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TR PERMIT RH 352,

g " ’ | A 26687
L » SEWAGE DISPOSAL SYSTEM s
' MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT__2£2

HOWARD COUNTY . DATE_1/08/87
BUREAU OF ENVIRONMENTAL HEALTH | ' N D EX E D | DATE SYSTEM APPROVED -

461-9933
INSPECTOR

tr:_“ “) . .
Drain Relief, Inc. ( F Yot = SuBeynTr el / IS PERMITTED TO INSTALL _X____ ALTER

ADDRESS __ 10337 Cavey Lane, Woodstock, MD 21163 ‘ PHONE _465-2285

SUBDIVISION ____Glenelg Manor IT : ROAD _12721 Folly Quarter RoadoTr 624

PROPERTY OWNER Michael & Cheryl Murphy

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER?  YES NO X

SEPTIC TANK CAPACITY ____1250 _ GALLONS ~  NUMBER OF.BEDROOMS 4

TRENCHES - 200 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 4% feet below
original grade. Bottom maximum depth 8% feet below original grade. Effective
: area begins at 4% feet below original grade. 4 feet of stone below distribution

pipe. :
LOCAT}ON ~ Place the distribution box &0 feet from the left lot line and 180 feet from
' the rear lot line as seen when facing the property from the road-in-common. Run
trench(s) along contour toward left-rear corner of lot being certain that no
part of any trench is within 100 feet of any well.

- No e £ e one trench used, a )
distribution box is required. Provide 6" - 8". diameter cleanout and cap to grade
or i ank. |

‘ ' okt /Ct/ - ,
PLANS APPROVED BY C. williams DATE 2/07/86 4

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.

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 TRENCHI(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHI(ES). ‘ ) ~
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSOURPTION 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.

v

'PERMIT VOID AFTER TWO 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. ’

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. ‘ EM - 2-1186
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., -INDICATE.NORTH. — NAME ADJOINING ROADWAY AS BASE LINE, : :
" SEPTIC. TANK. LEVEL : O)< : I 0 4“CLEANOUTS . @/< '
‘ . N B )' . N : ‘» N B . - : « s a
o DISTRIBUTION BOX. LEVEL — — . ” " —
?ﬁﬂ ] Ef, Vfu‘_." e . isgL S e o - . . )
. “-DRAIN FIELDmLE FIELD. DEPTH, ._CL_CL FT. TRENCH WIDTH _& vE " NLET- D Pmb_ FT
. EFFECTIVE GRAVEL DEPTH 4 *; FT.  TOTAL LENGTH. (v FT. - :
éﬁ Y ) (\\ . ok . .
/ : NUMBER OF TRENCHES %~ ONE SIDEWALL/BOTTOM AREA SQ. FT.
. DRYWELL INSIDE DIAMETER ‘ FT.  EFFECTIVE DEPTH BELOW INLET — : FT.
\ . S
ABSORBENT AREA _ SQ. FT.
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§uBDIVISION:

. NbTE: (1

. (‘{ ¢
3 bedfoom
"4 bedroom

S bedroom

Inlet

. Bottom maximum depth

A 66T

e —

GLENELE MAvor L LOT NUMBER: £-A

DRY WELL OR DRY WELL AND TRENCH

sq. ft./bedroom
Septic Tank - Minimum Total square Feet
1000 gallon
1250 gallon
1500 gallon

feet beldw original grade.

i
i

feet below original grade.

_Effective area begins at: feet below original grade.

NOTE: - If trench is used to make up absorbent ared, run the trench on level
ground and leavea S foot earth buffer between dry well and trench.
No trench is to exceed 100 feet in length. Trench inlet to be same
as dry well, with feet of stone below distribution pipe.

Trench to be

| /
‘Inlet Y3

TRENCHES
200 sq. ft./bedroom
A -wide. %'/y(]

feet below original grade.

—e .
‘Bottom maximum depth 3L feet below original grade.

- Effective area begins at 7&; feet below original grade. ﬁg/? lj?CjﬁZ:g//

) ﬁ/ . feet of stone below distribution pipe. )““%ff?

(2)
(3)
(4)
(5)

(6)

LOCATION:

No trench to exceed 100 feet in length.

If more than one trench used, a distribution box is required.
Trenches to be installed on level ground.

Call for inspection of trench before gravel is installed.

Provide 6'"-8" diameter cleanout and cap to grade or above on septic
tank and drywell.

If a Garbage disposal is used, increase septic tank capacity by 50%
and increase absorbant sidewall area by 22%.
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AppliCATION - A 4667
L : I ' SEWAGE DISPOSAL TESTING P ;‘
I . QTATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE ,\
HOWARD COUNTY HEALTH DEPARTMENT A DISTRICT Sth '
ENVIRONMENTAL HEALTH SERVICES | o - , DATE 8/17/77 ‘
P O.BOX 476 ELLICOTTCITY, MARYLAND 2‘1 043 ; e
TELEPHONE: 465-5000, EXT. 356 ‘
i !
' { }
Y f i /
g 1
1
T0: THE COUNTY HEALTH OFFICER §
ELLICOTT CITY, MARYLAND b Sy
1, HEREBY, APPLY FOR THE NECESSARY TEST INiORDER TO CONSTRUCT {OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM. : o a ‘ ; : ' '
PPOPERTY OWNER —HowaTd ASsociates m‘M i ' ﬁ‘
ADDRESS . . f. i ] — _ PHONE Rhett Realty 465-4920
PROPERTY LOCATION - " ‘ { S
St e L ,fa “ ‘J‘”“ Rt :/‘ % 3 o L'f»f't*{ B \9
. ' SUBDIVISION Glenelg Manor - Sectlon 2 " LOT NO 6A
SOAD AND m:écmpnon ~—6ff"Folly Quarter Rd B o e i
. . 4]\ ' i
. NE {
5 . J, \
o e e i PN E
40,000 square feet *. . %
— -

SIZE OF LOT , TYPE BLDG.
P . \\_

2o

b - |

IF NOT SINGLE .RESIDENCE DESCRIBE . N/_A'\

THE SYSTEM\ INSTALLED ‘UNDER THIS APPLICATION IS ACCEPTABLE ONL
'FACILITIES BECOME AVAILABLE. v R

[

SR OF%TANT /Q/ n:'I]P Maisel. o' : -
i I8 3
: A
" )
= sk 777 7 *H~
y APPROVED BY. . ,Fdfg C L. DATE _2]
: . ; ' {KIND OF !YSTI\M)
B oo 3 . oo o
REJECTED BY - N — — FOR : S DATE
A G g . n i
; w\“\ R . \: X : 3’ {KIND OF SYSTEM) A
< N o "
a \HOLD PEND,!NG FURTHER TESTS —. 8 DATE _ .
. | REASONS FOR REJECTION OR HOLDING _ %//\S//ﬁ WE cs. WK’ TTER
,l’ o ) N v _’72
S . . . o #
J - — _ . L ﬁf ‘7&’%5 /
> . l Lo
- e e - g ) DL’ FJLRNA} Q {‘I\'En. »/, i

m RET URNED 5™ 23&_:*»
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| THE LOTS SHOWN HEREON COMPLY (&
I WITH THE MINIMUM OWNERSHIP WIDTH
| AND LOT AREAS AS REQUIRED BY THE
|MARYLAND STATE DEPARTMENT OF

HEALTH 8ND MENTAL HYGIENE,

e
) - .

| APPROVED: FOR PRIVATE WATER avD | |
.- ——————.. . 'PRIVATE SEWAGE SYSTEMS. e &
o - NOTEL PERCOLATION TEST | 1D COUNTY-HEALTE DEPARTHENT. | .
- HOLES SHOWN -HEREON = DA o - ki
(bokdy HEK

b 6=S=7F
‘WW{C&R ~DATE

HAVE -BEEN FIELD LOCATED.

» 1 : ' F.!(..t
b TITLE 7 .
/| PERCOLATION TEST PLAT |
JPROJECT S LOT GA; ¢ B, cC D '
_GLENELG MANOR - SECTION T WO _ A
OCATION - : - . .
T s ELECTION DISTRICT HOWARD COUNTY, MD.’
. IDATE: DESIGN BY: o‘;u\wn BY: . . |CHECKED BY: ./,
c/za]17 W H.N W.H.N. DR.
SCALE: ' JoB NO.: et DRAWING NO.: : : ' ;
- "= 10O 7778 T 1 OF |

boender associatesr—~ "= ' engincenrs
S ’ - -~ Jurveyory

BALYIMORE 301—465-7777 ¢ SALISBURY 301-749.1288 T plOnnor\/
N
{ . ‘E’“
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J.{ - EMERGENCY/TEMP NO. IF. ANY

81”3 800.. ?5?#52‘5%3&, |

e

R IS TO BE PUNCHED
‘ON ALL CARDS) ;-

. STATEOF MARYLAND- " "
BT - PERMIT TO DRILLWELL:

B please prmt or type

L 'OEPPERMITNUMBER

lsﬂ%l—l%l CIE]

hll in- th/s form complelely

14/4/%%

WNER INFORMA T/ON

Last Name .. Owner: - First Name | .

Street or RF!

(LIl 1CT79

70State7.

PRI AT SR T 1 2t

0] 2]!]0[‘4{3]‘;“ .

LOCA TION: OF WELL

ﬂTwlﬂlﬂIﬁlT [TL T 111

" 8 COUNTY, .

:'.f':*.@mw/uw:lu@l IMWMUMI [ I 1 [T iu ]
SEREIEl W 1e#lAT lalml TRID1 l 11

23 SUBDIVI‘ION

»"‘.SECT|ON ‘ LOT

-.;';"jIé%Llﬁlva‘lélél I aE l I l I T I l T I IJ

o P . DRILLER /NFORMA TION
Ralol yayee
Driller'sName &

NEAREST TOWN

:m—] - ."".@MILES FROM TOWN (enterOaf in town)@_l_uﬂl.ﬂ'

76 77 78

R Lyl /hﬁiﬂwéf (et pasesizs)”

"‘F"m‘%:;e‘zf{Q Kﬂoww (1 Auﬂ/l: /J Wi /Quz

/M«i Magre. _

. Slgnature - (Date ~ .

77-License No. 80 '

;'?l:»l r(,cz,uw @wﬁﬁ%éﬂ&/ |

e 'DIREC‘TIONAOF'W’ELL‘FROM

' NEAR WHAT ROAD
TOWN (CIRCLE BOX)

—{=]
@@m

~ .. ON WHICH SIDE OF ROAD @

I

EAT

B|2| -'WELL /NFORMAT/ON
T

B APPROX PUMPING: RATE (GAL. PER ﬁ-..-

- AVERAGE DAILY QUANTITY NEEDED =1
(GAL PER DAY) : . .

Sh%zq I%’g"

*- 7 (CIRCLE APPROPRIATE BOX)- WE S

SOUTH

P
glo]

2|37 9]37 .
' DISI'ANCE FROM ROAD . -

Y fo ENTERFTorMI

USE FOR WA TER (CIRCLE APPROPRIATE BOX

» HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

'FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) 7~

n INDUSTRIAL COMMERCIAL “STATE AND- FEDERAL GOV
OTHER (REQUIRES APPROPRIATION PERMIT) 3

" PUBLIC OR:-PRIVATE WATER COMPANY. (REQUIRES' *
APPROVAL) T

APPROPRIATION PERMIT)

38

. APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT RS

| *ff-_zsmsm%l oToo]

- TEST, OBSERVATION, MONITORING (MAY REQUIRE e

~-NOT. TO BE FILLED IN BY DRILLER :
HEALTH DEPARTMENT APPROVAL

mvé:é;\‘j

o ' ",3 o (Q%%
- - COUNTYNAME " T COUNTYNO.
" QEP IR UL . -STATE HEALTHD
2k LS|GNATURE : . . INSERT-S . .-
“. __'DATE ISSUED-. - IR I T s
aonen .»@qimIz b
. 48 CO SIGNATURE : : ‘., )

APPROXIMATE DEPTH OF WELL .-.. FEET L

’ é {/ " neamest © |
_ APPROXIMATE DIAMETER OF WELL - 2 TINGH T

. METHOD OF DRILL/NG (c1rcIe one) .
BORED (or Augered) )

JETTED .. - Jetted & DRIVEN o
A|R ROTary -AlR-PERcussion =~ .‘ROTARY (Hydrauhc Rotary)
CABLE - REVerse-ROTary . - L D_R_i_\ie-rPOINT .
":S'iher -

" SHOW MAJOR FEATURES OF L B |
o[- BOX&LOCATEWELL . o| - - e e A
| F__WITH AN X [ ﬁllﬁlﬁfﬁﬁf?@@/ T
" "SOURCES OF DRILLING WATER | . K TR
IR AV ' A -
N RO @ &‘wug
~* WRITE THE BOX.NUMBER. - .~ -. 1 l é /
. FROM THE MAP-HERE & .- -
[ 570 * | T gmm 0"7/&-5/“-
N SLEO Tl |w ST RLL

- REPLACEMENT OR DEEPENED WELLS
R PR (CIRCLE APPROPRIATE BOX) ST
’ (@ THIS WELL WILL NOT REPLACE AN EXISTING WEL

THIS WELL WILL'REPLACE ‘A WELL THAT WILL BE™
ABANDONED AND SEALED

THIS WELL WILL REPLACE A WELL- THAT WILL BE USED
AS A STANDBY .

[E] THIS WELL WILL DEEPEN AN EXISTING WELL

eravacsele [T TT[[[[[] ]

PERMIT NUMBER OF WELL TO-BE" REPLACED OR: DEEPENDED S

. N P T
i.‘DRAW A SKETCH BELOW. SHOWING LOCATION OF WELL' IN . FY

* 'RELATION. TO-NEARBY :TOWNS AND ROADS AND GIVE-"
R 5.DISTANCE FROM(V.VELL TO NEAREST- ROAD JUNCTION <

‘ Not to be filled in. by driller (OEP USE ONLY)’
APPROP. PERMITNUMBER[ [ | | Tefaler] |- ]j

' FORCEleALs rermimno ([ - [} [-[3]1[A[5]

IN BOX 70 71 72 73 7475 76.77 78 79
SPECIAL CONDITIONS ’

]

- E " HEALTH

s

Gk L il X
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/ Page ‘ " of Review OK"’ Z’?/@& @/

! Date frqs% ¢ %S

® FIELD DATA SHEET ,\ :
HOWARD COUNTY WELL YIELD TEST ~

*

well permit No. HO - R[-i{195
Location of property (road) FenisY QUARTER. RDa

Sec. é .

Subdivision QLIN3AL MANOR, Lot (o Block Plat
well priller __ R, mAYA)S. owner _MORPHY mICHAEL.
Depth of well Q00 F7
Distance of measuring point (M.P.) above ground 2 » A
Static water level (S.W.L.) below M.P. 26 £~ -
I. High rate pumping -- reservoir drawdown
Time pump started 7.¢,§ Pumping rate 9 C-.P 4 ;
Total time /g /4, p to reach pumping water level 44 ¥ 7 _ ft. below 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. time to fill f (if used) (gallons per
tervals gallon bucket minute)

g. o0 us  pr | )z 2oc — S _C.Pm
g 15 ws £ F | 1E pee — 5 _L.An’
g 30 L5 Fl 19 pes — 5 e b
g w5 45 valll | 2 Deo— — s . rn’
9. 0¢ 45 L | 12 pe. — 5 A
115 U4s ‘ff /2 e e— — 5 £ L. 2
. 192 %0 y5 £/ 12 pee — s Ll
9.5 Ls L7 | 12 pec —_ 1 6, Pm

e, 0° u5 #1 /2 Lee — 5 (. Fn
(815 22 B LA WY SRR Y — St lm
0.9 “s tF |12 Zee. — 5 Ll
10; 45 us i+ 12, Lot — § b lm
1. 09 WS F1 1) pee — 5§ . Plm -

4
,‘ T2 P71 11 39 Loy
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ol 2454 Jaenesie,

-2 3
(THIS NUMBER IS TOi‘BE PUNCHED
IN COLS. 36 ON ALL CARDS) ‘

STATE OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

 THIS REPORT MUST BE SUBMITEED WITHIN
45 DAYS AFTER WELL IS COMPLETED

COUNTY
.NUMBER

A &,(g(g‘%?

1 I;)ATE Reqenveq_;ﬁx;‘

DATEWELLCOMPLETED e e R DepthofWeH
ummc»lﬂf]—

22[@ <& I/’Jze

/v.‘

s

PERMIT NO.
FROM “PERMIT TO DRILL WELL"

EIEREDSNRAN

;8 - 3 i (TO NEAREST FOOT) 32 33 .34 35 36_37
| OWNER MURPIHN e sl . . ;
STREET ORRy&72] 'POeREN (&Uﬁ/&’fi}& RS, cfstname Lo GLENIIG- -
SUBDIVISION __ (L R¢LS MEsSOR. SECTION _~ & LoT Uﬁﬁm, —

WELL LOG
Not required for driven wells

GROUTING RECORD

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

(Circle Appropriate Box)-
TYPE OF GROUT ING MATERIAL

DESCRIPTION (Use if water

additional sheets if needed)| FROM | TO | bearing.

FEET Check |

45 46
NO. OF BAGS J? 77 NO.QFRPOUNDS .

ﬁf S@oé {: <@z ]

. oy , TOP OTToM 58
Sa “’“'@/ “4 = | JO| ¢~ (enter & trom suraface) !
- R «+ | Lcasing: - % CASING RECORD ¢
' A7 types
S'%W/%Wé g0| 90| |/ o,
: : s | [_appropriate”l . SIEEL§ONCRETE
T < ke g .
e Va PO\ 118 A (7 code )it
’ : ZoAf (ANDelow /5 PLASTIC OTHER
, —
Sli';yey/ S‘f@ vkl JrO| 1S : ¢ T\ 'MAIN  Nominal diameter  Total depth
) . N iv:{/ P CASING top (main) casing .of main casing
o TYPE (nearest inch) (nearest foot)
YA 20¢ - . o ./
/%@kﬁ A s 7 é’] e ST
80 61 63 64 T
OTHER CASING. (if used)
diameter depth.(feet)
inch from - to

&2

e
Wy

e

GALLONS OF WATER _<£? i

: no
WELL HAS BEEN GROUTED (is‘}

BENTONITE CLAY E].

F5Eo

DEPTH OF GROUT SEAL (to nearest foof) ,

rom(CL [ T [ o271/ l_th

J L J L

OZ-wrO IOPM

PUMPING TEST' | .
=

KN / 5

: PUMPING RATE (gal. )
ﬁ o' nearest gal) (gal. per m|n ..-
METHOD USED TO \éycgc,éﬁjﬁ?&ﬁ

%MEASURE PUMPING' RATE |

WATER LEVEL (dlstance from land: surface)

 BEFORE PUMPING P4 O] | ]
e 7 2 :
wenrouens - (S[T]
£ S 22 25 .

. TYPE OF'PUMP USED (for test)

isto turbine
éﬁ\@pls n u ]

A other
tritugal @rotary (describe -

prg
v
X

27 pelow)

bmer_sible

27

PUMP INSTALLED

DRILLER WILL INSTALL PUMP  vEs. \NOQ
(CIRCLE) (YES or NO)

"+|F DRILLER INSTALLS PUMP, THIS SECTION

MUST BE COMPLETED FOR ALL WELLS

screen type SCREEN RECORD

code

below [PIL]

orepen hole [SIU IB RJ Qm

insert ’
. STEEL BRASS OPEN
appropriate - BRONZE HOLE

" EXCEPT HOME USE

TYPE OF PUMP-INSTALLED E]
PEACE (A,C,J,P,R,S,T,0)
-“IN BOX-SEE ABOVE: =

CAPACITY

‘GALLONS PER MINUTE [;IID:'

(to nearest gallon) =

L

B

2
. J DEPTH (nearest ft. )

-

PLAS IC OTHER

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

E ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL

35

PUMP HORSE POWER I:EEED |
PUMP COLUMN LENGTH .....

(nearest ft.)Z
. i : ;
_,CASLNG\HEIGHT (cnrcle appropnate box .

dhove’

N

oo
49 -

and enter casing height)

~LAND SURFACE

ﬁ (nearest
foot)
50 51

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN

"] ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"

AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE.

DIAMETER ED:ED (NEAREST
OF SCREEN = = INCH)

SAGTIIT UIéIQVwr [l
oL NEn ﬁlrlmﬁ
ga 38 39 [41 JT5J[47| I l 151]

“from " to
"GRAVEL PACK, I

IF WELL DRILLED WAS
FLOWING WELL INSERT

RIS
DRILLERS JDENT, NOL‘
oA /?/Z@?W

F IN BOX 68 68

OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

DRILLERS SIGNATURE
(MUST MATCH/SIGNATURE ON-APPEICATION)

"Q’z",«jy

“SITE SUPERVISOR (sign. of driller or journeyman
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