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"3)133” PERMIT
t A__26684
@ ﬁ’ SEWAGE DISPOSAL SYSTEM
/ MARYLAND STATE DEPARTMENT OF HEALTH?
" HOWARD COUNTY 05 74 Q _’}S ELLICOTT CITY
BUREAU OF ENs:/;z()zb;l;AOENTAL HEALTH | U “ S ) DISTRICT 5¢h.
. "lr“ W 2. [
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‘ VUL /\ Il DATE ///////,y
e ST T T e
Bud Arnold Septic Tank,'Service IS PERMITTED TO INSTALL _X ALTER
ADDRESS __Jacobs Road, Mt. ‘Airu, MD 21771 PHONE 795-7873
_ SUBDIVISION ____glenelg Manor II ROAD _12715 Folly Quarter LOT _5B, Sec. 2
@Rn e
PROPERTY OWNER Grader Munshower
: 9170F Hitching Post Lane
ADDRESS : : raurel, Maryland 20707

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

i4

GARBAGE GRINDER? YES NO__ X

SEPTIC TANK CAPACITY 1250  GALLONS NUMBER OF BEDROOMS ___4

TRENCHES - 130 sg. ft. per bedroom. Ninimum Total sg. ft. 720. Trench to be 2 feet wide.

- Tnlet 2% feet below original grade. HNaximum depth 10 feet below original grade. Effective
area begins at 6 feet below original grade. 5% feet of stone below distribution pipe.
TOCATION: Run trenches along level ground, starting at a point 110 feet from the 604 ft. lot
line, and 125 feet from the 229.9 ft. lot line. NOTE: No trench to exceed 100 feet in
Iength. If more than one trench used, a distribution box is required. Trenches to be
installed on level ground. Call for inspection of trench before and after gravel 1s installed.
rovide 6" - 8" dlameter cleanout and cap to grade or above on septic tank.

PLANS APPROVED BY Craiq Williams DATE 2/3/83
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 BVC OR ABS. >
PERMIT VOID AFTER THREE YEARS. ) N/
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

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

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

» ) : |

CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082 |
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DISTRIBUTION BOX, LEVEL S } ERRERR
" TILE FIELD, DEPTH »/O FT. TRENCH WIDTH_L_,FT. J ?%
N ! ’ g‘-mm%_z_
- )
GRAVEL DEPTH % IN. TOTAL LENGTH | &0 FT. DR,
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“APPLICATION

SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT Sth

ENVIRONMENTAL HEALTH SERVICES . ) DATE 8/16/77
P O. BOX 476, ELLICOTT CITY, MARYLAND 21043 _
TELEPHONE: 465-5000, EXT. 356

H

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND _
| MEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

D. Craig « Cheryl Nuns hower
PROPERTY OWNER }

: . Howard—Assoeiates ) | .
e Ql70-E B rchuiy PooT lawe 7 26-077F -
ADDRESS" Aoaurel, Ml 20207 PHONE RhattReatty 465114020

DISPOSAL SYSTEM.

PQO"ERTY LOCATION

sueDpIvVision . Glenelg Manor - Sectlon 2 : LOT NO. SR - Sec. 2

/27457

POAD AND DESCRIPTION £ Folly Ouarter RD

SIZE OF LOT 40,000 square feet % ' TYPE BLDG. 3 or 4
’ ‘ NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE N/A

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

SIGNATURE OF APPLICANT /s/ Dale Maisel

APPEOVED. BY C Mﬂw\/\(— FOR TRENCRHES pate /=¥ 2

(KIND OF SYSTEM)

REJECTED BY - FOR DATE
' (KIND OF SYSTEM)

HOLD PENDING FURTHER TE.STS - : DATE

BLDG. PERMIT SIGNE

#I25¢ 2 SHO.

THIS IS NOT A PERMIT

REASONS FOR REJECTION OR HOLDING _.
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1\§<<§\§§<§l7hxs a:ea deslgﬁates a private aevage case-

menc of 10,0CC squa*e feet as required 'by the Maryland
tate Department of Health and Mental Hygiene for indi-
vidual sewvage disposal Improvements of any hgture'in
this ‘area are restricted until public sewage is avzil-
able., These easements shall become null- and void upon
connection 'to a public sewage system. The County Health
Officer shall have the authority to grant variances for
encroachmens into the private sewage easement. Recorda-
tion cf a mvdi¢1ed sevage :..z-e..~ shall nct be u-,c::ary

Percolatxcn test holes snown hereon have been field
located and shown as "GB".

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

Percolation areas and vater wells for adjoining lots
have been shown vhere pertinent,

APPEOVED For Privace vatcr and Prxvate Seuage Systems

PERCOLATION 1EST PLAT .

PARCLL 58

GLENELG MANOR
SECTICN Tw0

5:% Election District
Howard County, Maryland

~ Scale 1" = 100*
. Date 11-24-82

WIT Associates

Sufte 307, Clark Bldg.
Columbia, MD 21044
321-0307




EMERGENCY/TEMP NO.IF ANY -

SEQUENCE NO. B7A3/03

I‘ 0305 (OE%”‘%}NL?"p/‘m/‘
A ¢S A

‘IN COLS..3:6 ON ALL CARDS)

S7A TE' oF M‘ARYLA‘ND

nt or type .

OEP PERMIT NUMBER .~ - -

IHIOI—I8 [1-10p HE]

fill in this form completely

s NUMBERUS T0 BE PUNCHED e =
<(T %— /p?o C[VO/C /‘W please pri
*- Déte 'Kecelveda"‘/dl,i /g’3 . — -
| I 1 H ] [ ] ' OWNER /NFORMATION

PR FPEIER] | FIED BT 1]

15 Last Name First Name

N

ST

“ 23 SUBDIVY Z: PPTG
‘ SECTION% LOT_@

LOCATION OF WELL - j -

WWIDI 0

] coumv -

42

[LITIT)

'LI’"I"V‘“"IWI TL I #EFPRPY 4  BLEPELBIIL] |5°1' [TTTITD)
= /Z A L«P}\ DR;L’L,S%%ORMATIO_N . MILES FFIOMTOWN (enter 0if mtown)‘I’Zl I 176]:"31 784]
. Dn"e/zNamZy}\ /77&‘1}1/6 /Mlé ﬂﬂ, 77L|censeNrsao i TBI_:J 5 .

DI

"Box 9726 1t Ay D,
va 3/30_/@ |

Date

- |r? Name,

Add

Signature

8 2 WELL /NFORMATION
i

APPROX. PUMPING RATE (GAL. PER MIN)ED___]:]:['

12
AVERAGE DAILY QUANTITY NEEDED
ISTIOI9 |

. TOWN (CIRCLE BOX) .

g/

RECTION OF WELL FROM |- NEAFI WHAT ROAD .30

NORTH

.’{‘
ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

SOUTH

A 34
oIS

3\5 | J37

TANCE -ROM ROAD

. ENTER-FT or i =

EAST

3B 30

(GAL. PER DAY) ] I ' l J
USE FOR WATER (CIRCLE APPROPRIATE BOX)

- 20
"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 N

APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT

APPROVAL) o

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

NOT TO BE FILLED IN BY DRILLER
© HEALTH DEPARTMENT APPROVAL

HOWAIQD AR 6684

- COUNTY NAME . " COUNTY NO.
OEP STATE HEALTH
SIGNATURE INSERT S
DATE ISSUED
Ol I 2B Zz /Wé il e tffe
e BT Eololo] SMOBY R[]

)

APPROXIMATE DEPTH OF WELL ujJ-. FEET

&

NEAREST

APPROXIMATE DIAMETER OF WELL INCH

-METHOD OF DRILLING (circle one)
BORED-ar Augered) JETTED Jetted & DRIVEN
v ) AR PERcUssion "ROTARY (Hydraulic Rotary)
REVerse-ROTary N DRive-POINT Y

.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
9

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
(PavaiLABLE) W[ T T T T TTTT [ [ 1]

Not to be filled. i'n by, driller (OEP USE ONLY)

APPROP. PERMITNUMBER [ L I J IGIAIP] | Iss]

.FORCE@INITIALS PERMIT No: [—[0 | =gl |- L')D H'm

IN BOX - 71 12 75 7475 6. 77 78 79

SHOW MAJOR FEATURES OF

BOX & LOCATE WELL —
WITH AN X

SOURCES OF DRILLING WATER
1. o o
2.
3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

v
el S0 A
Y22 <__ 000 -.5'//3/8’3 gg

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND-ROADS AND GIVE

SPECIAL CONDITIONS

HEALTH
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que of ‘ Review H @ﬁh 7 @‘
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ta, B
‘% FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

+

well Permit No. HO - S/= Q04§
rocation of property (road) ‘
subdivision (Celloalm . oo s Lot S48 Block Plat Sec.
well Driller M/l/“f—-m“a - Owner &% MMM"'\W

7,
Depth of well /60 )
pistance of measuring point (M.P.) above ground —2
Static water level (S.W.L.) below M.P. 2 2
I. High rate pumping --= ‘reservoir drawdown
2o Y —
Time pump started éi /< Pumping rate q §FM
Total £ime A5 “rre~ tO reach pumping water lavel J Ft. balow M.P,

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

T prME (in 15 ' WATER LEVEL PUMPING RATE FLOW METER READING " CALCULATED FLOW *
minute in- below M.P. time to fill X (if used) (gallons per
*orvals gallon bucket minute)

)2 o 25/ /0 el | 5
) ' )
VERNS N 3L 12 =5

' 12:30 28’ ) 2 | 5
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. C 1} 7721/. _SEQUENCE. Nom

|,23

(OEP USE ONLY). " |7

- STATE .OF. MARYLAND
WELL COMPLETION REPORT

THIS -REPORT "MUST. BE:-SUBMITTED WITHIN
| 45 DAYS AFTER-WELL IS COMPLETED.” " _ -

IN THE ABOVE CAPTIONED PERMIT, AND THAT THE INFORMA-
TION PRESENTED HERElN IS ACCURATE AND OOMPLETE TO0

IF WELL DRILLED WAS -

THE BEST OF MY KNOWLE

DRILLEst

DRILLERS SIGNATURE
(MUST MATCH, SIGNATURE ON APPLICATION

fajil 8777

SITE SUPERVISOR {sign.ot-dru@er or journeyman
responsible for sitework if different from permittee!

[e]

FLOW]NG WELL CIRCLE BOX ~

OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
T . (eROE) wa
T4 75 7.
70 . .72 .
TELESCOPE - 'LOG "~ OTHER DATA|
CASING INDICATOR . -

: (THI"*NUKA‘IAB.ER IS TO BE puncmgo. FILL IN THIS FORM COMPLETELY - [COUNTY T T T -
. }IN COLS. 36 ON ALL CARDS), . - PLEASE PRINI OR-TYPE {NUMBER /4 R ¢ L Q‘f
‘Y:Ddte Receivedis | ] R .

(OEP use only) : : : Depth of Well PERMIT NO. .
. xgr . +| ~ DATEWELL COMPLETED : )60 FROM “PERMIT TO DRILL WELL
) FENEEE b : . (Hol-18l/]- 100l g
L el - : T “ (TO'NEAREST FOOT) 2~ © 26 29 30 3 37 33 3¢ 35 36 37

OWNER _ ]f/?umchomew _qfa/‘a:;. -
! ast name irst name

STREET OR RFD HPV‘I‘/'&QQHI” Laue roww G/t?ke[c. o }

SUBDIVISION (~levela Mawsr SECTION Lor __5° R 2

Beply R0r oywamee ¥ ==

Not_required for_driver weils WELL HAS BEEN GROUTED @] Ci| 3. . . S .
STATE THE KIND OF- FORMATIONS - n(c.rcue Apgropriate Box) I L s : L
PENETRATED, THEIR COLOR, DEPTH, -~ g o =
_ THICKNESS AND IF-WATER BEARING TYPE OF GROUTING M MATERIAL . PUMPING TEST R
DESCRIPTION —Tuse — | — FEET | Check | BENTONITE CLAY. HOURS PUMPED " (vearest houn) LD "
additional sheets if needed) e~ T~ ] if water ) : !7 ! N
. ' bearira § NO. OF BAGS <=2~ NO,OF POUNDS L co.
g S R GALLONS OF WATER __ /2 _ : fg’,‘}:ﬁ}:‘s?g’:f)“ 7 (9°' -per min.
70f ey (— oz DEPTH orgour s;an;‘(«o nearest_foot) 1 meTHop uses To © ° /fj /@ 4
o ik M e 7 Jo ”,,’w szt | MEASURE PUMPING RATE 42 %0
Sl - 3 t ff t L
,_5,4.; ;W \7 : a2 la pq,) S ;sm (enter &t troin Shrtace) ] WATER LEVEL -(dintonce froiioid mm>
el S R types -,W - | BEFORE PUMPING 22 3
> |smAl, insert I | I Iclol }éo
Sf‘?)v }owf 22 | 30|s wwzvoz-te " CONCRETE WHEN PUMPING =
R S , b‘;.” -) O[T]" | TveeoF Pump useo Tor test) -
WI C /(/9‘ " 30 5‘0 A ‘ ’ . . A IC-  OTHER @ air’. . plslon o m lurbme
L (,O L/ S . 27 27
9 ,C ‘-\Q o g MAIN " -Nominal diameter . Total depth . * RS T P her' .
\99‘7/0/ Gt D0 o ] CASING: toplmainicasing . ot maincasing. - “"'”'“9" '°""-’-" ; (3252'.;.,»,.:
/7 /(ﬁ' | LO )[,C T . TYPE * (nearest inch) “ (nearest foot)- IR - 27 pelow)
= A ] - F . . . I i“ submersntﬂe »
C- ’ = Vo] L] i é 3Z - | @ S (~ .
- . 60 61 62 64 - 70 - .
: E OTHER CASING (if used) :
A . diameter . aepth ('eet)
. ﬁ - ~.inch tros - .

: ﬁ [ -t —~d L S ..PN,,A £ YESENO_}

- , 8= = = - DRILLER WILL INSTALL PUMP . ‘ E@
: ;‘Iv I l . . . (CIRCLE. APPROPRIATE BOX) N/
- ) -3 e R N o =3 | IF.DRILLER INSTALLS PUMP, THIS SECTION
, : RN T T I T T MUST BE COMPLETED FOR'ALL WELLS

it oo R R EXCEPT HOME USE
) ora L — === . | TYPE OF PUMP (WRITE APPROPRIATE _
/insen™ . [S|T] [B]R]| (H|OJ ‘| LETTER INBOX - SEE ABOVE: . .
e\~ STEEL BRASS, - OPEN “§ (A.C.LP.R,5 7,0} - '1-',”‘
- o ©  BRONZE " HOLE CAPACITY: e o
Cbelow LT . GALLONS PER MINUTE - -
e R . PLASTIC OTHER" ‘{to .nearest. gaiion). : ‘l;lr i : A 3;
T S PUMP HORSE POWER - - .
= . T3] s s PUMP COLUMN LENGTH(nurost 19___“___.
4 ) :(, . € RN DERTH (nearest ft.} . -, .~ L - . . a g
e . A 'l | | E BO . /60 CASING HEIGHT (cucle appropriate 'box
- - c — = T —F »-j ~  8nd enter casing height)
H - ( above' : ' -
s, LAND SURFACE
R 23 2¢ l?d 30 132 3: ’ o
E- s S T - P (nearest
"CIRCLE APPROPRIATE BOX: 1 : . [_:J below - 2 i foot)
. A WELL WAS ABANDONED AND SEALED | 7| e L .  LOCATION-OF WELL ON LOT .
WHEN THIS WELL WAS COMPLETED: Sy R °! SHOW PERMANENT STRUCTURE SUCH AS-.
SLOT. SIZE . 2 ) BUILDING, SEPTIC TANKS, AND/OR
. ELECTRIC LOG OBTAINED . PR T : LANDMARKS AND INDICATE NOT LESS
TEST WELL'CONVERTED TO prODUCTION] DIAMETER - - - (NEAREST THAN TWO DISTANCES :
ﬁ WELL . ) OF SCREEN - Z;‘ INCH) (MEASUREMENTS TO WELL)
R 5. .. N

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED -

IN. ACCORDANCE WITH COMAR 10.17.33 “WELL CONSTRUC: s from 3 ..ot %’(’o f é W/

TION" AND IN-CONFORMANCE WITH ALL CONDITIONS STATED G_RAVEL ?ACKJ O S L Ly

7_0‘ IF)ZOJ '
e
@L{/

HEALTH




Subdivision

Well Pernﬁt No.
Location of pro

Well Driller /?c/ A

. Depth of well /}
*  Distance of measuring point (M.P.) above ground
Sﬁatzc water level (S.W.L.) below M.P.

Time pump started ' :
Total time /5 39 /n/to reach pumping water level 3

o?:l 10#

review £3d
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
HO = ?Iv o0 ':;{) 5
erty (road) /7ER7/AQE A42L 4, S8 :
/e:,r‘/e/e ﬁ//'o,f/o/i, Lot =558 Block Plat Sec. o2
Ay o Owner Rammes=s  GRAIG MunSHOCER
/b6 LY

I. High rate pumping -- reservo:.r drawdown ,

2,75

Pumping rate Q & /O N

“7-ft. below M.P.

. II. Recovery pump test data - observations to be recorded every 15 m,m.xtes

CALCULATED FLOW

[ TIME (in 15 WATER LEVEL | DUMPING RATE FLOW METER READING
minute in- below M.P. timé to fill .‘f (if used) (gallons per
" tervals ~ gallon . bucket minute)

7, 30 397 | 72 e — 5~ C. P
9, 45" 33 A7 [Z ~ — 7 G P
) 337t [ 2 e - G 2NN
/- EX-dka LD e _= | CPm. |
L LD70 '} sEr sy e — j"G ‘&‘m 1

0 45 3 /r )2 e — SR B,
/>3 55//7_ [ 2o - 5 G, Lo
W, 33+ (2 A< — 5@ P

WIRED, EXesa [P A — </ P,
L A L T e — TP
200 | TE41 WL - s—fem.
/205~ | B3&LF /2ot o A Y
(230 | 3L+ Yolg e — 5 G Lem.




LAND mnvqiéu'm

8312 EMERALD DRIVE.® SYKESVILLE, MARYLAND 21784 PHONE (301) 793-2210
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P . . .
A\ - S PLOT PLAN
EXIST. GRN. AT DISTR.Box 499.70 LOT §£B, SECTION 2
JINVUIN DISTR. Box . 494,20 _ GLENELG MANOR
WNINV., oUT SEPTIC TANK 426 .40 CELECTION DISTRICT %
LNV IN SEPTIC TANK  496.80  HOWARD COUNTY ™MD
"INV, 0UT OF DWEILLING 497 00 . o |
FIRST _FLOOR ELEV: . $05.00° .. SCALE:|'t 50O
CELLAR ELEV. , 496 .00 ‘
WELL ELEV. §08 .20
No, o F BEPROOMS A e
ACREAGE /. 137 ACRE s

DRAWN: TUNE 22, |28+

I CERTIFY THE ABOVE MEASUREMENTS
' AND ELEVATIONS ARE ACTUAL AND

. CORRECT FOR T%IS PROPERTY ‘
~signed an- < '-g;./Qb..;;;éf_ -

a

N\ Dt . -

CFile No. 5 29—



