Sl PERMIT s g

SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH?

HOWARD COUNTY 05-2587 X I ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH By
992-2330 —kh——/ / /
‘ 11254
BT DATE
Pl
Jack C. Fyock IS PERMITTED TO INSTALL __X____ ALTER i
ADDRESS 13775 Triadelphia Road, Glenelg, MD 21737 PHONE _531-2939
T [2585
suspivision _G1en Elg Manor RoADMMMYF Folly Quarter Rd. LOT 2

PROPERTY OWNER _Mark Kovach

ADDRESS 9120 Brown Church Rd. Mt. Airy, MD

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? YES: 5 ot NO_ X

SEPTIC TANK CAPACITY __1000  GALLONS NUMBER OF BEDROOMS __3

TRENCHES - 158 sg. ft. per bedroom. Trench to be 2 feet wide, Inlet 3 feet below —

Place the Drywell or Trench 55 feet from the left (366') lot line -and 170 ft from ——

the rear (312') lot line. Run trench (s) along level ground toward left lot line:—

PLANS APPROVED BY _ Craig Williams OATE — S/ IIS Bl

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

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
PERMIT CARD s /
SEPTIC TANK, LEVEL e CLEANOUTS _— |~
DISTRIBUTION BOX, LeveL __ ~ /.2

(. oy
9 rl o> e
TILE FIELD, DEPTH FT. TRENCH WIDTH FT.
— £ S <
GRAVEL DEPTH ~ '/ IN. TOTAL LENGTH L = FT.
NUMBER OF TRENCHES / TOTAL BOTTOM AREA 7 7 ¥
SEEPAGE PITS, INSIDE DIAMETER _  FT. DEPTH BELOW INLET____—— FT.
"’
ABSORBENT AREA yia by sQ. FT. )
- / / ,4,//5’\ 77 (/J
REMARKS___| L< - &« . ) D | 5 Al EC, /, /‘7{ C
/ -
ok To o\ ¢ A LV . /J//J, (“ /
7

DATE SYSTEM APPROVED __< /1/ VA INSPECTOR__ it W




o APPLICATION
¢ iy e A

i P
SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

5th
HOWARD COUNTY HEALTH DEPARTMENT i LA DISTRICT
ENVIRONMENTAL HEALTH SERVICES e pDATE 2/ 6/77
P O BOX 476, ELLICOTT CITY, MARYLAND 21043 g - 2y

TELEPHONE: 465-5000, EXT. 356

. /&,.,_ccl—m//éé %ﬂc’w\/d;‘ 2/2 M/&'“‘
Mﬂcﬂ"/'/?ﬁwm%c (7 9 ﬂlwybfya ’/,ad_,_ﬂu/:

it o antiee ) 10 Lhors . : a4 g v

hdﬁ% 1 - 1}(»«477

TO' THE COUNTY HEALTH OFFICER < s, .

ELLICOTT CITY, MARYLAND 1// Aol ozed 2 44‘479(/254

|, HEREBY., APPLY FOR THE “NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISPOSAL SYSTEM. "'// /Ma/K KO‘/“&L
PRPOPERTY OWNER Glenelg Manor Barm - Dale Maigel
aporess 12789 Folly Quarter Road, Ellicott City, Md. PHONE

PROPERTY LOCATION:

suepivision __Glenelg Manor Lot Nno. (2T 92

RPOAD AND DESCRIPTION FOlly Quarter Road

SIZE OF LOT @® S oo L Ucrr g/ TYPE BLDG.> 0T 4 bedrooms

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

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

/s/ John Rettaliata

FOR DW//M DATE 3/ ”4147477

(K‘ND OF SYSTEM)

SIGNATURE OF APPLICANT

APPRPOVED BY

REJECTED BY FOR DATE

(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

BLDG. ‘
AND RFTH ANES ‘7//'-//1»/ _
# to *s4 Co, SED.

THIS 1S NOT A PERMIT
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INDICATE NO.Tb.‘. - N,M’l ADJOINING ﬂ%v AS BASE LINE
6:”‘ ﬁ/’é&; 0\
DATE TEST NO. DEPTM lTA.:..-w‘TlTO’ STARTY sSTOP TIME
> [ 3 197 | o552 /o5 ibs<¢| Y
[ A /2 7 /02 | /055 3
~ 2 , A .
< N VES A VAP
: s 25 42
A 12y yo2 1,222 /202 0=y
. — 3
g i 22 Vo7 25 g0 Z 1 ¢
3/ /3 g > 7 /(,5} /6))} //"1.2 (/
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REMARKS

TYPE OF SOIL

TESTED BY
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ALSO PRESENT: o b
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= Y | -



B G —

EMERGENCY/TEMP NO. IF ANY

o

1Bl

SEQUENCE NO.
(OEP-USE ONLY) *

L2161

2 6
'm-ﬂé NUMBER IS TO BE PUNCHED

STATE OF MARYLAND
PERMIT TO DRILL WELL

OEP PERMIT NUMBER

Wiol-12l/1-Tela]/1/]

IN COLS. 36 ON ALL CARDS) : please print or type © fill in this form completely @

Date Received / - 07 4] | B| 3| LOCATION OF WELL

{CT’B_:[QEJ:‘J%J Oz/N/ER/ﬁch?MATION/ £ fLLl[’]’*]"I']’l S S ] ]

KRFILIFELRITTLITTITL | e mrm $F¢###ﬁﬁ§#h+F4

I_zilf [ [ L ],1 l ] m;'[;.R_FL; l [:,‘ L,l l I; l 1;55] 3 SUBDIVISION LOT MAN © R 2
-

%mlenlgl

% 2/ |12 —
[EVCLERELL [ [T BRI AAGDAE [T] 1 AW AW
EAREST T 7
DRILLER INFORMATION E 5 v
et U MILES FROM TOWN (enterOnflntown)l“vl [ [ [m[1]
BGh LB NE ) 73 76 77 78
Dnller 's Name : N/ y : 77 License‘No. 80 Bl 4 2 :
& ':NFA{ b LUHEY Wt [fiwgdd Upidse§] Tllnggcnou OF WELL FROM [ foltey Quacice &l ]
irm Nal ~ ’
9128 Bt . (O i .‘,:".) ol e Do TOWN (CIRCLE BOX) ¢ i amb oy >
Address oy o A p - : : J‘ v N%H
(Y POy at” /7 & /_'/ ON WHICH SIDE OF ROAD WE
Seaie 7 Bate (CIRCLE APPROPRIATE BOX) MU [E]
Bl 2[ WELL INFORMATION @H
APPROX. PUMPING RATE (GAL. PER MIN.) A EREES T o
341 |5
AVERAGE DAILY QUANTITY NEEDED 7 : | 112 1) DISTANCE FROM ROAD
(GAL. PER DAY) 185 1 % ENTER FT or Mi [ -] -

38 39

USE FOR WATER (CIRCLE APPROPRIATE BOX)
—
@MOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

FARMING (LIVESTOCK WATERING & AGRICULTURAL HOWARRD A 25749
IRRIGATION) COUNTY NAME COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. OEP STATE HEALTH [

22 L_ OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE _ - INSERT S 3
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES __DATEISSUED S S0 Ko 1
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT ehhle7IFly ]| Croy O 0 a.. 3 /7/54
APPROVAL) 43 48 CO SIGNATURE TEXP. DATE

NORTH EAST [ [<
TEST, OBSERVATION, MONITORING (MAY REQUIRE 5] [z]o] 0] 0| > ¥ o[ofo

APPROPRIATION PERMIT) GRID ez k- L [l J I | l
SHOW MAJOR FEATURES OF ?v-e% ) /T

aPPROXIMATE DEPTH OF WELL [/ 10O | Jreer BOX & LOCATEWELL >.
% % WITH AN X < &

/ SOURCES OF DRILLING WATER “‘ €< gt,_

& NEAREST : ‘/é - ol

APPROXIMATE DIAMETER OF WELL wew . LIE Yy .

: s T4 - b -
METHOD OF DRILLING (circle one) Zo 3/adot,  MMon a ~ O

BORED (or Augered) JETTED Jetted & DRIVEN

¥ AIR-ROTary~,  AIR-PERcussion ROTARY (Hydraulic Rotary)
CABLE REVerse-ROTary DRive-POINT
other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
/ 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

IE] THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

oravaet e P T T EE LT ] ekl 1=

Not to be filled in by driller (OEP USE ONLY)
approP.PERMITNUMBER | | | | [afafpr] [ [ ]
54 63

Foncmﬂm;fs PERM'TNOL} |-leli [-lelzls i ]
71

72 73 74 75 76 77 78 79

WRITE THE BOX NUMBER
FROM THE MAP HERE

& - '[;‘L'aa C‘"H"nf
9 /// /&Y

€ C -

000
000

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

N PR oY & --—

N -
v ( 6 @

SPECIAL CONDITIONS

HEALTH



p—

SEQUENCE NO.
(OEP USE ONLY)

882

STATE OF MARYLAND
WELL COMPLETION REPORT

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

A 3 =
IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY g _ 9 ~_ gy
IN COLS”3% ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER /7 - /
PERMIT NO.
DATE Received " DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL”
s Al 3 <] O « . s
£t | 1Ozl A4 2ed O G | J= WIo[-[¥]/[-]¢ /’l
raL l l 13 15 20 (TO NEAREST FOOT) 2829 3ol31lsz I I I
OWNER KoVA<H MARK .
STREET OR RFD last name f’v;',; Y QUARTEN F' &) first name TOWN GCErnELE k;
s Fiy &< . P . _— &)
SUBDIVISION _& CERELE AtAavoe SECTION _~ LOT =< ;
WELL LOG GROUTING RECORD C 3
Not required for driven wells WELL HAS BEEN GROUTED ﬁ
STATE THE KIND OF FORMATIONS (Cistle Appropeiate Bo) I

PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

DESCRIPTION (Use FEET if:aea'(t:gr
additional sheets if needed) | FROM | TO | bearing
‘-ﬁ o o B
o A L |30 ]|~
'{ >7on 3 50 /O
J /f cHn (A7 S
Skoned Stowe | 5|60 |
W.c Kt O | RS

TYPE OF GROUTING MATERIAL
CEMEN BENTONITE CLAY B -
45 a6 2
NO. OF BAGS _d/_NQJQF pounps £

GALLONS OF WATER e
DEPTH OF GROUT SEAL (to nearest foot)

from| & ft. tol",’(l‘:;“' I |_:|ft.

28 TOP 52, 54 BOTTOM 58
(enter 0 if from surface)

casmg

typ

|nsert
appropriate

code

below

CASING RECORD

CONCRETE

PLASTIC OTH ER

MAIN Nominal diameter Total depth
CASING top (main) casing of main casing
TYPE (nearest inch) (nearest foot)

Z] E EEII]

8[ ““‘"1‘:1

OTHER CASING (if used)

diameter depth (feet)
inch from to
- i e J

OZ-0r»0O TOP>mM
r ~

JL J 1 J

PUMPING TEST
HOURS PUMPED (nearest hour) .
8 9

PUMPING RATE (gal. per min.
to nearest gal.) 3 5

METHOD USED TO } AC) (
MEASURE PUMPING RATE |~

WATER LEVEL (distance from land surface)

BEFORE PUMPING [ =] [ ]
17 20

22 25

TYPE OF PUMP USED (for test)
turbine
27

air piston
4] [l
other
(describe

centrifugal IE rotary
27 A 27 pelow)
L—:]:ljet {\meersible
27 27

= |

WHEN PUMPING

or open hole

screen type SCREEN RECORD -

B[R]
STEEL BRASS OP

appropriate -

BRONZE

code

below P{L

PUMP INSTALLED

DRILLER WILL INSTALL PUMP  vES 'NO’
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS

TYPE OF PUMP INSTALLED D
PLACE (A,CJ,P,R,S,T,0)

EXCEPT HOME USE
IN BOX-SEE ABOVE: =

GALLONS PER MINUTE
L] fol ﬂ (to nearest gallon) L S
PLASTIC OTHER | pumP HORSE POWER I;D:]:l;'
9 g PUMP COLUMN LENGTH [ID:D
: DEPTH (nearest ft.) : (nearest ft.) re) a7
1 »“?‘~ ) 2| ¢S CASING HEIGHT (circle appropriate box
f\ LJ [ "I :q l I I L—[ j T l ] é and enter casing height)
c 15 17 21 bove
H [:D I l J L l I l I J 49 LAND SURFACE
it (nearest
8 L % 32 % B below ' foot)
CIRCLE APPROPRIATE LETTER R, o v
E
A freiivas ot aunssaity | O (RN A e
SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 EXLL[;);A&%KSSE:RS LADI‘:éizrér:l%/??Ess
TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST O DISTANCE
P THAN TWI ISTANCES
WELL OF SCREEN L 55~ INCH) (MEASUREMENTS TO WELL)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 7
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to o n oA
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK JL g —e— ..,:‘..__,....,,-——‘-—-*“"“E"‘“'*’“
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS }
gf;E:sh:(TNngHLEET)Eér; IS ACCURATE AND CC’)MPLETE TO THE BEST FLOWING WELL INSERT D i | -
P Xe { F IN BOX 68 68 o’ | 'L
Saf ,_' /4 ,h,/??(ru_/ (NOT TO BE FILLED IN BY DRILLER) oo -~
DRILLERS SIGNATURE T (E.R.0.S)) waQ (L { &,
(MUST MATCH SI_GNAIURE QN APPLLCATION) 74 75 76 \ '
/‘,_,,:‘,,‘, " ”,' Yy o mD 72[1 {
SITE SUPERVISOR (sign. of drllfér or journeyman TELESCOPE LOG OTHER DATA i
responsible for sitework if different from permittee) CASING INDICATOR 1
1 . HEALTH Fn !







werl]l Permit No.

HO - FI—=O7//

Review é[ééé QK7 £

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

!.wation of property (road) FOLLY QPuantTE KD
subdivision GCCenNHE ManDe Lot = Block Plat Sec.
w1l Driller RALPH MAYNE Owner MAakt koUASH 3
Depth of well 205 9
Distance of measuring point (M.P.) above ground =2
Static water level (S.W.L.) below M.P. L&
High rate pumping -- reservolir drawdown
Time pump started ?',"90 Pumping rate /o q P
Total time /& /m.w/ to reach pumping water level A ft. below M.P.

!1. Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15

WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW |

f minute in- below M.P. time to fill X (if used) (gallons per
‘} tervals gallon bucket minute)
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"NOTE: THE LUT SHOWN HEREON COMPLIES WITH THE MINIMUM OWNERSHIP WIDTH
AND LOT AREAS AS REWQUIRED BY THE MARYLAND STATE DEPARTMENT OF

HEALTH AND MENTAL HYGIENE.

NOTE :

PERCOLATION TEST HOLES SHOWN HEREON

HAVE BEEN FIELD LOCATED.

RD

QUARTER

dJWARD COUNTY HEALTA DEPARTHEAT Q

TITLE

PERCOLATION TEST PLAT

LoT 2

ENGINEERING
PLANNING
SURVEYING

' PROJECT

GLENELG riANIK

SECTISN 1

BY

| BOENDER

LOCATION

5TH ELECTIUN DISTRICT, HOWARD COUNTY, MARYLAND

ASSOCIATES
INC.

T sy 4 177

DES. BY: DRAWN BY.

| CHKD BY -

SCALE 14= 200

DRWG. NO.:

1 JoB N0.777j_q ] ]

ELLICOTT CITY, MD. 21043
SALISBURY, MD. 21801
301--465-7777

Privt O-Seat




Septic tank .
e O\ 2
O \\Ex Ground a8\ S
N rop. Ground/ 98¢ .
\ R 98 xo} o I P
e e ——— G INV 94°
I O S S '__ 3 i
f Y Distribution box
Elev. Distribution pipe \/ - :
INV.94° , .

70" Trench 2'wide
6’ sfone below distribution l
pipe . . /

S — — — . — So—

7//// Private. S




