PERMIT
: \\'00 e p_ 513142
| ST . SEWAGE DISPOSAL SYSTEM
A REPAIR
DEPARTMENT OF HEALTH AND MENTAL HYGIENE I
' DISTRICT
OH-344 83/

HOWARD COUNTY HEALTH DEPARTMENT DATE 11-22-1999

U OF ENVIRONMENTAL HEALTH
BUREA DATE SYSTEM APPROVED % 7 4

XXFERBE =~ 410-313-2640 ! N D EX E D 7 /

INSPECTOR
Marc's Plumbing IS PERMITTED TO INSTALL ALTER __X
ADDRESS PHONE _ 301-831-7949
' suspIvision _Glenwood Springs LoT 38 RoOAD 2830 Glenwood Springs Drive
|
PROPERTY OWNER Mark D. McFall
1 ADDRESS

SEPTIC TANK CAPACITY GALLONS
NUMBER OF 3EDROOMS

SQUARE FEET FER EEDROCM
LINEAR FEET OF TRENCH REQUIRED

REPAIR - PURPOSE - IN SUPPORT OF BUILDING PERMIT SERIAL NUMBER: B(00119963 TO CONNECT A
DETACHED GARAGE TO EXISTING SEPTIC SYSTEM..
Call for inspection when ground is opened so that a sanitarian can approve ‘_site and
the connection to the existing septic system. ;

PLANS APROVED 8Y Mark Rifkin paTz  11-22-1999

COVER NO WORK UNTIL INSPECTED AND APPROVED
NEMHER THZ HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

NOTE: CLEANOUT REQUIRED EVERY 70 FEST OF SSWER LINT AND/OR AT 90" SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 80° ELBOWS NOT
ACCEPTABLE.

NCTE: ALL PARTS OF SEZPTIC SYSTEMS (L.E. TANK, DISTRISUTION 30X TRENCHEZS) TO BZ 100 FEST FAOM WEILL (UNLESS OTHZRWISE SPECIFICALLY
AUTHORIZZD)

NOTE: IF DESP TRENCH(ES) ARE USED CALL FOR INSPECTION 32FORE AND AFTZR PLACING GRAVEL IN TRENCH(ZS)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
NOTE: ALL PIPS FROM HOUSE TO SEPTIC TANK MUST 8E CAST IRON OR SCHEDULE 25/40 PVC OR ABS

PERMIT VOID AFTER TWO YEARS »

NOTE: INSTALL STAND PIPZ ON SESTIC TANK AND DAY WELL STAND PIPES MUST 85 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERAA COTTA OR

PVA OR ABS ACCEZPTED. IF TOP OF SZPTIC TANK IS DEZPER THAN 3 FEST. MANHOLE TO GRADE RZQUIRED.

NOTZ: DISTRISUTION BOXZS MUST HAVE BAFFLES

\i ' *INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-250(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. )
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DRAIN FIELD/TITLE DEPTH FT. TRENCH WIDTH FT. INLET DEPTH
EFFECTIVE GRAVEL DEPTH FT. TOTAL LENGTH FT.
NUMBER OF TRENCHES ONE SIDEWALL/BOTTOM AREA SQ. FT.

DRYWALL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET

ABSORBENT AREA SQ. FT.
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McFALL AND BERRY -

November 18, 1999

Howard County Department
of Health

Attn: Craig Williams

Re: Detached Garage - 2830 Glenwood Springs Drive
Glenwood, Maryland 21738

Dear Mr. Williams:
This is to verify that the above mentioned detached garage

is being constructed for personal office space only for myself.
I have business office locations in Maryland and Virginia and

all employees use those office locations. ES&TB » Ciacﬁl. =
Sincerely, L@e—q;j@cé( QM\;MeL;\S aHccess +o

%OW Sepedie Y clean-oud bo
Mark D. McFall Ee_ fYane¢£4£

President

/1 27// 79 Covdtn  AbLetf
PROPOSAL AclE P@ﬂ dblolf ¢ Assoc.

Fairfax, VA * Brookeville, MD
P.O. Box 9185, McLean, VA 22102 e 703-255-9800 = Fax 703-255-9080




HOWARD COUNTY HEALTH DEPARTMENT

Diane L. Matuszak, M.D., M.P.H_, County Health Officer

November 16, 1999

Keith Abbott

c/o Abbott and Associates

8696 Veterans Highway

Box 2B STE 103

Millersville, Md 21108

Re: Building Permit Application

B00119963 - Proposed garage
Lot 38 - Glenwood Springs

2830 Glenwood Springs Drive
Dear Mr. Abbott,

This is in response to your letter received in this office
October 25, 1999, requesting comment on the potential for adding
plumbing to the existing garage. That letter and a follow-up
telephone call clarified several critical points in regard to the
proposal:

- the intent is for personal office space; and

- it is practical to plumb from the garage to the
existing septic tank provided that the deck
currently impeding access to the tank is eliminated.

Submittal of a letter from the owner acknowledging these
points and requesting a septic repair permit ($25 permit fee) would
be sufficient for this office to recommend approval of the above
referenced building permit amendment.

Please contact me at this office (410-313-2640) if you have
any additional questions regarding this matter.
Yours truly,
Cf;T;\W1lllams, Sanitarian
(I am scheduled to be out of the office for most of the

remaining month. In the event that I am unavailable at your next

contact, any other program Sanitarian should be able to continue
the discussion.)

cc: Mark McFall - property owner

Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewage Program  Community Environmental Health Program Food Protection Program
Phone: 410-313-2640 FAX:410-313-2648 TTD:410-313-2323 TOLL FREE: 1-877-4MD-DHEMY



PER

SEWAGE DISPOSAL SYSTEM

A 38386
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

DISTRICT _4th

HOWARD COUNTY HEALTH DEPARTMEN;I’, E,)(‘E- D DATE éé.?/ éz__,
BUREAU OF ENVIRONMENTAL HEALTH D DATE SYSTEM APPROVED /%/ 82

461-9933 7 ¢
INSPECTOR M 2/ rﬁk/ 4
K & K Excavating, Inc. IS PERMITTED TO INSTALL __ X ALTER
ADDRESS 14960 Route 144, Woodbine, Marvland 21797 PHONE _ 442-1336
SuBDIVISION __Glenwood Springs or__ 38 ROAD _ 2830 Glenwood Springs Drive
PROPERTY OWNER Mark & Cynthia McFall 79 72— 2 303

ADDRESS £
Usrd 2000 -, looo a/&ﬂy%

SEPTIC TANK CAPACITY 1000”7 GALLONS

PUMP SYSTEM:

INSTALL: A 1000 GALLON SEPTIC TANK AND A 1000
PUMP TANK AND 2 PUMPS WITH ALARM

210 SQUARE FEET PER BEDROOM DEVICES REQUIRED - SEE PLANS.

NUMBER OF BEDROOMS _3

LINEAR FEET OF TRENCH REQUIRED 139

TRENCHES - 210 sq. ft. per bedroom. Trench to be 2 feet wide. Iplet 4 feet below griginal
grade. Bottom maximum depth 8 feet below original grade. Effective area begins

at 4 feet below original grade. &4 feet of stope below distribution pipe.
LOCATION - Start the first trench 65 feet from the rear lot line and 150 feet from the right

lot line as seen when facing the lot from Glenwood Springs Drive. Run trenches
on contour toward the left rear of lot.
NOTE ~ No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout

cap to grade or above on septic tank. (O/K 3/[/3%3/ 92 J{ ]

PLANS APROVED BY Raymond Hodges pATE ___3/02/92

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 (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 FE&%N(?ERM it s
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS REI,U_RNEQ

///a’%

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

PERMIT VOID AFTER TWO YEARS

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-8933 FOR INSPECTION OF SEPTIC SYSTEM.
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DISTRIBUTION BOX LEVEL

. 2
DRAIN FIELD/TITLE DEPTH g e TRENCHWIDTH___ 2 FT. INLET DEPTH z/’[/z"g ‘e, L.
EFFECTIVE GRAVEL DEPTH_¥ /3% ‘6T, TOTALLENGTH_Z6/75 FT '
, NUMBER OF TRENCHES ___ 2 ONE SIDEWALL/BSTREM AREA 2807/ 242% SQ. FT.
DRYWALL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET oo

_ ABSORBENT AREA __5 ¥3 SQ.FT.
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% . APPLICATION

p T 3SE

PERCOLATION TESTING

P
HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH

PO BOX 476 ELLICOTT CITY. MARYLAND 21043 10-14-86

TELEPHONE 461.9933 DATE

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
' 2 225t
PROPERTY OWNER ZW_@:D/T&_%—TD—\ W@d/e( a,//:’ 7%[# W/C
: A

ADDRESS PHONE

PROSPECTIVE BUYER Ronald Carter

8388 Court Ave., Ellicott City, Mgene21043 461-285%

Hakes Property LoT No ﬂ:( /’ f/ 74///

ST Pl SHSRE

ADDRESS

PROPERTY LOCATION:

SUBDIVISION

ROAD AND DESCRIPTION

RNEQ —
TAXMAP——1—4——PARCELu 87.83,202 &M//f?é 3
o P
SIZE OF LOT 3+ ACRES TYPE BLDG SFD <=

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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

FEE CONNECTED WITH THE FILING Of THIS PERC TEST APPLICATION IS NON-R NDABLE UNDER ANY£RCUM QES.1 ALSO AGREE TO COMPLY

WITH ALL MOSHA REQUIREMENTS IN TESTING THIS LOT

(SIGNATURE OF APPLICANT)

APPROVED BY FOR DATE

REJECTED BY Z FOR DATE

| G S9N fw@ Q&M\\
LN Y —

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING \\

BLDG. PERMIT SIGNE]

7z s
!I‘“' T “m -Z/ L4 / -GS\, l CINIVITT (24 LA 2 =4
Ll # 9157 5/D - f&m AND REXURNER ——?;i; 22
B

THIS IS NOT A PERMIT
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HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer
Ausgust Z8. 1992

Reply to:
Mr. and Mrs. Mark McPhail
3208 St. Augustine Ct.
Olney. MD 20832
RE: Glenwood Springs - Lot 38
26830 Glenwocd Springs Drive

Deck Location
Dear Mr. and Mrs. McPhail:

On August 26, 1992, during the ocperational inspection for the sewage
effluent pumps, our inspector. Mark Rifkin observed the new deck construciicn to
be apprcximately 1.5 feet from the septic tank cleanout cap. The building permit
drawing which was submitted for this property did not derict the deck as it has
been constructed. There was nc recommendation for approval by this department
for the deck and septic tank to be this close.

During the first septic system inspection con July 8. 1992, the distance
between the septic tank and the nearest house wall was measured to be 2ight feet.
This separated distance is less than the normal minimum setback of ten feet
between a septic tank and eny adjacent structure.

We are concerned about the severely limited access to the septic tank for
pumping and repair. Because the deck leccation/layout or the tank Iocation should
be changed. please ccntact this office to schedule a conference so tnis matter
can be resolved.

Yery Truly Yours,

%@M

Crais Williams, Program Director
Water and Sewerage Program

CW:ir

ce: Escobar Construction Company. inc.
Mark Rifkin. R. S.
File v

Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21048-4544
Water and Sewerage, Permits 313-2640 Community Environmental Health 313-2642
Technical Services 313-2644  Director 313-2645 TDD 313-2323
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» EMERGENCY/TEMP NO. IF ANY

5 5 1 9 SEQUENCE NO. : STATE OF MARYLAND _ STATE PERMIT NUMBER

< (DP USE ONLY) PERMIT TO DRILL WELL ENMAECHE Jz]-a[au '

(Itﬂs NUMBER 1S TO BE PUNCHED lease print or type
_IN'COLS. 3-6¢ON AyL CARDS)" o P P P

Date Received (APA) - 8] 3] LOCATION OF WELL
;l [ T 1] | ] OWNER INFORMATION - - ’ [ZFIOIIIJIA'IHIUI T LLIJ

uvNmAnE) [Alelsle L PISL L) e el CPE el T T ]
Ll BTG [T TTTITTT1] | Ol == 7

Street of RFD SECTION
L L1

[ T[]
. DRILLER INFORMATION M1
_\7&5}1)/; » /,. it f 12 . _:) Z1g | MILES FROM TOWN (enter 0 if in town)[/f[ l l 761 - I 78J

" Driller's Name 7 77 License No. 80

W AT AR I IR SR R IC letoecds “prmnies Jie |
Firm Namew’ /s I DIRECTION OF WELL FROM NEAR WHAT ROAD 30
s ges gt G A 0 cr S TOWN (CIRCLE BOX) :

'Address

0 fill in this form completely

(LA T A LA L T T U | L}"Mlvlf;lz LTI T

Town OSl_algﬂ

52 NEAREST TOW

NORTH

o d S e %(ﬁg ON WHICH SIDE OF ROAD W

Sgrawe 7 7 - 7 - “Date ' 4 (CIRCLE APPROPRIATE BOX) WL LEJ
S ' . s
Bl 2 I WELL INFORMATION SH' '

APPROX. PUMPING RATE (GAL. PER .-... - STHleT .
AVERAGE' DAILY QUANTITY NEEDED [5 l/’l/l l I l I s ) : . TANCE -ROM ROAD . ° ‘

(GAL. PER DAY) e L — : ENTER FT or MI

USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER

] HEALTH DEPARTMENT APPROVAL
. HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) -

FARMING (LIVESTOCK WATERING & AGRICULTURAL - .  HMew i D A35386
IRRIGATION) . COUNTYNAME COUNTY NO.

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. .~ | STATE : D -_
22 L_I OTHER (REQUIRES APPROPRIATION PERMIT) . . .| . SIGNATURE i INSERT S . .

N 41
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES DATE ISSUED. ) Ny / ;
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT [T ]z [5]2] C/u.\ &Qua,__ R LAV
APPROVAL) a3 48 CO SIGNATURE — EXP DATE

[7]TEst OBSERVATION, MONITORING (MAY REQUIRE o ]g ﬁl oJofo] &anlEegIg]e] o] 0] 01

APPROPRIATION PERMIT) : T 5, 5( e A
SHOW MAJOR FEATURES OF

APPROXIMATE oeptHoFweLl Lzledgl 1] : : EV?TXH&ALNOEATE WELL —

. SOURCES OF DRILLING WATER
& NEAREST ;
APPROXIMATE DIAMETER OF WELL ‘INCH . 1.y Lo

2.
METHOD OF DRILLING. (circle one) 3

BORED (or-Augered) o JETTED Jetted & DRIVEN WRITE THE BO;( NUMBER
AIR ROTary/' AIR-PERcussion . ROTARY {Hydraulic Rotary) FROM THE MAP HERE
REVerse-RQOTary DRive-POINT

REPLACEMENT OR DEEPENED WELLS R
(CIRCLE APPROPRIATE BOX) DRAW A SKETCH BELOW SHOWING LOCATION OF WELL |

. RELATION TO NEARBY TOWNS AND ROADS AND GIVE
@ THIS WELL WILL NOT REPLACE AN EXISTING WELL DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

\’THIS WELL WILL REPLACE A WELL THAT WILL BE N
ABANDONED AND SEALED i

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

weavaate) W[ [ [ [ [ ][ [] ]

Not to be tilled in by dnller (OEP USE ONLY)

APPROP. PERMITNUMBER[ I [ l IGIAIP] ] JGSJ.

FORCE[ @[] IALS perMITNo. [y [ ] - ]g]/ l —1112[7 zl

57 68 N8B 70 71 72 73 74 75 76

SPECIAL CONDITIONS -




STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DERTH, -
- THICKNESS AND IF WATER: BEAhING

(Circle Appropriate Box)
TYPE OF GRQU ING MATERIAL

NO. OF BAGS L
GALLONS OF WATER 4 e
DEPTH OF GROUT SEAL (to nearest foot)

) , THIS REPORT MUST BE SUBMITTED WITHIN
ey 9 5 00 e e oL STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.

A ( ! WELL COMPLETION REPORT COUNTY

(THIS NUMBER |s TO BE PUNCHED FILL IN THIS FORM COMPLETELY ‘ S -

IN COLS. 36 ON ALL CARDS) PLEASE PRINT OR TYPE Numeer A 38356

. ‘ . PERMIT NO. -

DATE Recewed . DATE WELL COMPLETED- Depth of Well . FROM “PERMIT TO DRit.L WELL"
2| &S] | Js o[8[ H-[2{7]5]2

(111171} <[ EST T I [ LTS -T2 T

OWNER Caarm s AISEE ATE™ . ;

STREET ORRFD 1astname ¢ Cenuced  SPANGS 28 firstname - L oWN G nlooe s . )

SUBDIVISION ___ Clevwew? 0% o5 SECTION ___or__2& .

WELL LOG GROUTING RECORD cl3
Not required for driven wells WELL HAS BEEN GROUTED

/yé no
N
BENTONITE CLAY
NO. OF POUNDS ﬁé

rom ] [ 11 Jn to[4ls

[ T ]n

(enter 0 it from surface)

BOTTOM 58

DESCRIPTION (Use FEET iFheck
additional sheets it needed) | FROM | TO | bearing
< e s . ”

< T 4 .
Sewl) Sleae. | @ | 73
-a”; i’r
AR I P u~’ « 4
ey o | 73|
j;:f'. {E:

casmg

typ

msert
appropriate

code

below

CASING RECORD

STEEL CONCRETE

PLASTIC OTHER

1 2
PUMPING TEST

HOURS PUMPED (nearest hour) I | I

to nearest gal.) ...--

METHOD USED TO £
MEASURE PUMPING RATE .5‘1&:4‘ (A / ,

WATER LEVEL (distance from land surface)
BEFORE PUMPING  .|. #

[IE17L,]

TYPE OF PUMP USED (for test)
air piston T |turbine
A LF.

27

PUMPING RATE (gal. per min.

WHEN PUMPING

NDZ-v>0O IOPmM

J L J )

screen type SCREEN RECORD

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

E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
P WELL

' . other
MAIN Nominal diameter  Total depth -centrlfugal IE'OIWY (describe
CASING top (main) casing of main casing 27 27 27 below)
TYPE (nearest inch)  (nearest foot) 2N
P T] — jet @sgbmersible
“ | l,_’,_:[ 1 [ 27 - Sgpet
&1 63 64 '
OTHER CASING (if used)
diameter depth (feet)
inch from to PUMP INSTALLED
: , | DRILLERWILLINSTALLPUMP  vEs ()
P (CIRCLE) (YES or NO) (N-:D

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE. B

TYPE OF PUMP INSTALLED E]
PLACE (A,C,J,P,R,S,T,O0) '

IN BOX - SEE ABOVE: A
GALLONS i [(T111]
GALLONS PER MINUTE [ _ =

(to nearest gallon)
PUMP HORSE POWER
PUMP COLUMN LENGTH E]:Dj:\
. (nearqst ft.). . - b5 e
CASING HEIGHT (circle appropriate box

above and enter casing height)
el

. LAND SURFACE
E] below
a9

,
lf .
50 51

LITIT]

41

(nearest
foot)

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTFIUCTEO IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"

AND IN CONFORMANCE WITH ALL CONOITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST

OF MY KNOWLEDGE.
z> (

DRILLERS IDENT‘NO.
e 4; Eﬁ[ /-’:? Bl

\A st .
DRILLERS SIGNATUFIE
(MUST MATCH SIGNATURE ON APPLICATION)

4.

or open hole Y
Si{T| |B|R |H|O|
s mserI lg-r_ElQ Iﬁ\_s—s] OPEN
pprogga'e BRONZE HOLE
below P[L] [O[T]
PLASTIC OTHER
!I ; DEPTH (nearest ft) -,
AVillvc munercun
c
:EDL [TTTIEITTT]
ps 32 36
R
ST
5 38 39 LuJ l ] ITsllﬁl l l5j
““SLOT SIZE 1 : 2 3
DIAMETER I:ED‘_—I:] (NEAREST
OF SCREEN L =+ INCH)*
from to
GRAVEL PACK . )
IF WELL DRILLED WAS
FLOWING WELL INSERT D
F IN BOX 68 68

OEP USE ONLY

T

o]

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

TELESCOPE -
CASING

(NOT TO BE FILLED IN BY DRILLER)

(E.R.0.S.) wa
: 74 75 76
-]
LOG " . OTHER DATA
INDICATOR

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)

E 2

£

Caa b 'Y
W 'D\

“a

/

S
[
kS
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FIELD DATA SHEET

HOWARD COUNTY WZLL YIELD TEST

Well Permit No. HO - §l— 273
Location of property (road)

Subdivision

G 6t on

Glemwwoe SPeines DR

YVl

-

SPA Ve S

Lot >&

Block -

Well\?riller JOSEPH  MATAE

Depth of well
Distance of measuring point (M.P.) above ground

—

d63

Owner

Plat -

CARMAY ASSOUATES

Sec.

Static water level (S.W.L.) below M.P.

I.

Time pump started

Total time

High rate pumping -- reservoir drawdown

). 30

AT i

2

25’

Pumping rate

/S Q.

to reach pumping water level I ft. (felow M.P.
~ : )
II. Recovery pump test data - observations to be recorded every 15 minutes
TIME (in 15 WATER LEVEL PUMPING RATE . - FLOW METER READING CALCULATED FLOW
minute in- below M.P. T time to fill 54§ (if used) (gallons per
tervals ' gallon bucket ' minute) ’
7.4 /31 v /5
' /8! & /5
1%} 2
1E ! /4 5
/g / Z” &
I 7
] I ) Pk
i PR =2 3
/&0 /8 £
{ﬁ::n
/89 /4. 5
et
/80 /2 S
/77 /4. o)
/79 // 575,
/79 / ey

HD-224

~
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HOWARD COUNTY HEALTH. DEPARTMENT
Bureau of Environmental Health
' 3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

'APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation y//, .b.' ' , * 'Receipt ¢ .
Replacement = - : ' - Date :

Name ofllnstalier ’ tiKFTJVZ‘ /A%ZQJ&éﬁ ] p Teléphone 25 3S7/64
License Number T '
Certified Well Pump Installer Well Driller Registered Plumber 9’//

Name of Property Owner Telephone

Subdivision _ Well Tag s H0 - &/ - 3?32
Site Address ___ ' - g :ﬁ:goi-
"Pump . - ;.'; . Motor - R Pitless Adapter
1.. Type ' .~ .1. Horsepower 1. Make
a. Deep well jet . 2. RPM ‘ 2. Model ¢
b. Shallow well jet .. 3. Voltage . 3. Depth
c. Subnerslble L a. 110 ' :
2. Make . . - b. 220
- 3. Model ¢ , : '
- 4, Capacity o _GPM
$5. Pump exceeds well capacity Yes: No : .
6. If Yes, is low pressure cutoff switch installed? Yes - No
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 . v 1. Type __ 1. Depth COft.
2. Pressure relief - 2.-Size » © 2, Yield. GPM
" valve? . 3. NSF and/or BOCA 3. Static water
witechve ¢ éﬂ£¢l - Code approved level ft.
. oY . " 4. Depth of supply . 4. Will water supply
/ég%é //«Jﬂ WV//" . line be disinfected by
: installer?

I understand that it is my responsibility to ﬁotify the Howard County Health
Department when the installation is ready for inspectlon (otherwise this permit
is null and void). . .
All information given above is true to the best of my knowledge.

Signature of Applicant

Date

Note: A sticker indicatlng approval/Qtatus of the installatlon wlll be placed
on the well casing at the time of the inspection. :

HD-215
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[ . HOWARD COUNTY HEALTH® DEPARTMENT
R ' Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INsTALLATION '

’New'lnstallatio‘n. X - o ' - Receipt # "/8"{50
Replacement S - . Date S - 2? ~JA
Name of Installer _ E,;/ 7_&// - ~ Teiephone ..3.0 /-.'? $3-/16C

-Li'cens_e Number 8/0 ? . . o -
Certified Well Pump Installer Well Driller ___ Registered Plumber X

Name of Property Owner _ YAt X MSZA> (I Telephone
Subdivision &lonumyd Sorwids Lot #._38 _ Well Tag ¢ - -
Site Address 25 3y Glen (Joedh Springs - | |
Pump . o Motor , Pitless Adapter
1. Type ' © 1. Horsepower - . 1. Make
a. Deep well jet _ 2. RPM / 2. Model ¢
b. Shallow well jet ___ 3. Voltage ._ 2" 3. Dept‘x ol
c. Submersible __ ¥ -a. 110° : :
2. Make M /G P~ B co b. 220 - X
3. Model ¢ ' o
4. Capacity "1 GPM ‘
5. Pump exceeds well capacity Yes " No K IR
6. If Yes.»is low pressure cutoff switch installed? Yes ‘No
7. What methods are used to protect the pump and electrical wiring from
vibrations? . Torque arrestors 5 Cable. guards . - Other 722‘2 ﬁ-,U€/‘7’
R . o ) 401
| Tank ’ o Piping _ Well data
» 1. Capacity SO . E 1. Type /60 PpS 1. Depth 25D ft.
2. Pressure relief . 2. size _s~ 2. Yield _& GPM
| ' valve? %gg 3. NSF and/or BOCA * 3. Static water
' Code approved ¢~ "~ level Zsp’ ft.:
4. Depth of supply 4. Will water supply
' line 256 be disinfected by

installer? XQS .

1 understand that it is ny iesponsibilit‘y to notify the Howard Codnty Health
Department when the installation is ready for inspection (otherwise this permit
is null and void). : :

..All information given above 1.3 true to the best of my kn/oyw,l%e‘.

Signature of Applicant: _~ __ ‘~A-/

=

Date' él’ R B3~ 9;2

Note: A sticker indicating approval/status of the installation wlll be placed
on the well caslng at the time of the inspection.

HD-215
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HEALTU DEFPT. A.2332¢
EX. 10,000 3Q FT PRIVATE
lsawaee EASEMENT-.
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\

o e

_ — \ T AN
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~
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v

PLOT L85

U DIDTRIBUTION . f

.BOX ~_
N
<TEFTIC ~TBNK.

S PUMP TONK~
- ‘79.

T € e |

NOTES:

{. PUMP DETAILDS g
| PNOR TO THE
PERMIT

~—

z.

2.
4.

" UINVERT AT SEFT

RB.RL 0ENQTE
~ UNE,

725 LF FOM |

FIRST FLOOR
INVERRT AT 140U
AINVERT AT SEA

INWVERT &T PUME

N o

— -k-\ — Fa—.\—\.\ —_—
— T VEx ST RLCCMP ‘
Pz

INVERT &T DIST.

L
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CIVIL ENGINEERING TONSULTANT? ¥ LAND SURVEYORS
=171 BALTIMORE NATIONAL PIKE, SUITE 100
CLLICOTT CITY, MARYLAND Z104Z,
TELEFHONE : (410)4C1-TB55
FAX: (410) 750-371B4

Q1 %2498 g K }

T CLENWOOD

zohalle

S O D

5
3
-‘”sév_ E«
” ‘“fv ' < Q
L y 3
L\EA\.:TU =T, J& 36586, \ -
Ex. 10,000 SQ =T PRIVATE \ ' "
SEWNAGE EASEK\C/\Q:NT‘ x \
. v N
CCQ?\ ) Q% . > :: | - \‘\
“oz Nzl S3' e, 462.86 ™. / . \ \
. - - ‘ \+__ I, S ‘ ‘
\ ] - .~ . L - \mf\ EX WELi—::) . -
5 e~ T lores |- e
JO LOT 28 ~ A
. ~ND,QBIDLC R Tere T /\/‘/
R FAT GBS | 7> W Ms ﬁ//"
i N L Y,
d & ‘ \C./ L %am PI/A QZ/
- T DISTRIBUTION™ o o — (
AN N POX _ J7V ]QV 5/7
\ /j«;'i/ / L e <‘ \\\ \,\ ‘ 8
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r T I000 @A OM - -,
- S NoTES:- »
: {. PUNMP DETA\LD 6\-1/_\.L.L, BE PROVIDED
PRIOR TO THE 1SUANCE OF SEFPTIC
#I:EI'\M T = e

TINTTTITIIS . N

e—

= — -
""""{i =T BCIMP

AN
s EX. ?:7 BCCMP -~

SPRINGS

FLAN VIEW

SCALE 1'=30!

- e

ga 35,!5[’\1_ DENOTES, BU\L.DH\E Rasn\\c-nou
ST % COAUINE, . & :
S 5§7J u= EROM PURAE Pzwz_ TO DIST. BOX
4. FIRST FLOOR * OO
INVERRT AT HOUSE = 595.5
INVERT AT SEPTIC TONK = 524.8  (IN)
o INVERY AT 2EPTIC TANK = 594.,5 (0OUT)
INVERT AT PUMP TANIK. = $594.3
INVERT &T DIST, BOX 02,0

([

5. LENGTIR OF TRENCH TO BE CETERMINED
0T T'IME OF CEFTIC PERMIT ISSULNCE.

{

,;,L}MP)C/”L 20 ] |3 ¢
AN < BF T

LOT 38

PLAN TO ACCOMPANY BUILDING -
| PERMIT

GLENWOOD SPRINGS

4™ BLECTIOM DISTRICT  HOWARD COUNTY MD
JANUARY |, 21 1992
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ABBOTT & ASSOCIATES
SO WVETERANS HWY.

BOX 2B 51t 103
MILLERSVILLE, MD 21108
301-9712-2354 [ 410-923-6924
MHIC# 65319

&

@)

INVOICE
To: , Date:
Order # .
Phone #
aty description _ ~unit price total price

-CEIVE

a7 9 & 1007

Total Invoice:

Please make check payable to A & A Contfractors. Thank you.



