%

\
é}; 0%

o\

PUB. SEWER STATUS VERIFIED BY _W/A

ISSUE DATE: 06/26/02 PERMIT 517329
APPROVAL DATE: J / % 2- /OS ?D 53 5 (p ' A REPAI](

ON-SITE SEWAGE DISPOSAL SYSTEM

HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH
Zepp Plumbing & Heating IS PERMITTED TO  INSTALL [] ALTER [X

ADDRESS: 6344 Ten Oaks Road PHONE NUMBER:  410-531-6712
SUBDIVISION:  Glenelg Manor I LOT NUMBER: 4-A
ADDRESS: 12533 Folly Quarter Road PROPERTY OWNER: Michael Rolnick
SEPTIC TANK CAPACITY (GALLONS): {6 [P0 44/ g

PUMP CHAMBER CAPACITY (GALLONS):

NUMBER OF BEDROOMS: L,

SQUARE FEET PER BEDROOM: [80

LINEAR FEET OF TRENCH REQUIRED: [ H 0

TRENCHES: Trenchtobe 3  feet wide. Inlet 5 feet below original grade. Bottom maximum
depth 7' feet below original grade. Effective area begins at 5,5 feet below
original grade. 2. feet of stone below distribution pipe.

LOCATION: Existing septic system is failing. Call for inspection when ground is opened.

PURPOSE:

PLANS APPROVED: DATE:  4/22/02

NOTE: PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: ALL PARTS OF SEPTIC SYSTMEM SHALL BE 100 FEET FROM ANY WATER WELL

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS
RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

SIhE
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e PERMIT i

SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH*

HOWARD COUNTY ELLICOTT CITY
, ) pisTRICT__Sth
Ei\d 3‘"“““1 DATE el 7/6/75
vo\q
Jr. J. Brl H ( hq’bam IS PERMITTED TO INSTALL__~___ALTER
ADDRESS "\5\33 \% (ﬂ% gd } c >7V(-—£ PHONE
(Glenelg Manor) ! l“533}7011)' Quarter Road 4-A
SUBDIVISION ROAD LOT

Donald R. Reuwer, Jr.
PROPERTY OWNER

ADDRESS b RIS A e o
SPECIFICATIONS 3 bedrooms
i3 SEPTIC TANK CAPACITY 1000 gaiions
\0 D b DRAIN FIELD DEPTH FEET, BOTTOM AREA SQ. FT.
DEEP TRENCH DEPTH FEET, BOTTOM AREA sQ. FT.

SEEPAGE PITS __X___ABSORBENT SIDE-WALL AREA 185 sq ¢y, Per bedroom below inlet.

INLET PIPE S FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH 10 FT. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.

LocATE DisposAL AREA 173 ¢t rrom 601" oruine ano 260 rr rrom 1245 | o1 LiNEXSX SEERNARERK
FAGWELSXXAOW Measured along the 601 ft. property line.
Begin the trench after a 5 ft. earth buffer from the edge of the dry well. The trench

will be 2 ft. wide, 10 ft. deep, contain 5 ft. of stone and will follow the contour of

the land.

PLANB APPROvED oy Robert T. Moorefield b xad 11/18/76

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 PLACING GRAVEL IN TRENCH.

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. ..m‘ m”- SIaNE

' REXURNER %/ ¢/ 25 b
NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. -
a9/

PERMIT VOID AFTER THREE YEARS. ﬂ—--% Zéé/% 2" 2t r e~ e

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA
COTTA ACCEPTED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.

HD - 23
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: SEWAGE DISPOSAL TESTING .
930" STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT 3 Lodnrrr . — /000 Gy DISTRICT Sth

ENVIRONMENTAL HEALTH SERVICES / ' 5/27/76
P.O.BOX 476, ELLICOTT CITY, MARYLAND 21043 M}L{ e - / ’(bk 17& DATE

TELEPHONE: 465-5000, EXT. 356

Pw 00 4. e 18R 47]&/ algorhe srte /Nf( pr. / B
o WA & 4,(,‘/\,
belowr forit ¢ W%MZZ greete ;

Sl i S fo

DT IRy (5

[ ICOTT CITY, MARYLAND _—‘U“' 7 Sl
/LAA,‘J/C«_Q—@J [+ PRV }; a.nlac f Rownm l’[ »v'l.ﬂ" A AN ‘(J\L > QX cd Q0. bl il

1, HEREBY, APPLY FOR THE NECESSARY Té‘l’ IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM.

PROPERTY OWNER __COTa Maisel

Any questions call Mr. Ed
AppRrEss 12789 Folly Quarter Road, Ellicott City, Md. pHONE Kasemyer - 442-2297

PROPERTY LOCATION:

SUBDIVISION (Glenelg Manor) Lot No. __4-A

ROAD AND DEscripTion —_F0lly Quarter Road

SIZE OF LOT 5.005 acres - TYPE BLDG.

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE. \

SIGNATURE OF APP'LICANT W//&ﬂ”’;:ex \
) FOR ELW/CX}{\L DATE /L/§07L75

APPROVED BY

(KIND OF SYSTEM

REJECTED BY . FOR \
(KIND OF SYSTEM)

DATE

HOLD PENDING FURTHER TESTS DA}I'E

REASONS/FOR REJECTION OR HOLDING MXQ J"’c/l/ 1—’\/""9‘-'@ V/Q 0\* ‘I\{ /76 @ﬁ&

THIS IS NOT A PERMIT

(AAM Ls L J&{xM 'S Pg £ Asly VA'*'M
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muaw.- » APPLICATION oo

*

'\ SEWAGE DISPOSAL TESTING P
? STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT __Sth
ENVIRONMENTAL HEALTH SERVICES SaTE 5/21/76

P. 0. BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

I, HEREBY, APPLY FOR THE NEGESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISPOSAL SYSTEM.

\
PROPERTY OWNER Cora Maisel .

Any questions call Mr. Ed
ADDRESS 12789 Folly Quartex RO‘d“% Ellicott City, Md. PHONE K‘Sg!!!z - 442-2297

PROPERTY LOCATION: N\

suspivision _ (Glenelg Manor) N Lot No. _4=A
\'\
: \
ROAD AND DESCRIPTION Folly Quarter Road \\
‘_\‘-
SIZE OF LOT 5.005 acres \ TYPE BLDG. -3 OF 4 bedrooms

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE. /

FOR \ DATE

(KIND OF SYSTEM)

SIGNATURE OF APPLICANT

APPROVED BY

REJECTED BY FOR DATE
(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DAT

REASONS FOR REJECTION OR HOLDING

-

THIS IS NOT A PERMIT
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DNR 214 9/71

SEQUENCE NO.
(WRA USE ONLY)

Cil1

2361

3 _» (seq. NO.) 3
(TH18 NUMBEL 4S TOLBE PUNCHED

le 2

STATE OF MARYLAND
WATER RESOURCES ADMINISTRATION

TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401

THIS REPORT MUST BE SUBMITTED WITH-
IN 30 DAYS AFTER WELL COMPLETION

FILL IN THIS FORM COMPLETELY

. [ o NT
IN COLS. 3-6 ON ALL CARDS) . WELL tOMPLET|ON REPORT NS:JABE;
DATE RECEIVED / & J ; DEPTH OF WELL b o
(WRA USE- omLy | /L1 IST ; / s PERMIT NO, FROM **PERMIT TODRILL WELL
o . DATE WELL COMPLETED L 1 J
22 (TO NEAREST FoOOT) 26 28 29 3031 32 33 34 35 36 37
: A
ol = — DRILLERS IDENTIFICATION NO. | )
OWNER L e L
LAST NAME 7

h 20/

STREET OR RFD

POST OFFICE

FIRST NAME

’ /

WELL DESCRIPTION
WELL Loc GROUTING RECORD  ves ug C|3
STATE THE KIND OF FORMATIONS PENETRATED, THEIR WELL HAS BEEN GROUTED 1 2 3 (seqQ. NO.) 6
COLOR, DEPTH, THICKNESS AND IF WATER BEARING (CIRCLE APPROPRIATE BOX)
44 PUMPING TEST
DESCRIPTION FEES CHECK IF TYPE OF GROUTING MATERIAL (CIRCLE BOX)*
(use ADDITIONAL sn:zrs WATER
NECESSARY FROM TO |BEARING
CEMENT BENTONITE CLAY HOURS PUMPED (TO NEAREST HOUR)
45 46 - 8 9
} A/ “ ’ (X PUMPING RATE
/ NO. OF BAGS = £ NO. OF POUNDS =L — | (CA|| ONS PER MINUTE TO NEAREST GALLON)
& . 11 15
/ A -
o L -
GALLONS OF WATER ~ e a6 70
MEASURE PUMPING RATE
. / DEPTH OF GROUT SEAL (o NeAResT FooT)
,/ WATER LEVEL: (DISTANCE FROM LAND SURFACE)
A < 4 FROM = FT. 7O FT. |BEFORE L (NEAREST
4 ) 48 52 54 58 PUMPING J FooT)
: (ENTER O IF FROM SURFACE) 37 20
/t g&sanNSG WHEN L / | (NEAREST
4 4 PUMPING
V & INSERT ls ]TI ICIOJ 22
APPROPRIATE o Ao 5 TYPE OF PUMPED USED (ciRCLE APPROPRIATE BOX)
Sobs & (FOR PUMPING TEST)
BELOW [—[—] m AR El PIST
P 3 olTr B ) ON TURBINE
I 2% 27
PLASTIC OTHER
. | OTHER
CENTRIFUGAL ROTARY (DESCRIBE
MAIN NOMINAL DIAMETER  TOTAL DEPTH 27 27 BELOW)
CASING TOP (MAIN) CASING OF MAIN CASING
P
TXPE .. (NEAREST INCH) (NEAREAST FooT) JET B SUBMERSIBLE
7 / >
/ { (//"/ 27
ez - 4 s G Y J
60 61 63 64 66 70
E OTHER CASING (F useo) PUMP INSTALLED
A N AL TEN A 0 ) TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
c ME e BOX — SEE ABOVE: A, C, J, P, R, S, T, 0)
H (iNcH) FROM T 1 29
[
A L Wy i i | YES NO
S DRILLER WILL INSTALL PUMP
L (CIRCLE APPROPRIATE BOX)
G L L "W v ) | caPaciTY:
GALLONS PER MINUTE
SCREEN TYP SCREEN RECORD (TO NEAREST GALLON) | . §
OR OPEN nou; 31 3s
INSERT S| T H|O
TR I_l_l u_] PUMP HORSE POWER L ]
e > ol STEEL RASS OPEN HOLE 37 a1
Fios on ‘SRoNzE PUMP COLUMN LENGTH | j
BELOW (NEAREST FOOT) a3 a7
CASING HEIGHT (CIRCLE APPROPRIATE BOX
BLASTRE . OTHER AND ENTER CASING HEIGHT)
C I 2 l ABOVE
{ = LAND SURFACE
1 2 Vs (seqQ. no.) BELOW (NEAREST
: DEP AREST WHOLE soov) |—’—] FooT)
E O 1O, 49
1 v £ (_, ) LOCATION OF WELL ON LOT
C 5 ] ” —5%5 37 N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
H Y SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
3 INDICATE NOT LESS THAN TWO DISTANCES
c 2 L 1 | (MEASUREMENTS TO WELL).
CIRCLE APPROPRIATE BOXES - i) o ey -
A WELL WAS ABANDONED AND SEALED WHEN THIS E
WELL WAS COMPLETED E 3
N L 51 J
38 39 41 45 47 51
ELECTRIC LOG OBTAINED
! SLOTSIZE 1, 2, 3, ¥
BTEST WELL CONVERTED TO PRODUCTION WELL )
piIAMETEROF SCREEN L | (NearEST INCH)
| HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL 56 60
CONDITIONS STATED ON THE ABOVE-CAPTIONED "‘PERMIT FROM TOo
TO DRILL WELL"', AND THAT INFORMATION CONTAINED g
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE | GRAVEL PACK L ] | %
KNOWLEDGE, INFORMATION AND
::L.T:": e e R A 3 IF WELL DRILLED WAS A &
.
FLOWING WELL CIRCLE BOX
DRILLERS NAME =
- < WRA USE ONLY (NOT TO BE FILLED IN BY DRILLER)
(PLEASE " \ T (E.R.0.5.) w Q
PRINT) _L - -
o]
/1 3 . 72 74 75 76
TELESCOPE LOG OTHER DATA
e e CASING INDICATOR AVAILABLE

HEALTH
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APPROVED: For private woter and private sewerage systems.
Howard County Health Department

£ owner
-4 in consi
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9 , 9 H success:
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