, @on) 3- 1aia
Jeffefson D. Lawrence Date A

Professional Land Surveyor No 5216
Howard County Health Officer Date
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DATE Received

[T1111]

FENVIEN

DATE WELL COMPLETED ' \

Depth of Well

2[/ 010 [jzsl

(TO NEAREST FOOT)

~ PR B THIS REPORT MUST BE SUBMITTED WITHIN
C|1 946 l ALY STATE OF MARYLAND 45 DAYS AFTER WELL IS C
. OMPLETED.
L. (OEP USE ONLY) WELL COMPLETION REPORT —ooNTY
| (THIS NUMBER 1S3 o BE PUNCHED FILL IN THIS FORM COMPLETELY ] R 4
IN COLS. 3-6 ON.Ax CARDS) PLEASE PRINT OR TYPE NUMBER A {F / 75
> PERMIT NO.

FROM “PERMIT TO DRILL WELL"

Iﬂﬂ%ﬂl]ﬂﬂﬂ%

30 3% 32 33 34 35 36 37

CunTh ALTOAS

Not required for driven wells

WELL HAS BEEN GROUTED

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

(Circle Appropriate Box)
TYPE OF GROUTING MATERIAL

CEMENT\/ BENTONITE CLAY [ B[ C]

OWNER oI TéD CENER AL . |

STREET OR RFD lastname pq /97 AmG P AT first name TOWN G CEruwo0d ’ F

SUBDIVISION _ & (€mivood EsT SECTION ____loT & S
WELL LOG GROUTING RECORD 55 o | C | 3

1 2
PUMPING TEST

i
/o3

HOURS PUMPED (nearest hour)

DESCRIPTION (Use FEET iCwaser % % | PUMPING RATE ( innf 7
additional sheets if needed) | FROM TO bearing | NO. OF BAGS Q& NO. OF PO/UgOS/cj (i Q to nearest gal.) ....-
. ' L GALLONS OF WATER METHOD USED TO {} -
roilin, < f‘qu G 3¢ DEPTH OF GROUT SEAL (to ngarest foot) MEASURE PUMPING RATE IUM'l ch Due A'T"ﬂ.‘
., \’, v | from ‘ Sb/l ! E __]ti. | ~WATER LEVEL (distanbe/from land surface)
vrinw 200 a8 OTTOM 58 . -
v \ , f (enter 0 if from su BEFORE PUMPING -...
. . _ . =
Orown S+ e | 30 L/7 ctasmg CASING RECORD "~ - WHEN PUMPING ....
|/ insen - -
1y Ay appropriate .TYPE OF PUMP USED (for test) ..
: t;:t;)lgsv - @ air piston turbine
) "\( \ H P PLASTIC OTHEFI 27 27 27
o ¢ L =~ other
CEowdIn SRGIC /7 S MAIN Nominal diameter  Total depth centrifugal @mfafy (describe
CASING top (main) casing \of main casing 27 27 27 pelow)
; \ * o / TYPE (nearest inch) nearest foot) (@\
\ o - r A _ jet submersible
\ 52 -\x/ S 7 I Q—,] ] A/ ¢ 27 27
) : " 60 61 63 64 66
W oy e e OTHER CASING (if used)
A diameter depth (teet)
\ \ i ; G inch from to PUMP INSTALLED P
Ogwn shele gy i)l < | | . . L , | DRILLERWILLINSTALL PUMP  ves INo/
S (CIRCLE) (YES or NO) -
. N IF DRILLER INSTALLS PUMP, THIS SECTION
1 / f g MUST BE COMPLETED FOR ALL WELLS
. R J
<o, shele |13 : L e
0 “ ¥ screen type SCREEN RECORD - EXCEPT HOME USE
\ oropenholer. —r e TYPE OF PUMP INSTALLED D
; p [_]—S T] (B]R] [Hl_Oj PLACE (A,CJ,P,R,S,T,0)
) . . 23
. \ 3/ (9-7 insert STEEL BRASS OPEN IN BOX-SEE ABOVE:
Deowda 3§ AR - appropriate BRONZE HOLE CAPACITY: EEED:]
- code [P L [0| TJ GALLONS PER MINUTE _
—_— below L3} {to nearest gallon) 3 35
Lo v PLASTIC OTHER | o mp HORSE POWER I;I:D:I;I
| / / -;l-;] ‘ PUMP'COLUMN LENGTH DID:l
’ i s (nearest ft.)
. I\& ‘ e 1 ’7 /00 : DEPTH (nearest ft.) 23 a7
".‘»{‘U‘Q‘S <0 o gl A’ U | IJI l ] ‘l L/l [(/[ [ ] C/\SING HEIGHT (circle appropriate box
Nt 'f' A and enter casing height)
Lt a /above
H Dj ag LAND SURFACE
s (nearest
- IMM [l
CIRCLE APPROPRIATE LETTER 23 | l ] J ] l ] ] [ [ T
A A WELL WAS ABANDONED AND SEALED E Lyt L5 = o7 = LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED N SHOW PERMANENT STRUGTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 BUILDING, SEPTIC TANKS, AND/OR
) LANDMARKS AND INDICATE NOT LESS
p TEST WELL CONVERTED TO PRODUGTION DIAMEEER ED:[D (NEAREST THAN TWO DISTANCES )
WELL OF SCREEN L 5= \NCH) (MEASUREMENTS TO WELL) -L}]
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN ; . r «J
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" rom to YA 15 N
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK _ it ) Q‘ \ -;AJT 9” ﬂ
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |[F WELL DRILLED WAS — L
8’2?5’1’53#555&!'5 ACCURATE AND COMPLETE TO THEBEST | -\ v\ INSERT D )
1Y) 74/ F IN BOX 68 %
DRILLERS IDENT. NO. OEP USE ONLY
J0 e //,'/’ WM/ (NOT TO BE FILLED IN BY DRILLER) //54/
DRILLERS SIGNATURE T (E.R.0.8) waQ /'-u'fa ; *
(MUST MATCH SIGNATURE ON‘ APPLICATION) 74 75 76 —rm
SR o[ A0 -
: TELESCOPE LOG OTHER DATA ¥
SITE SUPERVISOR (sign. of driller or journeyman CA_SING INDICATOR @

responsible for sitework if different from permittee)

HEALTH
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v

1Je

L e

~e: il Permit No.
Cwation of property (road)

veel] Driller wiy RENCHAAT

/
100

; TIME (Iin 15

© tervals

subdivision Glen@uooor ESTATES

cage 7 of
vare, T [(G/8S

Review

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

HO - BI=]26& 9~

MousTane PATH

Depth of well

Lot }j§ Block
Owner

Plat

Sec.

UNITeD G6u Al CONTANCTOAS _

Distance of measuring point (M.P.) above ground \(XJI>QQCC;

Time pump started

Total time

Static water level (S.W.L.) below M.P. e Fe I
High rate pumping -- reservoir drawdown
Q00 A M Pumping rate l) _Qpm
to reach pumping water level c;EZ ftUbelow M.P.

. Recoverg’pumg test data - observations to be recorded every 15 minutes

minute 1in-

WATER LEVEL

below M.P.

PUMPING RATE
time to fill 5
gallon bucket

FLOW METER READING
(if used)

CALCULATED FLOW |
(gallons per
minute)

Q.00

)

D5 See

/

ZHAY

7

9.2
945

(0. 00

(015~

/0 .30

IO:LIS’

L1200

[N

[£:30

JTN'SY
1900

/D15

/30

o2

DS yel

2




EMERGENCY/TEMP NO. IF ANY

Bl1 SEQUENCE NO. STATEOF MARYLAND OEP pERMIT NUMBER
L 348 4 (OFP USE ONLY) PERMIT TO DRILL WELL HRBII-TTEF
ﬂ;H(I:% rgw;%sg leA I(L) gﬁRP[;Jsh;CHEO , please print or type : fill in this form completely
- Date Received /f'V/?/ﬁ/’ 8] 3| LOCATION OF WELL
VI LT '
[. V.l ] ] OWNER INFORMATION _ 'W[OIWIQI BT T T T T f]

15 Last Name Owner First Name

Bl BB TIRUL I TITITTL) | 2o orm
[§7ll|1|‘[(’101;f:!+l IQIJ%—L\/ A 9[/]0[‘/131 @ l[‘ﬁl“ lwlololdﬂ ‘1481 ISOI I T T T 1] l”J

BI‘\T [‘\'](’[d[ BRABEEN JC[OI(\H‘I(] 'éczuTg]N[WIQIOWI ]‘;ISITWF'IEIS‘] I [ IJ

70State?7. 2ip

52 NEAREST TOWN

DRILLER INFORMATION WILES FROM TOWN (onter 0if i town) ik
i . 3 enter 0 if in town @l l l I | I
w(\’\. L/\} { € l(“_t\&"* |Ol(p|({| ] o 7% 77 7

Driller's Name . i o~ 77 License No. 80 8l 4
W, W, Reithart Tac : _IT] F "«\\u%c«q\ Pcth ]
Fitm Name i DIRECTION OF WELL FROM - NEAR WHAT ROAD 30
2 0 < :
A% Gox 54 Hgnguec PA 1331 | Tomiencis s
Address .
T f/"f‘-«,j?/%/'////ﬁuﬂ,f 1//9 9/}{_3’ ON WHICH SIDE OF ROAD E
Signature Date (CIRCLE APPROPRIATE BOX) . @T ERT
BI 2| +WELL INFORMATION SOUTH
APPROX. PUMPING RATE (GAL. PER MIN.) .... 715
34 37
AVERAGE DAILY QUANTITY NEEDED - DISTANGE FROM ROAD
0 , .
(GAL. PER DAY) SEZIEE ] | ENTER FT 61 MI
mUSE FOR WATER (CIRCLE APPROPRIATE BOX) : NOT TO BE FILLED IN BY DRILLER
[ 0] HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) ' . HEALTH DEPARTMENT ATPROLAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL Nowan p CINANE
IRRIGATION) ’ COUNTY NAME COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. : ‘ STATE HEALTH D
OTHER (REQUIRES APPROPRIATION PERMIT) - -SIG ATU:E INSERT S o
DATE ISSUE ,
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES M> IL.Q;.Q~ // /
[E APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 12 QLU { ? 51C o G fUIEL
APPROVAL) B X a8 CO SIGNATURE EXP. DATE
ORTH EAST
TEST, OBSERVATION, MONITORING (MAY REQUIRE N | ;:;L] [o]o | j | Z) £ ofofo
APPROPRIATION PERMIT) GRID L4 GRio [57 [7121¢ 0] Ieil
SHOW MAJOR FEATURES OF Coem Th
¢ Th~ ok
apPROXIMATE DEPTH OF WeLL L1sS] O | Jreer : BOX & LOCATE WELL ————»- .
24 28 WITHANX . Eca CooSru
, 3 SOURCES OF DRILLING WATER
2 A=
- EARE .
APPROXIMATE DIAMETER OF WELL & troindl 1 Rpproved well 3o <.
- 2. : 7 s
METHOD OF DRILLING (circle one) 3 : v
’ ()
. BORED (or Aug%.a_ﬁJ_ETTED Jetted & DRIVEN . WRITE THE BOX NUMBER By ¢ (_Ef\p)
2 AIR-ROTary Qi-lﬁ-PERcussion ) ROTARY (Hydraulic Rotary) - FROM'THE MAP. HERE 6T e "16—;7-
CABLE REVerse-ROTary DRive-POINT S e e C
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